No. /& 4 Name

QuegéHons to be to the Recruit before Enlistment. %

1. What is your name? . I

Wit is yotie FalEATArEss Psisssbiss foo s et aisons sobin { J/&’ﬂ‘ff‘}

£

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

4, What is your Agef.......oveeenene 4 gy ...Months.

5. What is your Tiade or Calling?......... 5, . ph

6. Are you Married P.ieees eneeees iiiiennniit e 6. WIUE. FiAseh Avass s obass
Forces, naval or military, if so,* which? i 0?

8. Are you willing to be vaccinated or re-vaccinated ? 8. .t "‘ s oo

9. Are you willing to be enlisted for General Service ? 9.

10. Did you receive a Notice, and do you understand its} 10
meaning, and who gave it 10 YOUP. .iuiiviieiianns conrisnrianninsssenans 2

11. Are you willing to serve upon the c
to be signed by you if you are pted ?....

pal ——
I /meb ‘ Gty ML — do solemnly declare that the above answers ¢
made by me to the above questions as‘ true, and that I am willing to fylfil the engagements made. - 1
/ {
~/ 4 aWs=n) %RB OF RECRUIT. 4

. ] Y‘b{(; -,
é M/‘ A YIS Signature of Witness.

{

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I ? o do make oath, that I will be faithful and
bear true allegiance to His Majesty King (forge the Fifth, His Heirs and Successors, and that [ will, as in duty bound, honestly
and faithfully defend 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.

X
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 5
The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each questig#has een,duly entered as replied to, |

the declaration and taken the oa:?efore meat_

191
Signature of the Atlesting Officer.

and the said Recruit has made and sij
on this, . day of

1 Certificate of Approving ‘O_dlctf.

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been lied with. I a ingly approve, and appoint him to the : 1
1f enlisted by special authority, such will be attached to the original attestation.

191

Date
Approving  Officer.
J

Place.

2 t The signature of the Apkmvi Officer is to be affixed in the presence of the Recruit.
7 { Here insert the ** Corps” for :‘viich the Recruit has been enlisted.

. * If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be d ‘to him i in red ink, as follows, viz.—
(Name) : listed in the (Regi on the (Date)

i
i
|
|
{




it o

e e !'m/ vy

Name A
7 €. BT J, . =)
Apparentage. ~ years  months. jHeight feet " “Sifiches.
2 Girth when fully €exp ded o) 5— inches,
Chest measurement . y :
Range of expansi “4" inche
5
Distinctive marks il

v

INFORMATION SUPPLIED BY RECRUIT.
S5 O B

Name and Address of next of kin

7 :
| Relationship. Y S T 4

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present addrese, -(d) Initials of Officer verifying entry.

(a) () (c) )

o e - e

Particulars as to Children.

Christian Names. | | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Serzie ot a1 gerriempe |
# . . eckony serve not allow- i f Offict
Corps in |Rgt. or{ Promotions, Reductions, Arm for fixing the | ed toreckon & ignature of ers
R Casistiies e, - | - Ranb Dates rateof pension fwards 6. C. Pay certifying correctess
years | days | years | days
Service towards limited engagement reckons from
Joined at.
| 2/ TR v | T
< [ S 22l =
NSt~ | Z L] | e e e
i 7 - LTS '/ = diceen]
Al - EeE ]
Total Service forfeited as above
Total Seivice towards o e i e o —
» i rpeadin » : " ) 2 W




FIRST NEWFOUNDLAND RECIMENT. < !

ATTESTATION OF

1 ft ; s s
| ST E Py -t s
: ‘No.___ Name_-_ ot Mg, Corps
Qgeﬁfions to be puf to the Recruit before Enlistment.
. el
1, What is your name? . 5 s B e L S i e P AL
2, What is your full Address?. 3
E
] 3, Are you a British Subject? ..cceueniiennie
4, What is your Age ?.oiieseeranissnmes sesiesiiene s eeinnes
5, What is your Trade or Calling #..coc.cvnaeeiiiiens sisennne
6. Are you Married ?..iee weessees seseneiiiiis snneenenas e
7. Have you ever served inm any Branch of His Majesty’s
Forces, naval or military, if so,* which?
—
8. Are you willing to be vaccinated or re-vaccinated ? casrraniasene asee Veusihaserves T8
9. Are you willing to be enlisted for General Service ? e A e
10. Did you receive a Notice, and do you understand it: } 10 NOME coveenrntvrennremmmreessesenesis
meaning, and who gave it to you?.. i3 ¢
Corps ... AR R 4
11. Are you willing to serve upon the conditions as embodied in the roll of service } 1 2
| to be signed by you if you are accepted = >
| ' e - .
1 St i 7 4 = - - do solemnly declare that the above answers
made by me to the above questions dre true, and that I am willing to fulfil the engagements made.
J £
o/ * __SIGNATURE OF RECRUIT. &
@) 25
( /[ r‘\‘é)‘j / > ’ 2 o
© /'j(/[l\ L 2fg s : — Signature of Witness. p
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
i L — do make oath, that I will be faithful and
bear true allegiance to His Majesty King (ieorge the Fifth, His Heirs and Successors, and that Uwill, as in duty bound, honestly
and Iai;h(ul]g ‘defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
i conditions of my service.
E 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
The above questions were then read to the Recruit in my presence. S
1 have taken care that he understands each question, and that his answer to each questién has been duly entered as replied to,
and the sajd Recruit has made and signed the declaration and taken the oath before me at = i
4 i B - 7 7
on this, |- dayof’~2 >} X ot 198 S50 % S
P Swnature of the Atesting Officer, 7 7 7 At
i t Certificate of Approving Officer. -
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear ,
to have been plied with. 1 dingly app! , and appoint him to the : S 14
1f enlisted by special authority, such will be attached to the orfginal attestation. b
Dule__u____,____mt ;
Place ) Approving  Offieer. T
J
8 t The signature of the Apgmvin Officer is to be affixed in the presence of the Recruit.
E: t Here insert the * Corps” for which the Recruit has. been enlisted. i
~ - -

* If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of ‘Dis- 4
3 charge and Certificate of Character, which ahn!'.x]d‘})g retumed(!o him conspicuously endorsed in red ink, as folio‘:rs, (vll)iz.-—’ &
in i on the (Date /

the

3 (Name):




. Applicable toall ranks. To correspond with entries on the Medical History Sheet. e

Namjmgw% fay .

Apparent age / {; years / months :

* (Bt

Girth when fully expande : inches. : g
Chest measurement %- ! a
Range of expansion_ #® %/ inches. i (s
f Distinctive marks ; / |
3 Vo v/

4 INFORMATIPQN SL@ED BY RECRUIT. |

s Name and Address of next of kin f M//r.l) i *

i [ Remié« hip m
'

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) (0) ; (e} (@) 4

.

Particulars as to Children.

Christian Names. 1y | Date and Place of Birth.

A —

-

STATEMENT OF THE -SERVICES.

15=re‘gcf not l:éi-u Scl’vl::llnukr si tom
R e e |\~ v o T Fecionf serur ot atow: Tinatie 6f Officers
T bl Tocer | Casuattves, & Rank. Dates rate of peadten fwards & o] certifying correctness
years | days | years | days < |
& Service towards limited reckons from L& - PS5
| /
Joined. at< A e 28/05 ‘
e s omme - rn Al e = 15 /421 Z Loafd s
e Car] /-k/{:fm: Zrhev < G |17S Foad X 2576
ot 7
fmoa/ Pt AR TR PV I 1-726% LV 57776

.
4

N
N
a«

T

e o e g ¥ A T ’/‘fsfu s
i {2
3 %ngﬁﬁw 2 ’;@q@/
A
/'<¢' ”74 Il ,/A;/ ./%_» 3> 7

£R 74

25
>
77

7 21'/ ./“/Z
s 7

9 B A A %)
S ALt 79 74\&«!&«: —Z7 77
—

A

[T (TR
|

]
!

1]

Total Service forfeited as above

Total Service towards L 2 il LT
7

(




| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

~ Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the -Newfoundland - Volunteer Act,
5 George V., Chapter IV,

Signed pg,a/na};,a/ @/

Wltness/@w ?’/

G n««%‘f&w@
| Ay '9// Vi

A

|
|

A GAS R S e




- Tlie Colonlni

aeblon,

Governor.

No. 077.

‘Code Telegras from Capt, Tlmeweil.

(reed. 29 Hov. 161C)

,‘W;mq'sworth,' gunshiot woud rlth eye:

: 1874 Payne.




cR.

Bernard Payne weg attested

l*ﬁ(‘]_c;f_

for Gemerzl

5 B0 v BCIIET ;
ervice with the WFOULDIA;WD RECGIIENT ON St e e i

Re gime ntal No. 1874 ., Wwas alloted to Pteg

AUTHORITY:

" Recard Tedger; _

Dapte of Militia,
March 25%h 1919

Bernard Pasyne




T T T T

. o V B Squ., Batty., y. d_. Date of GcC.
Nolg ‘]-r ame "“V“* ooy f & S Ay mme}zs’ q /.r Bedge
Date of last entry in No. and date Period not reckoning towards Sheet No. Signature 0.C,
Company Conduct Sheet of last drunk freedom from extra fine Company, etc.
Dat
Place aze | Ran m.c:llzi Offence Names of Witnesses |  Punishment awarded u%&%‘f&.} By whomawarded |  Remarks
|
|
| =
\ E
i} 5
3
® e
L —_
S = =
s
i . i
|




el e

C.R. [f 74

Extract from Neminal Roll of Royal Nfld. Regt. Draft Hoe3s
from 2nd Bu,Depet, to lust Bn., B.E.F. Enbarked 28-3-16,

1873 Pta. B.Payne,
1574



Jstoeot fron Teatnal foll ‘Btzained fte dehe'e 87/30/18 fop Gvoreces

: L=
1874 Pte. B. %




CR. /T4

mt fran nmalﬂou 3rd Lraft to B.E.F. wg:ln&
29, LeBells an-a-aa doined Dettulion 1B-4-18

#1874 PteB. Payne.




ull, severe. :
b has fact should be recorded. GEEN : S
Note.—These rolls sho Alesandra House, Kingsway, W.C., a0t luter than

‘ths day after admidsion ; envelopes to be marked C. 2, Casuslties: rolls are not to be telegraphed in advance.
The duplicate of the rolls should be sent to the Officer in charge of Records of tie Colo Coritingent concerned.
Admissions to the outlying sections of the hospital should be shown separately. If the distance of tliose sections
should render it impossible to forward the rolls the day after the ‘admi: sions,  the sections should be instructed to send lists
~ (on these Army Forms) direct to the War Office, and to the Colonial Contingent Record Office concerned. 3 el
T S
Rank - Name .|, (Battn ?;mm o he‘f,:mwg, i lty i
: : (Surname first) al PR U:i?.) | (Sece note in large type abov.
b : i i ;
= 1874 | Pte | Payne = B.. - 1st Newfoundland §.S.W.R.Eye e
i g
: v
< B
“ : : - (sgd|) Horace Fagan, Capt,R.A.li.C.T., S
A S e : : Registrar, ReA.f.C.Te,
ot : : i
e : = % ;; 3rd London General Hospital,
28 : il - Wandsworth, S.W. St
4 | ~ o | '
- 1 : | 3 3
4 ! 4 } !
| B - :




CR/ 874

ot S

- Bxtract of Qasualties received from ‘ay & Resord 0ffic e, |
London, dsted November 29,1916. |

#1874 Pte. B. Payne, \/

. Admitted 5tn Senera, Hospital,Rouen, 2kst November 1916.
6.%, 11 (1) 11 (3) sev.







COPY OF TELEGRAM.
Dated
, November 29, 1916,
Mr. John Payne,

T

; . Ramea.. ;
Regret to inform you that the Record Office,

London, officiail.y reports —No._mr_mto_'g.;wd
Payne, has been admitted to' Wandsworth suffering from
U@uiahot. wound in the right
%on

8ye.
receipt of further 1nfor!¥a,tion I shall immedi-

ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNEIT,

Colonial Secretary.

|
|

SRR IR SIS 7 L i e S

S




¢ - s
CR. ééZL |

|

Extract of Casualties from list of sick and wounded H.0.0s and |
men of th_o. Expeditionaly Force = rmh,rgobiwd fmn Pay end j
Resord Office, London, dsted Dec.4th 1916.

1874 Pte. Payne, B.

GoWall (L} 11 (5) Rewoeesilo ing, per H.u. "St.Ceor 0" ox 5 Gon.
H.25th Wlov 16.




T

NEWFOUNDLAND CONTINGENT

Extract of Casualty List received from P,&.R.0.
Decerber 6th., 1916,

1874, Pte B, Payne. y//

Wounded 19/11/16,




Regtl.f
1874

Dxtract from Soll of OfTigews
g. 040 end wen DIGCHARGED

¥
#vom the Foyal Newfoundlamd
BM'
aate reason.
rank namo 4 g :
Pte.  Payne Bornard 4/3/17 MED, WFIT,
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! Identity

ALLOTMENTS

h reby agree, until further notification by me, and %ﬁiciﬂ form to make an Allotment of

. Dollars and

1ST NEWFOUNDLAND REGIMENT

, Regl. No. £0

/o

; Cents, per diem, from my Pay,
. to, and for the benefit of the undermentioned Pezon J/ Persons, such payment to be made on proof

|

<of identity of, and production of the relative ldentity Cerhﬁcates by the Person ;,* Persons
concemed viz. :
Whether Wife, Child.| T [
o e ; Augese each perion)
Fathor /9@!%’;,{£J~ N Wargea | |

Total Allotment, §

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymenfs on sppucation

!

(Sig.)
Officer Commanding
Coupany (Rank)
G s |
i




i

STATEWMENT of

3 !‘in DE.

NEWPR

OUNDLAND

CONTI

NGENT,

ACCOUNT of WHo.

1874, Pto, Payne, B. -

Embarked per S.S.

(Substituting A.7.0. 1325)

Company. From _25/12/18 .To 2/8/17 (Dates inclusive)
From Liverpool Dats 2/s/17
Classification (See procedurs) A Draft Ho. 29
Date gg'yk Particulars Kate |Dys s d gag{ Particulars Rato|D
Gol. Gog atolDys
8 | Forfeited Pay 1 | Pay 109 70
9 | Allotments 80| 70 2 | Field Allowances| 10 70
10 3 | Other Allowances
11/13] Total Stoppages 2 e 2/5 Total 9 $4.85 2/3
13 Einss : r Ba
14 Clot-,hing & Necessaries
15 Arms & Accoutrements Oredit Balance 22/12/16
15 i-:arrack Damages
L9/2/17 17 | Lospital Stoppagne?eapltu Myanoe Y
17a | Miscellansous Stoppages
19 Casual Payments
20 lgt Payment
31/1/1¢ 21 | 2na i P & ReOs bl o]
9/2/17 22 | 3rd » do . 31 b
23 | Fipal "
24 | Balance Debit Last Period
28 » Due by-Pa.yms\,\stsr £1q \/ 27 Balance Due to Paymaster
LT 4 IFH v :
ﬂ,&;ﬁ:]‘ o ‘ \ ; C. T.CONTINGENT

RECOR!

S

0.

| 13—

_pavifePeraorricEaGRmPEDIBa



NEWFOUNDLAND CONTINGENT : e |

J e " 3

T eaymostor & Officer i/c Kocords,
Nawfuundland Contingent,
? 58, Victoria Stroet,
| London, S,W.

lease rumit per Postal Monay Order to:

£on, G (R M_, Urtos o (}(14?447 o -
fﬁ E

/

the sufr of pounds __/_é: shillings, on

\ ~, account of‘ any talance that may be dus to me.

13 .

e 3 Rortl Ho. (2 ifaam: /}Z

Name_ A [udlaz

QM L 9/“» Hesplital. *

e



‘Date \ 2 dL(JnCZOYL ("pne.'(ll ' :
Lat g 5 aNDSWORTH. &

(0 38 41) \\“l 751—8539/1 75,000(6) 10/1: H W V(L 531) Forms/W. 3
6.02—101 _ 750.0 118 rmy F

ONLY FOR USE IN THE CASE OF SOLDIERS RETURI\ED FR
EXPEDITIONARY FORCE, OR FROM GARRIbONS ABROAD.

\0’5‘ W d. (Regiment).

%“IH.,Rank QLQ; , Name @O.AK‘I% 3 5
. is disoRArged Trom Hospital with orders to proceed 10 MiEhame
s 5 Y edDua U )

and there await furfher instructions as to his discharge from the

jin& ML’@L

UospitiC.T.
Regmra} b




| i

(5250). W.11751/G.6539. 1,800 Bks. ‘un; OB, A ( i y \m.d ?
s Army Form W. 8202.

" on [date] \q S ’\"y

: aéD ..
ONLY FOR USE IN THE CASE OF SO IEéS ) NED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

4 d
%2 w . Regiment.
*The Officer Commanding__ 3 5

The Officer in Charge of Records 58 b(_ :

The Regimental Paymasber—ég__()_mtm_&ib 5

With reference to No._ /& - i
of the above Regiment, who appeared ‘befOre a Medical Board and/jwas approved bs=

the D DS 4 | Gemmand, on the 1O - | « 1y
for discharge from the Service as permanently unfit, pleass note that this man fas
been sent to -lnsg% ome ‘on Wart

on wartant with orders to await instructions as to his final
discharge ; he has been given £1 (one pound) advance and-a-suit-of-plain-clothes:

He proceeded to. SR \) Lra\(@"@.ﬂ 8)\;' 8 c \,\3

< 7 4 or Commanding
- et
 Co aiptrad RAMCTg i
Place_mu&iﬂ)\ 8rd London General Hospit -,
Dat . ; ' W4ANDSWORIH, 8.W-
e T

\

Tour copies to be made, and one sent to each Officer mentioned above, and one copy ﬂhd‘ in the Office.




ST

(5269). W.11761/G.0589, 1,800 Bis. 11/15. O.P, LA 3 i : = : ;
CLL"J/ X0 m Army Form W. 3202.

= (5= 1 - 4é :
ONLY FOR USE IN THE CASE OF %énlﬂﬁs ED FROM AN . -
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD. A

Tt Dd‘ mmmt FER 2

1

*The Officer”Cpmmanding

of N s 3 = y £ .
The Ofﬁb‘ﬁ' in,a Charge of Records S Ue ARz B
PAY S {
The Regim ftal Paymast: S Y u”‘}‘ i G Sj’ g L_\

; - L .
Wﬁi reference to No._ 1% 2 (\l?/v ) e Tt V. o B i
of the above Regiment, who a T d’ﬁu approved &y

I = & & on the E ~/£ﬂ¥
for discharge from, the Seryice as permanently unfit, please note that this man

been sent to hie%éme‘(ﬁ:%ﬁﬁﬁ‘nt “ﬁﬁ“&gm to awaib instructions a8 to his final
- discharge ; he has been given £1 (one pound) advance -and-a-suit-of -plain-elothes.

Uiekeenior 2 "R 5

b i i O Ol i

! He P ded to. S g 5
g on [date] \q s i“'{

o3

WANDSWORTH, 8, 17,

Place

Date 10 - 2 1
"Inmol'l‘erﬂ
Four copies to be made, u:nd one

1'Foros “ Officer Commanding the Administrative Centre.”
y sent to each Officer mentioned above, and one copy filed in the Office.




Measgure.

Trade or occupation .. .o .
Height . . . .
‘Weight - - o

Chest - {Girth when fally expanded ..

ment y Range of expansion

Physical development .. . .
Arm o .

‘Vaccination marks { 2
Number .. -

indicating eenrnihl
or previous diseass

(@) Marks

5) Blight defects but not sufoient
(lZ: cause rejection e

g

Enlisted - o . .

Joined on enlistment .. . .

!

(Rank)

days yoars days
e rﬂ%ﬁ
S, ncbes tood inches
/R s i
‘j’,ﬂ inches inches
zZ inches inches
Right Left Right Tieft
{ :‘z.—;..: él/f RE—_V.= A
LE—Y.= LE—V=
{ (a) / 7 («)
® ®)
{
Medical Officer. Medical Officer.







Table IV.—SERVICE TABLE.

Station or Treopshi .‘3.:‘&*‘.5. departure or Station or Troopshi i ‘mmd
Wy i/:')h > embarlation | disembarkation ey embarkation | dissebackation
3 <
AIIICT ‘ﬂf/& 3
4
-




A
% > 2 L{é 7. Furmn'l‘nﬂu{ S5
4. Name L/yﬂ_t = 4 or Ocoupation{

8. Disability.

a/ﬂ/// %746_ ?L. Eoputel bouc

Statement of Cage.

i
_ ; 7, s
ilhgimhlxm%;}( B.Enliltd{:: ﬁ%fj‘//ﬂ?‘“l&a& .

Note.—Tho answers to tha following questions are to b filed in by the Offcer in medical
charge of the cass. In anowering them ho will carefully discriminale letween fhe man's uneupported
statoments and evidenco recorded in his military and medical documents. He will also carcfully distinguish cases
entirely dua to venereal disease.

soe b
9. Dato of origin of disability. 20 % a‘”",/{';{ //’ é 4
10. Place of origin of dissbility. @%‘Mbﬂ i
B exbiiey. ‘sotng entrien i vEL
Waselil [ rne f frontet bine (O ot s Lo
i ey Mﬁ/ &
f {/M/ fef tee m‘mu/m Afdéf:jﬂ/
Wrwud . wat xa/z//%/tc_ Lt Mﬁ ;

o > e f 5 & H %
R L 7 77 @éﬂnc&

. () It you consider it to have. been
cuused by active service, climate,

o
b ey
A or ordinary military service, ex- : .
plain  the - specific ~ conditions to "
‘which you atéribute it (Ses moles > :
on page B). LY, [/




163 s dusability n'an’ fnjury, wan' b
oathe ty is an injury,

(a) In sotion ?

(5) On field morvico P!

/ 1
(9) On duty? : i

@ Oftaty? — {
15. Was o Onnrt of Inquiry held on the i
injury P 1

If so—(a) When P

(b) Where? /

() Opinion ?

16. Was an operation performedP 1f so,
Wax, w058 pert 3

17. If not, was an operation advised and |
declined 7

18. In cass of loss or decay of feeth. Ts the
loss of ftuf.h the rer:{l of wounds,
or disease, ﬁuseﬂy‘ attributable

to active servico P

{
i
|
1

- 19. Do you recommend

(a) Discharge as permanently unft,
9
®) LWP

X Officer in medical charge of case.
y of this tepart, and concur therewith,




(ii.) Expressions such aa mny," “might,” “p

at olpenlwn direotly wevdmghwhoﬂl m.a;.bn.e!' “is attributed to (a) active service,
Em:ta,ur(u)u oy sarvien. 0 dwhmm-gnmgm.umnf 2hnrlxnlnhﬁytn

mL,...m... p (m Articles 1162 .ua 116-), Pay Warrant, 1913),

i (iv.) Tn answerin qneuhnn m tho Board should be careful to discriminate between disease resnlting from

| milltass oondikons an disside tho soldier woild have been equally liabla in civil lifo.

| (v.) A disability is to be Ngﬁdtd 2a duo to climate when it is caused by militury service abroad in climates

where thore is  spocial liability fo contract the disoase.

20. (a) Stato whether the dissbility is the ;
o R /Jm ﬁﬁmé@,

(b) If due to ome of these causes,
to what speoifio conditions do the Board :
attribute 1t P be ¥

21. Has the dissbility been aggravated by ‘7/
(a) Intemperance P
(b) Misconduct ?

22.

8

Ta tho disability permanent ?

26. 1¢ nok permanont, what s its probable
minimum duration P

To be stated in months,

2. To what extent s his capacity
“for earning s full livelihood in the
gemeral lsbonr market lessencd at
present P

In def the eatent of his iy
% m):“g livelihood, estimate it at }‘? 3
or total incapacity.

25. If an operation was advised and declined, .
was the refusal unreasonable P

26. Do the Board recommend :
B () Dischargs as permansntly unfit, ‘[/ -

or

(5) Chugg 4o Brglmn?

. %fm s,

o 757




ate
Re-transferred
[f‘é'fu"o’..“} = Oficer in medical charge.
(4t Station or Hospital where finally disposed of)

Station and|

Hospital |
Arrived from Date

- If und
If admitted [ o AR Dibas How finally Date of
T disposed of | Discharge, &e.
! L

Detailed stat: as to dition on disc and whether discharged as an invalid,

to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date bt final Medical
Board, or decision
Administrative Medical Officer,
E,E'?E?s’gi FEEESEE =
CER R e
gpe| 2 Bo3dE c S a
HIREE S NS IR
7 2 XAl \§\ 7 2| =
’EE . NS ES|E
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Station  SI. JOHN'S NFLD.

No. 1874

Rank PRIVATE

Name PAYNE, BERNARD
Unit 18T NFLD. REGT.

Address RAMEA, NFLD.

Enlisted at ST. JOHN'S NFLD.

Disease or disability G:S. W. RIGHT EYE. LEFT FRONTAL BONE

Heers 4,;7%«',./" W)%

Present condition

Il A oo b

Estimated disability
[ o ) ML
\_Recommendation of Medical Board : d

Date  MARGH 21ST., 1917T.
Age 19 Height 5£¢73"
Complexion FRESH

Eyes HAZEL Hair BROWN

Former Trade  FISHING

on ggpr. 2BTH., 1915.

/Maé.a

i i

|
|
|

|
1

'Nq.l g AR
Kerroumalls
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$2431.—W6I51535.—2000,000J. . K. & Co., L1d.—Forme B. 108/

Casualty F, Active Service.

md/@_uﬁ(_ e
diae) ,ném
b%d._ ervice reckons from (a)- |

¢ Regiment or Corps.
Regimemal No.léza([_ Ran

I\
Enlisted (a)Ad -/, Terms of Service (a) s e
.. Date of promofion Date of appointment]  Numerical positonon]
¥ to present rank to lance rank roll of N.C.0s:
Extended R d Qualification ().
Report Record of promotlons, seductions. transfers.
casualiies, etc., duriog active service. as taken from Arm Fd B. 213,
Date From .whnm S .IA:II;:‘Pxi: :IJ Amy‘ Form. Place Date. Army  Form A’ 85, '“:" nlhur
Teceived oAbl i earor et official documents.

ildic . foikon it o
M . ‘;(p}wa;g_‘ fl'j'/(’

Al /41«4 Satttiru | et bl ﬂi&‘f

s g £ 4”//4 g

///{? Vb gtk uq sl -/74%%-4””’4 At




State what special qualifications you have for employm:nt in civil life,

T it

2. State the name and address of your last, or any other emp]oyer before enlistment,
etc., tlyature of employment and how long you were employed ?

va it 47/1 c

dva ) wzrfv{atf ru

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

/ﬁmzc,?%, A Azu/ S

Sl

3 © 4 What is the name of your Approved Socie%ty?/
3 : To

5. Have you been employed whilst withthe Colours? If so, in what mpa.city?




: ull op ni a g it, as, if ded n'pmmn, his un!nequne identification de dn his
bis| declaration. The “Rank,” « Staﬂom ;nd Dnte” lbonld be in his own handwritin, ; el &
n Board, to be the Officer i/c Reeorda ‘when

to by
. the man’s documents, to the Sscretary, B.op.l Hospital,
C]umget occurring in the du‘oﬂm mbaequant to the % of admission, to pension should be noted i red m

Name in full Y A
Reglme/nt from which dis A
. . %///ag PR,

'm%ss L I AL?‘“" %/

Height on discharge J‘ Teet // Inches )

2‘1}_ argep/; Colour of Eyes 6& 5
S in Drd..
Ghrlstlan name of Father 2 {IA/L

Christian name of Mother M )

Wife’s Maiden name in full_— .

Date and Place of Marriage

1stmn n es of C ldren s ¢ A, - (7/ ;
I declare that I am dlel‘ ref led to above, a at all the particulars contained in the above Statement
are, to the best of my ]
(Soldier’s Signaiure 7 jull) !/t %
(Rank)

Station A LA / Date £, Ve /,,7
I certify that the above-ramed soldxer sxgned the fo eclaration in pyesence, and that the above
dCBCI‘lpth and dutmluﬁ ;1o the best of knowlndge & /%M
Medical Officer ifc
%/ M T i 4@@031)%411.
Station :

‘ ~Date f//7

, Regiment | Years Days JAll ServlceAlsm;d\\lth Stations| Years Days
B Period of Service and in what Corps ’ India
‘ S. Africa,
Disallowed l
Service towards Pension ... ’
N Dateinclusivetowhich payhasbeenissued Sum due on account |
X of advance of Pension )
—Sums due on account of public debts...
Rank on Discharge i ) .

Character (as on Certificate 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 and other particulars are, to the best of my knowledge, correct.
Station__

Officer in Charge
Records.




T oo ‘/ﬂ"w“ oo —— T Guib ot i T TS e

5 3
. Squadron, Troop, Battery nd Company Conduct Sheet. Army Form B. 121.
E W ‘ Forms o e,
2 W\EGnmh&Su Ltd., Printers, Old Bailey, E.C.
E 00%) wfo;w.; B:)o:n u/;exs 0 66 e Regiment of / W M_ -2 Signature of 0 C. Com;
E h
;4 \_\\\T“ Iip'mmental ;hﬂher and Name Enlistment 1 [ Good Conduct Badges, Service Pny ar Proficiency Pay : :
E sé\ Lo "Z Ageon /{ )?1;5/ months | - - gL 2047 .
Y £ / Deto plugeanamm %% “M W 5403 LSRN\
of B 7 g7 5 £ LONDOX, S W. \
Date. = -
Date Y {thh Colo years. | Place g Birth & 3
Date with Reserve * years. AN 'odif = ;
g " \) | Dato of
D £ Cases. N f EG GRG 4 award or
Pio | Onioes | Rek [ ol OFFENCE bl Punihmeranasiel e By whom avarded REMERES
|
=
2
25|
| g
B
5 w
o
? ™
= e
b .
3 / : T
&
To be carried over ,“
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N.F.P./b4. |

No,133.

From Pay & Hecord 0ffice,London

To Minister of Militias, st.John's,Nfld.

#1874 Pte.B.Pgyne

2 Hpspital Breakage 3rd L.G.H. 1 Clinical Theremoter Voucher
1682, 1s.4%d.




#x Pte. Bernmard Bayne, -
Remes.

Dear Sir:=-

Refarrzinz to your letter of Julg 12th.
I enclose Form to be completed by gou in the
preson‘oé of a liagistrate of Justice of the “eace,

and it mﬁst bez eturned to this Doimitunt before

payments of war Service Gratuity can be m de,
Yowr 8 truly
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NEWFOUNDLAND“"CONTINGENT =
(substituting A.F.0.1325) N.F.P/Ka

Embarked per S.S. SCOTIAN

STATEMENT of ACCOUNT of Ho. 1874, Pts. Payne, B.
Company . From 23/12/18 To_ 2/3/17 (Dates inclusive)

From__ Liverpool Dats 2/3/17
DR. Classification (See procedure) A Draft No. 29 CR.
P B . BEL [ ra
I Date go:lnk Particulars Rate|Dys | £ |& s d||Date Ggl Particulars Rato|Dys |& £]£ s d
3 ol 5
? 8 | Forfeited Pay 1 |Pay 1 oo 70 {7000
9 Allotments 50 | 70 |35 |00 2 Field Allowances 10| 70 71 00|
i 10 3 | other Allowances
/5 .86
11/12 Total Stoppages 357557 7| duo </5 Total 9 £4.85 2/3 77|00 15| 16| 5
; 13 | Eines 8a
| 14 | Clothing & Necessaries
\ & Accoutrements
o Aot & dccou . Oredit Balance 22/12/16 24| 10| o
13 j:arrack Damages : .
19/2/17 o Hospital Advance 1|17 8
17 | lLospital Stoppages
17a | ¥iscellaneous ‘Stoppages This account is in
accordance with infermation
19 Casual Payments recelved at the Pay # Record
20 | lst Payment ] Office tr / /,3//7 and is
#1/1/17| 21 | 2na " P & R.O. 6i19 0 gt ore mubloct o amond.
2ot and as may be f
19/2/17| 22 | 3rd ) do . 23| d o nacwssary. o
23 | Final "
24 | Balance Debit Last Period
k 28 ! Due by Paymaster 2 10 27 alance Due to Paymaster
; A 40 19[2 £ |40{16] 2




TR TR = - n Lo = P T R AT N TR AT

NEWFOUNDLAND-"CONTINGENT

STATEWENT of AGCOUNT of Ho. 1874, Pts. Payne, B. (Sub‘“fit“tins A.F.0.1325)  N.F.P/Ka
Company. - From 23/12/18 To_  2/3/17 (Dates inclusive) Bpsrredinr = o SCOTTAN
From__ Liverpool Dats__ 2/3/17
DR. Classification (See procedure) A Draft No. o0 e
f Pa;
Date gg%k Particulars Rate [Dys | ¢ |£ s d||Date c%?( Particulars Rato|Dys | £|£ s 4
. Ol.
8 | Forfeited Pay 1 | pay - |1 00| 70 {70, 00
9 Allotments 50 | 70 |35 |00 2 | Field Allowances 10| 70 | 7|00
10 3 Other Allowances
2 &/5 T - .86
11/12) Total Stoppages eriloe o \.110 /5 Total 9 $4.85 2/3 77| 00| 15| 16| 5
13 Eines 8a
14 | Clothing & Necessaries
15 | Arms & Accoutrements
; : Oredit Balanoce 22/12/16 241 19] 9
19/2/17 13 i-arrack .)a.magex?Hos i 5 3
i a v
17 | Lospital Stoppages anee :
17a | Miscellaneous Stor
I 19 Casual Payments
20 lst Payment ; %
d1/1/17| 21 | 2nd o P
19/2/17 | 22 | 3rd 5 d
23 Final "
24 Balance Debit Le.ati Period =N =
28 ! Due by.Paymaster 2] 410 27 Balance Due to Paymaster
‘o | 40]14 2 _ £ |40|18] 2
CERGEVE CONTINGENT.

' <7 ) '
: n&l\&‘f:n':som:sg%?mn 5 %
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NEWFOUNDLAND-"CONTINGENT

F.0. 139
STATEGENT of ACCOUNT of No.__ 1874, Pte. Payne, B. (Slaitaeing A 7.0 L320]  H.R.R/Ks
; - barked per S.S.
Company. From 28/12/18 To__ 2/3/17 _ (Dates inclusive) = = SCOTLAN
= From__ Liverpool Dats 2/3/17
DR. Classification (See procedure) A e o
a
Date §g§k Particulars kKate[Dys | ¢ |2 s ‘d||Date lgg% Particulars Rato|dys | £|£ 8 4a
01, A
Forfeited Pay 1 |Pay 1 00| 70 {7000
9 Allotments 80 | 70 |35 loo 2 Field Allowances 10f 70 7100
10 3 Other Allowances
2/5 7 .88
11/12| Total Stoppages s5lo5] | #ip /5 Total 9 $4.85 2/3 77100l 15 18] 5
13 | Eines ¢ . Ba
14 | Glothing & Necessaries
£ \ ! t
22 | = @ coousmemonts Oredit Balance 22/12/18 24| 19| 9
13 | i.arrack Damages ; .
19/2/17 ; Hospital Advance {17 8
17 | Lospital Stoppages
17a | Miscellansous Stoppaeges Thig® account is in
i ! accordance with information
e eyoien Pa.ymenf;s recelved at the Pay & Record
E 20 lst Payment Office tr / /_;//7 and 1
g1/1/17] 21 ond n P & R.O. 8(10 o therefere subject to amend—
i | ment if, and as may be found
19/2/17| 22 | 3rd do, 25| d o nacessary.
23 [‘Final " e
24 | Balance Debit Last Period S
28 " Due by Paymaster 2] 410 27 Balance Due to Paymaster
oo e 16[2 : £ [40]18] 2

CERGERE CONTINGENT.

o i %«_LJ/ 2
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E%é;:fairing 1o peur amlication I @nclos e cheave

r Jevontydollars (370.00), belnr an0mnt of Tirst pa

due you on ageount of war ~orvide Gratuity,

Youra 'l.:nzly

Dgymaster,




WAR £8EVICE 6

HUadobnXs, fevwfoundland ,

L 0EZTcery énl pen S the Dewel Fevifonuslland

E-in-gouncil

ans
P

Ly

a0

5007 PR1CE, 55, d0
%’M{.,ﬂ?@‘ Cesamanan S i

Chx

SoRonic, e

8., adrag 210 whizh futuae poyrents of gretuity arc to be
fﬁr\:'a:do:l.........m"’...;...WM%%}Z’&&...............
7

----;‘;--¢-¢-....p--.-n¢----.-..-.-o- R e A

T A R PR

/3"

See s cacransy

sieta
6.D0%3 of enlistment in the chinmt./%/.‘.:z.g.....
.'TPIJ::e of dependent,if ony,te whor Sevarction L1lowonee is beinz
issucd, or waog being issucd irnedietely ior to your discharec.,....

8cRelotionship of such dependents., ., o, B P

9..ddress in full of such dcpondcnts..-..‘......;/fq./‘.’!".—.‘&........‘

....................................................r.............
10.Is said clcpen'ient,now,or wes seid dependent ot my tire in receipl

of S¢

:rotion Allovonce on account of onother soldiecr?,. .}." Seieie
1l:Verc you on active scrvice only in Lfld, Is 80,5ive dates ond

. X

berviculars of such service, ., S N 2 = 2 R C e

1o 00 d -n---c---‘...-..-r...-..---.--.‘-.u--.--.'....-..'---c-.t;

12.Give total length of time vhich you served on cetive scrvice,

whother in  Ifld,or o:n:rsc:s.....ﬁfﬂ..m......................




15.Have yor hed more than one cnlistmznt° If ao.g;m& partlculaxs i
of dischergse ond re-enhstments,m& under Mmt regjmpntgl; nun‘bgzs.

..............f...._?’.’?.......,....................,.-'.;..‘...'......».,._.
.'..'...'................'..;'........‘..7....'.'._.‘.'.......'.'.‘....‘.f...,.s~.......
R LB L L Dy b ORI e O S O s SR e
14.Have you already roceivcd ony payrent of Poét Dischorge pay or
Var Scrvice Grotuitye If so,stote omount yow ond your dependents
have olready received mnd by whom poid..... s Py o AR S
R T R A TR R e P u e ue R S SR SR s
e e N s i e
15.Have you boon issued with e Vor Scrvicc Badse?.. 14/.".’.........._
16,Have you,dvring the present wor yscrved in the Inperid Eorccs./.g.l’i.’
17.4irc you entitled to reccive,or hove you received eny Gi:tuity

in the noture of Post D‘it*c}-brge Pey from  the Iiperiol Forces? If
S0 st~to :rount reco:.ve.l or 'bo \'ha.ch you "_I‘Q_ cntitlcCL..c/ ﬂ"“r....

you revcrt Ovcrseus to o r-mk louer th 1 thc subst'\ntlve

18.D:L; _
an hcld- by you on your "‘.I'I'J.V“‘J. in "n*le}.l?....?ﬂ.. e, .

(b) Is so yVCS su.ch rcvcrsmn m conSwumce of X‘lsconduct or

ceae

mcff:.c:.ency'?.... Sieeeany

lelhv_:.n A}n thc B» te '? .r@d...,I‘

R

19.Lrc you now
g S

of discherc.

e s s rsrrNats st sae
BN A e e SRR e A4 e W e e .

-.-.a-..--.......... ....--.--.-..-.....-.-.-.---.--o-p;

%O n:ul you ot ‘,ny 1.'no sorvo :-.t the f:mnt in o ctu‘ 1 t*c tru of

Vaz'o If S0 %%ﬂ;cu oIS of plnccsiﬂ‘na d.,tes of sucb serv1cey...
d: 17Ty x“_ S 2 ¢ ; {5 N Puar |,;. e WCH

21 ( )_‘Aro you rec01V1n5 trewtr ent fror tbc mml RC—::...,'twbllS"L\' at

'pt of full pﬂ ﬁnﬂ. ﬂllo\'\.nces fLor

terrrareanen

netie e
i GV

r'(l T .‘:3:(. this 'solemn doclwz-:.p:. n, conscaentiously belicvin? it to
56’ trué jond knowhx,-thn-t‘ it i8% {s
ne O.c umer 0 th. :

Fe “saric’ force end effcct ‘g3 1f




B2

Signature o"f Applicent:
‘Plece of Residence: Slasria o
‘Declered beforc me at: /x?“”f""

This 7 day of

/Zﬁa L

Sisnature of Eerristér of the -
Suprene Court,Stivendiary licnis-

I trate ;Notary Public,Bustice of the

E Pecce,or Cormissioner of affidavits,

A, s i NSl S

i POST DISCHARGE PA¥.  § - : i
Date paeid Paid -  Paid H \'(az- gelgice - Net amount i
g Soldier. Dependent Gratuity, due
Certified corrcct. Peynmaster {
, i
!
<
E '
Nos ,
. -




. 8th September, 1919,

Sir,

I beg to forward herewith letter under date 2nd
instant from Ex-Pte. Bermard Payne, No 1874, regarding
his War Service Gratuity and other matters. Will you
kindly take the same into consideration and pake direct
reply to him in the premises.
I have ;:Iln honour to be,

r
Your obedient servant,

.

Colonial Secretary.

' Hom. A, E, Hiokmen,
Minister of Militia.










ALLOTMENTS

et /O/i'w— ik AT .. & > Regl No.. 1'?/‘?‘

hereby agree, until further notification by me, and in_similar official form to make an Allotment of
.. Dollars and ;rf/ o Cents, per diem, from my Pay,
to, and for the benefit of the undennentloned Person u—, Persons, such payment to be made on proof
‘of identity of, and producuon of the relative Identity Certificates by the Person ; Persons

i e SR e

| concerned, viz.

| Identity ,Whether Wife, Child, 1 AMOGHE

‘JCEIT'IL&CB!C otherFlrlieel:Iive or NAME (in full) ADDRESS (each person) :
2 a —
M| St | gl 1B | Tasew <o

ey W@w G

Total Allotment, $

— —

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

3
A e A T
ik sig) LA hrahol TEsig
“ Officer Commanding s 7
RS

Company (Rank) . M“/,?,-,mz: .

™ Choles &%




_Particulars

I
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fadiers attoura net— d|eC) ba|sy |
M e ialgs i 7l

—&, : 28 oo 101 245

Mor 2z @*@ : Sl 77 78‘ 1 A48 3[ J‘
2% |[Moawa et slin 58ls/
51 | @attirent” 29 Aoy oo “%|31

oo 7 | ZoPosy seo | delgsf #st,

, A/WM«,”_’/ 2 &o|eo 18;7' gé ,

1
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t Bores : & er
: G baie . Rlgs 7 ;;
2o P2 ; - ki
f = oz | 70]es e fﬁ;’;
[ ! i $ 73936 70| 60 . /8 158!
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John Payne Esq,

Ramea .

sir,— ik i

Re;terrtng f.o your letter of llovember 2}1‘«1., 1 would

gsay that I wrote you on november isth, st.a.t.ing 't.hst. Bamax'd
Payne had ellotted you 5015 per day. Pirst oheque will be
mailed to you on the 7th ot ‘bhis monthe

Your very truly,

JMH/BMM,




-Yonn Pa.vne vTr. Bsq_.,

PELS Eiir .

Your 1ett.er of Hovemoer 17th., haa been referrec

o me, _in I‘G},:lj I woul.d sa.v that Bernard Payne has

sllotted you ¢#5Q ,aer da.:,r.

Gheques wi > be foxvmu-da( eaoh month the rirst

ne;nent beinar meme on Qr aboﬂt ueo. 71'.11.




In Acct. with

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

Date R.fg_“ I";ﬁi”’ Particulars. Amou m;
— : e Tagid s e -
Mar. 22 | 385 Bonus 1 week @ $1.85 $1206 | |
|
o S Oivilian clothes 5
e Al 37 95
Gl et et MR
S L A $37 los

Dissect® Sheet No.....o
Recap. Sheet No\...535, ...

Checked by
RECEIPT

i

March 22nd,,

1917

Rereied  fom the Is. NEWFOUNDLAND REGIMENT the sum of

Dollars

ﬁiuty : :‘S'o'ven

4ents in Payment as above stated.




PY . RECEIPT @ ®

~April 7th, . . 1917
Receihed  fom the st NEWFOUNDLAND REGIMENT the sum of
.Thirty eighte=s=esc-sscccrnccnr -—ccccecaw- EmEEsLmeeee - -—o- . Dollars

and Ninety five-ears-rrcmcmcmrcecsoseces Cents in Payment as above stated.
C///L-LL»L, VAo |9V

$_ .25 .08 2 [Slg.] Wﬂﬁ ‘/Q?’”/{/




Deer Sir:- et
I enolotw heremth cheqnes for &.86 being

the ano‘nn, : &ue m as Baﬁon mney ah!.lst'-

in Englaml.

Youg tmfa




Er. B. Bayne,
: Ramea.
Dear Sir:-

T enc,los:_a cheque for 338.9% being final puyment at date

of your discharge.

Kindly feturn attached vovcher duly receipted, and also

please =ugn and return the enelcsed fom.

Yours truly,

2nd. Lieut. D/Paymaster.
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of discharze and character




E

Army Form B. 268,

Proecdings on Discharge.

ded for confirmation the »documehis ”imgd on page 4 should be enclosed.)

,4[ =) Army Rank M

Gaynwt . BeruarA_

(The name must ”l ‘Eﬂcﬂ):' with that on enlistment, unless changed srequently by authority.)

At R T

Battalion, Battery, Complny, Depét, &c. R /

(Ifattached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Fo or to General
Staff of the Army, it should be so stated) GO Y 8 | | f:z
Date of discharge Ga:
LN D
Place of discharge St 1L )L
1; Description at the time of discharge: 1419 !
Age / 7 years months Descriptivemarks. |
Height ;701‘ feetl: ,,_Z/?,,inch:s
Chest  (girth when fully expanded__ins.
measure-
ment range?/exp IS 1 o
; &
Eyey . v ; _,, S s
Hair. S
Trade. AU AL 2
Intended place of %ﬂu& ~
- residence REEC

.(IO be givcln as (ully ST, Y AT Y

(The measurements and. descnpéon should be carefully hkcn on the day the man leaves his unit, butin 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.)

Me above-nameg man is discharged in consequence of /Z&fu M e L,
¢ Al Fron il Dper_

(The cause of d|=charge must be worded as pmcnbed in the K.mg s chulatu)ns and be xdcnhml vnth that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

To be filled in on the soldier quitting the Colours.

* Army Form B. 2088 has been issued to*

8. Military character :—

5, Character awarded in accordance with King’s Regulations :—

e

Certlﬁed that the above is an accurate copy.of the chancter given by me on Army Form B. 2067° and that Army Form
D. 489 was awarded in this case, '

Initials of Commanding Officer.

Wt. W. 13141/283 430,000 3/15 M.&C.Ld. - z Forms " *Strike out if not applicable.

[ovER.




o

92431.—W6490/1535.—2,000,000—]. J. K. & Co, Ltd. —Forms B. 103/1. -

: - ‘Casualty Eprm—Active Service.
;é" : o / Regiment or Cor w”ﬁ&t -
\ /Re R 8" 7 ¥ e pSE: 3 Name

7 Enlisted (a)lzng-_&r-'ferms of Service (a)J&@-N_'_ Service reckonsi'f_ré}r‘x ‘

|
Date of promotion | Date of appointrnent _ Numerical |
to present rank | to lance rank roll off |
Extended - - Re-engaged *  Qualification (B “
Report Recard of promotons, redscion, traostrs. CRAN2 5 |
Tt alties, e i ice, o
From whom | tevorted on Adiny Form B 1%, Army Form Place Date m::; oy G rB o
beis | TR | L meai e, e T G e |
EmpRq _sourthampiot by s /6
} [ N Jo.5./6
7 2
o G =275
L St T |
1
‘.l g |
: : |
i y A J
AL P é,?,e - é \jf/%af/ Vgéu_. .;4/7 ¢ 4J:;of3 |
}M @ ¥ ,‘ﬁ ‘
:
WA
- CAPTAIN. |
O / 3 for Officet i/c No. 1 Regular Infantry Scctton |
Mh/ 5 d Geheral Headquarters, 2rd Echelon. ]‘
|
,/{” lnzb.«nnl......whu.m.u.m:«.".uumahros.«m D, Army Resorve, f such el will be entered. 5

b) + Signaller, Si@ulz Smith, etc., etc., also special qualifications in technical Carps dutiss. P.7.0.




T the- Offibeiss/s Retordt L) & /Laﬁfm« et

5 ' Regt.No.and Rank ¢ "@ Z"f ’P(T' Regt. or Corp! . ﬁ‘/ﬁfl""?tfk""wz":;’ﬂﬂvz

H
i
o
.

- date on this notification—see A.C.L. 1623 of 1916.)

His addvess on dzscharge will b:RMV\MJ MWWHJC&/M‘B

The Soldier named below has appeared before an A-.rmy.Me&ical Board at this station,
and his discharge from the Service as “no longer physically fit for War Service” has |
this day been approved. (The discharge will be confirmed for a date %L days after the |

—Ta/u L , Christian names ‘Bﬁ’\‘ ALY

Soldier’s surname
(in full)

<t

«

(If T.F, this should be au

7 [l"‘ Cpr(/.r/')

tion is for the
Central Arm

(l;f‘l‘xiu;ﬂ;aeue being issued in respect of him.
*Insert “separation,” “ dependants,” *family,” or “no,” as the case may be. The space must not be left blank.

“This informa- The Boldier states that* %0 : allowance is

Army Form D. 4OOA and Army Form B. 1'79 for: the ‘above-named Soldier are
forwarded herewith.

3rd Londsn Genera al Hospital,

WANDSWORTH;
Station ; S W

Date IO/ '//7 : ; President of Board
2 S : (Apprqving Officer).

A “seb of threa forms will 'be. made out for each soldier whose discharge is approved, and will be '

digpatched to the officers sevem]ly indicated.

_ Attention is dro.wn to the fact that Forms A, B and C of eaeh set are not m
1dent1ca.l terms

" GDg202 \mo,oqo a/w HWY(M)  10/GenNo./5661




INETRUU’.I‘IGHB.—TH; form is to be com Mnd in the
dhobxlity to be submitted ort!mounsidmﬂon the Commissioners of Chelses Hospital. :
ndm nh‘hfdlgeb:{ oo W.ﬁ-mwm-ah-amq_nm&mdm?mbnww

soldier shoul ven a a%po mining subsequent identification depends
co! gmgﬁ.&‘% The “Rank, Shﬁon”md';?:r‘lhon]dnbainhh 4 bw;rlﬂng m
‘orm m be attached to ProMnﬁl e man’s Medical Board, uomplohd Oﬂm i Bsoordl
ved him,ndmnbummiedby together with the of the man’ b" the 8 h Eos'
Chelséa, Imkion. SW.
: Changes ing in the descri] Awthadlhei d !

A Name in full FPW
Regiment from which mchurged [ £ .

Regimental Number ;
‘Where born (Parish, Town and County), and when"
Intended address

§ Hbight on discharge 5 Feet
E Colour of Hair on discharge W
Descriptive marks o . e
Figure on discharge : M 4
Christian name of Father Vud 4
Christian name of Mother [y ar et
Wife’s Maiden name in full - )
i Date and Place of Marriage O . f :'

satod

Christian names of Children 'f ~/
Nature and locality of civil employment desired s, 17(7 Lo /\fc A

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

(Soldier’s Signature in full) W e i W
Station %ﬂfﬂw 5 %/ * Date ?' /
fon xn my p

I cortify that the above-named soldier signed the foregoing d
description and details are, to the best of my knowledge, correct

Lin. \fhﬂ-zl' % MUMedwal Officer ifc

“Haospital.
. Station. g ’ : - Date 87//7

Regiment Years Days |All Service Abroad with Stations| Years Days

, and that the above

B Period of Service and in wha.t\Cf)rps Trdia

‘ S. Africa

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued Sum due on account
of advance of pension

x

2

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

Where-born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

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

Other distinguishing marks s R :

I ce.rtxfy that the above detal.ls of service and other particulars are, to the best of my knowledge, correct.
Station. s AR, e S e e et o Officer in-Charge
Dale ; = : Records.

[ovER
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1. Tuit /’/

2. Rogimental No. JF ; ?
8. Rask /Z—mZ :

4. Name /&?7’“ ﬂ

8.

5. Age last birthday / i

/ g
S

6. Enlisted { oz ZM =z
7. Former Trade :
or Occupation

Disability.

Note—The answers to ths following questions are to be _@ed i
charge of the case. In answering them he will carefully disoriminale befween the man's unsupported
statemeits and evidence recorded in his milifary and medical documents. He will also carefully distinguish cases

entirely due to venercal diseass.

9. Date of origin of disability. :d?' Wov. 1576 -

10. Place of origin of disability. -f‘n-«.-o.

11. Give concisely the essential facts of the
history of the disability, noting entrios
on the Medical History Sheet bearing
on the case.

Wottedd T e fio Bl lome (1), Woedd 1" bnr
C NS gt ke Colirdind L U o6
Sobol rof efle m ol ® [ f ol pn3.

Wrove) Rfle [ f Lt o).

Wt

)
i2. (a) Give your opinion as to_the causation
of the disability. 3
(b) If you consider it to have been

i rvice, ex-
plain  the r@ﬁeﬂ ~conditions to~
which you attribute it (Ses notes
on page 3).

Trled 1 Mo‘cdcb/t.,'/lw-c.. :




E e It the Aimbility & an afuy, e
@ hstion?  fo. : _
(b) On field service? 7«4 : . :
© On«?l?ty.? }a . :

(d) Off duty?

15. Was a Court of Il;quiry held on the
i injury ?

Ifso—(z) When? ;

ko (b) Where? / :
(¢) Opinion? :

] 3 .
15. Was u‘operation performed? If  so, }w - W d/ W

what ?

17. If not, was an operation advised and
declined P

18. In case of loss or decay of teeth Is the
loss of testh the result of wounls,
injury or disease, d.lxectly" attributable
to active ssrvws?

19, Do you mommmd
(a )Dmhm‘ge as permmanﬂy unfis, ;(é %
(")W
5 Fhdeasy, AT

B 2

S o - Officer in medical charge oi case.
T have satisfied myself of the general accuracy of this roport, and concur theremth

exceptt

3rd London General Hospital, ‘ OC/{ g o ae //

Sf,g.mﬂfANDSWORI'H S.W.
Date 0’/ e /G /f

S ﬂ:nq‘ 'Mhmmmmm;du&.}d{nmﬂumg




ttributed to tu actiy servies,
igning the cause of the disability to

(v Tn answering question 20 the Board should be careful to diser between diseass resulting from
military conditions and disease ually liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climata

where emiu-up:cyinllisbilityeooc‘mﬁwnhem e el P R

20. (a) Stato whether the disability is the = &
rezzult of (i) active service, ‘(ﬁ.gyelimm, ) Q/CZ;A HCL»VV'-“-

1
or (iii.) or&imry.mi]itary Service.
% (b) If due to one of these causes,
to what specific conditions do the Board .
attribute it ? A . =i

21. Has the disability. been aggravated by
(a) Intemperance?

() Misconduct? 9[,‘, 5

(9) Ary of tho conditious mentioned
in Question 20, and if so which?

22. Is the disability permanent? ZM : |
23. If not permanent, what is its probable o '
° minimum duration ? . 4

To be stated in months. = &/ 2
24, To what extent is his capacity for M’V{&/M%

carning a full- Jivelihood in the general
labour market lessened at present? J
In defining the eatent of his inability to
earn a livelihood, estimate it at %, 4, 4,
or total incapacity.

which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the National
Insurunce Act P

244, Is the man suffering from a disability QAJ

25. If an operation was advised and declined,
was the refusal unreasonable? Yrode /4

26. Do the Board recommend
(a) Discharge as permanently unfit, %4

or
(5) Change to En

Signatures :— /

Ko, ¢ Sl XZZ%"/@M@_J
X ’ L President.
~ Brd London General Hosnital,

S et Ll S

g& %éif;D.:;}VO;
E Members,
Date, flot - Wéﬂ!ﬂ»}w '
& 7 S 7 7 A — &

1
eral Hospita!

BTH S

".




Date

Re-transferred § upitat or

Seation

}

Officer in medical charge.

(4t Station or IHospital where finally disposed of.)

Station and
Hospital
Arrived from Date
& 1f under
If admitted treatment D'. How finall o lil;to OE&c
Date From | To diEosd s ; Pt

Detailed statement as to condition on ‘discharge and whether discharged as an invalid,
tation, or to depdt. In cases of discharge from the service it should be stated ]

to corps, to sf [
: whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.

Suog
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OF

Glmgien Name

: Birﬁhplace :—Parish..

Table 1—GENERAL TABLE.

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight Sreee
Measure-

ment

Physical Development. .. ves

Vaceination Murkns

"Numbm-

When Vaccinated

Vision Sl fhirea

(a) Marks ndicating congenital peculi-

arities or previous disease

(b) Slight defects but not sufficient to

Cause Rejection

Approved by (Signature)

Enlisted

Joined on Enlistment ...

Transferred to. .

Became non-effective by .

. (Signature).

Chest {Ginh when fully expanded. ..

Range of expansion. .

SPECIAL RESERVE.
w Shfotore S lft
M%m‘, o

f feet "‘ f inches

County. ﬁ

on 1, day of \,w 1(!1" C

e 0

i
P incIJv.-a
7 i

A4 1. ks,
{
JJ  inches inches
A inches‘f _inches |
Right 5 Left Right Lett.

%

Ys

L.E.—V:

(«) (a)
(h) (b)
T Medical Officer. Medical Officer.
L X
at £ -~ at
L] on day of M 1914’ on day of 191
Corps. F Regtl. No. Corps. | Regtl. No.
SEHYA g 7T
i
A
on day of 191 on



o » : : s e74, _
i { 3rd Lendon General Hospital, :
' WANDSWORTH, SW.




19 1. 15 .ﬁa“:
9 m 15| TV.L

Jo— 17|

%vww/ - /’f¢

= X

‘T 1
Wwwf;/%f/ 7

Tigan CH Okuapy)

3rd London General Hospital,
WANDSWORTH, S.W,

'

TABLE IV.—SERVICE TABLE.
Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Leparture or
Embarkation | Disembarkation. 7 Embarkation | Disembarkation

St Jotumn Jo Afre




P

/Q~§° 88, YICTORIA ST, &
LONDON, B.Y7.

& JAN 25 1917

P", vy

(When forwarded for conﬁrmahou t.he documents }x)med on page 4 shov

=h £Z’7 o ) Army ME?M

Name M ST
(Ihe name must pefce strictly with that on enlistment, unless changed subsequently by authority.)
3T 3
Cop /o ﬂ D i 2

an]mn, Battery, Cor pany, Depot,

(Ifattached to the Regular
suﬁ né the Anny, it should be so stated.)

Date of discharg é /7,7
Place of disch Zf%

£ the Territorial Force, &c, o to General

1. 5 Dumptum at ll’u time of discharge.
/1 years e Descriptive marks,

nght e /7{2 inches Mi%&p«,ﬂ "'f
lef;fu ol {gmh when Iully expa.ncled ins.
ment range g expansjon_ oo ing e

/
Eye..___.zé 7B 2 G 2
Hair »ﬂjzzru_‘ =

Trade Pt R epacan
Intended place of ( Cfﬂ,,

residence

g M«M
il ¢ day the man leaves his unit, butin the case of men

(The should b
sent home from abroad for discharge, the age and intended place of et Shosia e Lo abis o be Dhed1n by the Officer
who confirms the discharge at home.)

he above-namgd man is di of. dﬂ/M Wi, S

,g;/ Fronlil  rue

G

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

8. Military character :—

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

5
2

To be filled in on the soldier quitting the Colours.

Certified that thoabove is anaccurate copy of the character given by me on Army Form B. 2067* and that Army Form 4
D. 489 was awarded in this case. ]

Initials of Commanding Officer,

Army Form B. 2088 has been issued to* -
WEW. 83 430000 3/15 M&C.LA _Forms *Staike out if not applicable,
13541/28 439,000 3, ‘ = g




Name (surname ﬁrst)

Regiment

. State what special qualifications you have for employment in civil life. ; T

7’7447»%&%"“/‘"“"‘% S o0

i

2. State the name and address of your last, or any other employer before cnhstment
ete., the nature of employment and how Jong you were employed ?

3. What 1s the nature and locality of the emplo‘yment you desire ?

o

wx s,

‘@’iLz

—

4. What is the name of, your Approved Society ? !

dbm s

*

5. Have you been employed whilst with the Colours? If so, in what capacity ?}zﬂ

iven to all patients in Hospital to -complot .. disabili
s Gichargo Frapabiets In the '4'",“ of themac » Hodical o -:i

mdoad

(xnm 3, oc’ Army Council ‘fnm"
_—.thv.hnldurwhouhbehmn ' befora a.
" canos, thess Instrietions will bo carried o



Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,
- . Gt Son L e, O B, £.C. g‘ ) 5"“"-—..&?7_\/ i
16%) W3017/2124 - 1000m @iSes 03 B8 3 Regiment of Signature of 0. C. Co; 2
Togimental Number and Namo Eolistment Tk Good Condust
[ ﬁ / ron /) Ty 7 months ,(4/47/1/’7@11/
. B @W Gif on
T Place and Datey LJAIRMA
Py nm of Enlistment$ - E x g
Joined Date, = (with Colofirs / /¢ years. fof Birth i
Joined, Date, sl lwﬂh Rmva/ & years. 1 '
| Blace Dateof [ p oo | © OFFENCE Names of e o) T REIK I i <z 1
; e oot ] Rank et FFENCE Wi nt i |- By whom awanled REMARKS ]
enness, S e —
L gy
] E
b Bt
\ "
3 = i o
N
2 o
— = - To b ameTover v e -




e il G

TR e e

THE CANADIAN PENSION COMMISSION

MEMORANDUM
To: Director of War Service Records.
.......... OTTAWA, .. Decembex.
FROM: The Canadian Pension Commission <
3= =]
4% B
1874 Payne. Za B Ak
Royal Nfld. Regt. £5 24
= = G
B v YR
0= %
> B E
4 % o ol
The marginally named > ! i
Died July 21, 1928.
Next of Kin Mrs. Elizabeth Payne (widow),
¢/o Pension Medical Examiner,
Canadian Pension Commission,
d P.0. Box H-242;
St. Jolm's, Nfld.
In the opinion of the Commission,
death was not related to service with the forces. W 7
e S /;A:<7,/ /
Not on strength Secretary.
L. C.P.C. 76 10M-4-49 Req. 913



I hereby acknowledg

(1neluding olothing allowanoes) and all just d
date. : : : 4 ’
o’ :
plave__ errtea s Lusprand, fgsz #ig. of Soldier.
Date_ (tid 16742 of Witness.
2
B BB BB BB S :
A ; ‘_&\L‘ 3
E
1 1
J
N
Zn)




