'FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF

,- 3 7 J - i
No....... 24 2% N ameiﬁ.[&,l_aa.a/@-.,{ﬂ;:é&v Corps.. I8t - Kdis b
v .
: Questions to be put to the Recrui/ before Enlistment.
2. A L0 L rom ..
................... Py e
i [ A iy

. Are you a British Subject?

. What is your name?\ ‘ T ot

2. What is your full gﬁddr.css

. What is your age?
. What is your Trade or Calling?
. Are you Married? .

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

. Are you willing to be vaccinated or re-vac- 8
cinated? ;

. Arc you willing to be enlisted for General Ser-)
vice? )

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

- Are you willing to serve upon the conditions as embodied in the
to be signed by you if you are accepted? r

o»

v 3 /
2 . ) y
A 4 ( 7o o o ., ‘Q—r‘( cos JJ& . 1'22-—'—\{ do solemnly declare that the above answers

uggtions are true, and t"t I am willing to fulfil the engagements made.
/

; ",“xL.(U]/ "%- ) SIGNATURE OF RECRUIT.
' i H
e M . /I/LK_« B8 mAﬁxm of Witness.
4 ']
4/ OATH TO BE TAKEN BY/RECRUIT ON ATTESTATION.
I. ((,(,.M —. ... lr)d&—.{ do make oath, that I will be fafthful and
bear true allegiance to His Majesty King George t 'Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and fafthfully defend His Majesty[/His Hoirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my sefvice.

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

on thla../?... g
/, Signature #f Attesting cer
v

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult 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 thes
If enlisted by special authority, such will be attached to the original attestation.

as replied to, and the said recrnltyhl/u made and.signed the declaratio

} Approving Officer.

t 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.

* If so0, Recruit is to be asked the particulars of his former service, and to produce, i possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)...... ok re-enlisted in the (Regiment) tttsscesirisseranseea..0n the (Date)




]

sttmctwe marks
VL ,.-@'.

S

; IR T S0

; INFORMAT ON SUP LIED BY RECRUIT
Nal?p' and/Address bf nextof km ~ f/[bw & ay

L Lan "‘*\-"A'-' Cé | Relationship....... A4 4—7K.

e 2, : Particulars as to Marriage -
(@) Christian and Summe of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
7+ - *le) Present address. (d) Initials of Officer verifying entry.

(@) " 35 ® @ )

o Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF ‘THE SERVICES: . ', v
‘Service not al- ﬁeﬂ-ict in Ri-
Corps in  [Rgt. or] Promotion, Reductions, Army Rank Dates < 'mhum ed o reckon no fying correctness of

Signature of Officers certi-

which served pot Casualties, &c. rate of pension fwards G. C. Pay

entries

Years ‘Dm Years | Days

Service towards limited engagemu;t reckons from

" Joined at on

Total Service forfeited as above




FIRST N EWFOUNDLAND REGIMENT
ATTESTATIO

N .
.34 2. Name ﬂ«é‘ld“/a /@# Corps MMM

Questions to be put to the R

. What is your name?
. What is your full Address? .................. L

. Are you a British Subject? ..... - ‘:/ ................. .
; What i8 your age? cq s cuvmevans s snessnes s snsae ; A fia Months

. What is your Trade or Calling? ..............

. Are you Married? ....

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

. Are you willing to be vaccinated or re-vac- 8
cinated? )

. Are )ou willing to be enlisted for General Ser-)
. Did you receive a Notice, and do you undcr-}

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

£ do solemnly declare that the above answers
madc ¥ me to the above questions are true, and thfit I am wyilling to fulfil the engagements made.

..SIGNATURE OF RECRUIT.

gnature of Witness.

(!AT TO BH/T N BY/RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear tvﬁe nlleginnce to His Mn]eaty Klng G orge '“th Hls Helirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty/His Hoirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

)

- CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questio
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 underftands each question, and that his answer to each question has been

as replied .t?and the said recrult

on this, . 7 5 w . (Z
/ Signature Attesting

R E3
{CERTIFICATE OF APPROV}éo 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 the:
It enlisted by special authority, such will be attached to the original attestation.

; } Approving Officer.

t 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.

* It so, Recruit is to be asked the pu‘t!cufnra of his former service, and to produce, if possible,-his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Vig:—(Name) i iivivvivnesasnsnasassas .re-enlisted in the (Regiment)......cvivvvevressnsnsnsesssa.0n the (Date)




:"Qppax;ent age.. & vears_.a...k,__months.
i /7).

C.iest Measureme

A
Girth when fully expanded,.m,f ¢.

R age of expansion......

Distinctive marks .. «

INFORMATION SUP LIED BY RECRUIT

Nam ana - ddress of next of kin .../ AR......[ . 4
/_&2 n A LR | ‘Relationship.........

 Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whethér spinster or widow. (8) I:hc‘ and date of marriage.
() Present address. () lnlmh of Officer verifying entry.

(a) (&) () (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

lowed toreckon perve not allow- | Signature of Officers certi-
Corps in  |Rgt. orf Promotion, Reductions R for fixing the |ed to reckon to-
which served l§; Casualties, &e. | Army k rate of pension fwards G. C. Pay fying eor:re‘ctnm of

Years ‘D&n Years | Days

Service towards i /é%mkom {roz 7 Q—' ¥ dones 4 7 é{
Jomcd at 7\/\

/Wﬁéﬁé‘f

“o 2L - VY /Jmﬂ,(gJ /:

- “ ¢
MW

Z

'(QMM—U W

y /
Y VAT _4/,,,7,{,

— IO -/~ rPrF
7

L)
M’)A

Total Service forfeited as above.




R, 7452 _

Extract from Orders by Ma jor G.T. Mathias, D.S.0. Commdg.
1lst Battn. Royal Hrld. Regt. 20-8-18.

The following joined the Battalion 19-8-18 and is posted
to C. Company,.

3430 Pte. A.Sopar.




PROCEEDINGS ON DISCHARGE

No, DA P e BaDer AR,

Intended place of residence...................58080M TRIADA ... . oiiiiiiiiiiiiiiiiineaiines

.Occupatic;n s Teaneien PR Riarmsn ... A s

Classification of soldier BMedxcal Category

DEMORI| 17 ATION.

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

.(Bend).. He. Mewe., . Tte.euucvnreennnnnns

Comanding Dlscharge Depot
oﬂ;c Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and date
ngnature of soldier

APR 4 1919
.Ha.Snaw, . Lt.
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and DatST JOHN S ..(Rgpil...h.somr ......................

Signature of soldier

Va..de. Eglon............... Py
Signature of witness

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regtment twenty-eight days fmulﬁig,?

Place
2 Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

Officer 1|c Records
The Royal Newioundland Regnment JaeD




PROCEEDINGS ON DISCHARGE

1. No.3.¢4.3.2.. Rank (Mch %
Intended place of mndenoeR.W

A I I R N S I I Py

Medical Category ...... (2- .............. asies e

. Rt ot e LB ceaenenennen DB et
R ....Eligible. for War Service Gratsity " .

. His accounts are correctly balanced and I have impartially ihquired into all mattggs broyght before me, in
accordance with Regulations. .

ST. JOHN’'S:--- ¢ £ e
Datc AP R i 19.19 The Royal N ewfoundl;‘;xd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

p BURIEET TO ADJUSTMENT
Place and date

. (/
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Da@T...JOHN'S.........

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier i hereby approved to be confirmeq by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.




Army Form B. 103.

Casualty Form—Active Service. .

Rank ~/ﬂ{a% Surname

Regiment, ? [ 4€ eostocincklbaned,
hrlstlan Nﬁme I el

Religion %%W Age on Enhstment

£

years © =2 months.

Enlisted (a)_/7 /7 #

" Terms of Service (a)
Date of promotion to present rank —

\ 53
Service reckons from (a) / Z [7 /27 W

Date of appointment to lance rank

k_"‘l,

Extended {

__L_\\——} Re-eﬁgnged { -
OZCM tx_Ao—rv - z"&ff”‘((. A

ature of Officer 1J¢

rds.

Report

i D . 413, Army Form A. 30, or in other official [documents,
ate

&c dnritg active service, ns reported on tm y Form
The nunwdly 10 be quoted in each case.

From whom received

Remarks
Taken from Armoy Form
B. 113, Army Form A. 36,
or other official

docgsments

Date of
|’ Casualty

Disembarked ..

| B
| l
f | ' Embarked
| '
|

1

B

|

I —

P /r’, %

T rea| —

B

Ixjsm

— Kf
é&«.ca e’

en!uud into Section D, Army Reserve, p-mcuhrn of such re-en

Al S lisewercee 17

(a ln the case of A man who has for,
er, Sheging-smith, &c.
“ nu Bw V

mcnt or enlutmtnt will be entered.

[P.T.O.




uahﬁ & b.,..
Re-engaged » Q e on() i

Casnseneve B

OcCUPBtIONS 5 irs v rans Ve ik Ceoinscs Sheans s IR

A S A e . SR 17" rReman: =
R, uabid & Date of | Taken from Army Form
SR . -t B.n.Arm Form A6,
{ o ‘other official

Report

From whom received | .
P l

Jnheuﬁ I;[-u—l] E AN Rt ,»
3)- 1)-17 w | =

2? J—/y Z 2 ?/41

it /M/?Zj ?/J"

7// /




Descnptlve Return of a Soldner Dlsch{ ged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldxer should be given.a full opportumty of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *¢ Rank,’’ *‘ Station *’
and *‘ Date '’ should be in his own handwriting.

R b

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents,

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. M
a Pal 4—4
Name in full /%‘/

Regiment from whicii discharged %]a/ ;//;Q l”la/élﬂ(/
Regimental number J‘f 2o : M
Iutended address /

Height on discharge \rl-

- : . W
Color of hair on discharge /OM{ /é
Complexion \%;——/ X

‘eet

Color of eyes /5&‘/'/
—

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife's maiden name in full
Date and place of marriage

Christian names of children
e ® 4’&./

Nature and locality of civil employment required

Place and date of soldier’s birth

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

. . . /(.»L—/ ®
(Soldier’s signature in full) /%)/ a«.oév X
(Rank)

)

8T. JOUN&. RN e 2 e b

Station

I certify that the above named soldier signed the foregoing deglaration in my prsence, and that the
above description ard details are, to the best of my knowledge correct.

e ..“-u_ i

J:.:\.-" i HEAOaUN
3 edicd"Officer ijc ‘Hospital. |
nit, or Command Depot /

DEPOT
'\} X P /‘
S » 8 ‘.—-' :
o o e ia g £




Amy Form W. 3172,
(ln pads of 50)

No, of Bed
ﬁuya! Hevr frind fpud
7 7

REPORT ON Rxsm OF X-RAY EXAMINATION.
(To be completed by Radiographer.)

No. of Plate

% onacs fle . bl by

/

v @(/\\,/_o‘ L / b/ 1L L’\J«é'i (ga.aé

J‘ £t "/J T (l/(,é(( //‘3 LJ .'// A r..//é

J‘.- ¢

Signature of Radiographerv /(,, W SRV
RO BAY 1945 | uuoa. RANOT,

~

vC




Blrtbpla.ce —Parlsh ;

" Examined

_Declared Age ...

¢ {.‘3‘19.9.! Occupation ...

Height
—_—
| Weight
Chest  ( Grith when fully expanded ...
Mensure- :

ment Range of Expansion ..

hysical Development. ...

Arm
~~Vaccination Marksg{ —— -
Number ....

When Vaccinated
Vision

(a) Marks indicatmx congenital pecuh '
____arities or preyious disease

(b) Slight defects but not mmcivm to
Cnnac n‘)octmn

.

Approved by (Signature)

(Rank)

Enlisted

Right

__ Joined on Enlistment....

Transferred to .

_____ e

/19 aay of ,ybw-/ m/ -

Became non-effective by

(Signatare) -5

(Rank)

_day of




* Table IL—Only for admission tq-ha.pu{

thlam‘l‘lmm X S

Day Month| Year

Vary = o ot Yl .




Foreign Service, Extension,
gical Appliances; Particu

(3

b

‘?”Z ',.’//

Y Ko e
237

ZERE YR

It is hereby certified that this soldier
has been before the Standong M edical
Dourd and hus been classified as

e} fordischargeon Demolilisa~
=y

“tion. Medicul category-

TABLE IV.—SERVICE TABLE.

Date of Date of i Date of Date of
Station or Troopship Arrival or Departure or Station or Troopehip |" “Arrival or | Departure or
Embarkation | Disembarkation x Ewmbarkation | bisembarkation




£y

Department of Mﬂ:txa, Nawfoun
M‘edical Depart.ment

Medical Réport on an Invalid

NOTES:—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a techmcal term, carrymg right to, pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be gwen to establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Unit .@0‘ya/ ;ﬁmﬁaﬁt//éﬂa’ 5. Age last birthday 2|
Regimental No. ?)H‘}O 6. Enlisted on (g 5 %a,\,,. lS’7.

Rank PLC e %)ﬁ)v(zm
mebty Ol ammEs e
| 8. Disability
ASW - - ‘u\,\ga_

%sw QAWZ_‘_\:\W\

9. His-toryt . [O/Q/'s- RA:[ = R A
5 YA Lo gcw)}; 1S|YAT b 22/ T
Mo& % m{s//m‘ B s SV \“N} 2




ne.ed be’ wﬁuéﬁ) M'ﬂi%&)

sanatorium
o -
11. Was ——————— advised and refused?
operation

12. Do you recommend discharge as "X
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.




In para. 13, the President should write "may" or “cannot” at x
Erase mapphcable words

S RaA

For pension purposes, the disability x 4 be considered as _a_%y_:_—_—_

(a) Service during this war. (ke (o)-Oﬁouundtb*&mu

Remarks if any :—

Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

A,/W//MAM o

15. (a) THE ENTIRE DISABILITY—To what extent is his capacny lessened at present for earn-
ing a full livelihood in the general labor market?

(b) PENSIONABLE DISABILITY—To what extent 15 his capacity at present for earning a

ful -livelihood in the general labor markct lessened by that portion .of his disability to or
incurred during service?

{State in percentage.) 4 6

Remarks if any:—

Is the disability permanent?
Has the disability been aggravated by (a) Intemperence (b) Misconduct

operation . (a) Reasonable
L refusal e sanatorium (b) Unreasonable

Remarks if any :—

General Hospital,

[ Naval and Military Con-

l valescent Hospital,
Jensen Tuberculosis Camp.

If fit subject for Hospital do you recommend admittance to -

; discharge from
We recommend —r——.—-g—-——

the Army

Remarks if any:—

[
<0 2 :
)
-%‘\4... ARZ’S"\?\'Q""E‘”.""""
Date ..... : N s e I

R I




S e

Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES H TN
(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) ‘‘Aggravated’’ being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"‘ perhaps,’” ** possibly,”” ‘‘ might’’ and the like.

(f) Only sufficient clinical data need be ngen to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE
Station....RTa . LAHN L o cvee vorienrne sessesene srveneens

Date...ous maﬁ. 2?“...1913.. TP TR

e B L e A0 O

Unit %a/ Mn&«l 5. Age last birthday 21,

Regimental No. 3430 6. Enlisted on 19TH, JAN, 1917,

T PTE, ‘“ ST, JOHN'S,
Name SPPER ALEX, 7. Former trade or =~ FISHERMAN,

occupation
Disability
R, THIGH. PENETRATING,
R. LEG.

s ; ‘ ‘
18,~B..men.wmmr IN 3RD, L.G.H. 13/4/18. T0 27/4/18, VDED AGAIN




sanatorium
Was advised and refused ?

operation

12. Do you recommend discharge as
permanently unfit ?

ARCH., C. TAIT.

Signature

FOR M,0. DEPOT,

"eine Sresesensinnne

Rank or Qualification

!

SV A T

Remgrks if any by Officer i | ¢ Hospital,

. Signature teeesinsn senaes sertise

WeesTiessuaret siarraens benernaan
FRANENeNE sar e e aean cannnrann




13. For pgulonpurposes, the disability x iy

- e - - ¢ y .
(a) Service during this war. (b) Climate. " (¢) Ordinary Military Service
Remarks if any :— X 2 / {
14.  Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
' SCARS OF“DESSNITHICH NOT CAUSING ANY TROUBLE NO IMPLICATION OF NERVES OR BOME

15. (a) THE ENTIRE DISABILITY—To what extent is his capacfﬁiiessened at present for earn-
ing a full livelihood in the general labor market ? .

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ? NIL

(State in percentage.) .

Remarks if any :—

Is the disability permanent ?
Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . | (a) Reasonable

The refusal of X eanioniam > (b) Unreasonable

Remarks if any :—

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

. If fit subject for Hospital do you recommend admittance to

m
20. We recommend the Army

retention in

Remarks if any :---

President
J.B.I‘A!T. '
Signatures......... NOSsILETAREAETN ROVHILEES SURROONE OREONRSY BRSITS FRSESESSE

L.PAYERSON., MNAJOR.

esnae Savassesanan rnnnnsser annnnntnnns sensafeinnnn nrnnnnsnnnt st sntnan

8T. JOHN'S,

PLACE cceceviocsstons'sansrsdsssisros doss esoessses

MARCH 28TH. 1919.

DIALE ' iicocsaiosnstissas sosvasassess sesnss sssieenes seseas asunen sensse

Ceserterr ensannaen e . Serarunas anean “ressarane crenen sasasrnsenns SEEEETININN BRERERRE Suseee Barsstens

APPROVED

. .

< “
Station coe o foR 0 o MAR AR HLBeie e Sop e vaeren cenen
e o .

Date o5 N s e D e S svavormss boavas

e LA (8GD) CLUNY MACRHERSON, MAJYOR.

BN NN e NN s AN SR RE BRI AR S A ERRREE SRR SaRaRARS RTINS

Administrative Medical Officer.




?

Date of Enl‘ig:z’t(‘

Occupation .

¥ |Board 1st....[....
do 2nd....[....

|

Date. /'M/? ..............

PARTICULARS FOR DEMO}HLIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

N
O &

Particulars passed to Vocational Officer for information and action.

(a) Clothing Allowance payablc
(b) Clothing=Suppted .......ccennnnns..n....... L (/ /Lé

Certified that Clottyng chulatlons have bcfnéqo plied wsth —

O ilc. Re-clothing.




3 'I‘ramportatwn and; Release: Certificate.
"The’Above named has bcen provxdcd with Travclhng Warrant No. /\, // .......

o
/. /., & issued.

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

—-—/ s

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

T ] 1 i |
N.F. P|36....]|.... sois o IB A8 v s vione .I...N.F. Med...ilssus
“. Board 1st....[....
do 2pd....|:i..u]

.(04008 do 8rd....[....|

..';D 400C

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

/
C Discharg Depot

Received the above notcd documents from O.C. stcharge Dcpot % ;




NoZ,,3 ; Name "% T St g/ ' ”
Date of last entry in No. and date Period not redkoning towar heet No. Signature O.C.
Company Conduct Sheet J y o, 217 of last drunk e freedom from extra L/_S i Company, etc.
Cases of |

Date of /
Place ofOD‘ctc 6 Rank | Drunkea- Offence Names of Witnesses Punishment awarded of order d“i i By w}om awlrdcd l Remarks
] ness with |
S %7 g—z / )

7

f
1

=1 r 7
. S . s laun L ¢ <M Tt

it

Z21 g wioy Auuy




é/ E‘é" d&—«‘( Ay SuyniBatty. f / é’, Date of G.C. : Service or
Nam : ompa.ny < Corps yd /"‘“‘ ol se ol enlulment} ; Wiges 7 Badges Proficiency Pay}
Period not reckonihg lonrdn} Sheet No. /- Sngnature } Character
) Company, etc * R S e 8 } e {

No. and date
of last dr\mk} / freedom from extra fine
t)" of aw,
i o By whom awarded Remarks

Date of last entry
Company Conduct Shcct} (N 0‘ |“l
Names of Witnesses Punishment awarded | of order dispensing
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Squadron, Troop, Battery and 'Compa_,ny' Conduct Sheet.

Regiment of /

Signature of 0. C. Compan; ._14_,.,41

~~ Enlistment

Place and Date
of Enlistment

Place of Birth

with Colours J ﬂnn«

Period of ’ 3 s
with Reserve years.

Names of
Witnesses

OFFENCE

WM.W

Good Conduct Badges, Service pay or proficiency pay
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{ Punishment awarded
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Moo M f*// DL AND CONTINGENT:

O.C. 18 :{'* T

W) ———{ ‘SEPARATION ALLOWANCE

PR Y Reg,imentnlj oo and iRank Jy Jo

e . Gloiicc g

Unit

Full Name of Dependent. 6¢4K¢iu

. Address

Have you made previous claim
for Separation Allowence? If
g0, state particulears.

TIe Separation Allowance be-
ing peid on your account to
anyone in Nfld or elsewhere?

Date of Marriage.

. Name and Address of your
last Employer.

The amount of your salary or
wages immediately prior to
Enlistment.

. Are your wages or any portion
being paid by your employer
during your absence?

If paid, what is the amount
per month?

. Name of Corps prior to énliet-
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement. .
Signature of Officer forwarding this application

////W} it m(

V94 r SIS o3 00 o
LIE
COMMG, ‘lnNEWPaUNDLAanF.fg'F




TQ,.~ _%ha Chisaf Paymasthex,

{ ’ Royal Perfowdlriad Roginont,
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i cnroglic ™T nave to mr account and
At ‘Prl ¢ Var Fumd" in quarterly inatalmonts
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T ———_— - ———-——— - -

Amount
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v oy L SBULG

NEWFOUNDLAND CONTI!

No. gaog /721 ‘
From 19#"”f’
Chief Paynm %7 & 0, 1/c Records,

Newfoundlan3 Cohtingent,

h8, VictoriA Btreet,
Londoh, P el

: : VH i f79.
TO"
Officer Commanding,
2/Bn Royal Nfld, Ragtp AR

Winchoster.'~*”

27th Nay 1918

SRERRED

SBubject:

3430, Pte, A. Soper,

Tith refaerencs to the follow-
ing tclegram (4698 ) from thp iion.
siinister of wmilitia, reczivg

Pay to 3430 Soper £5:0:0

Draft £ 53030 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hernon

}.,A . "‘ ',%)l
Chief Paymaster & O. i/c kecords.

191{

_jémeéqf

2Onder,
== [EUT. COLOMEY,
ORI Z ) szgttn
et Newfourd Idd Regimsarnit’

ieceivsd the sum of«é;cﬁ

on

ANDIM

vy

account of

cable rem&ttance from Newfoundland.
% e
No. BfébRank . &\
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No- ZH%O Rank L/K‘L Name Y O-Ruy . ()\ : ’ MZB%T FIl)A 57 S-L
SV A, % = l] e8s Allotment, i
e A LS el ok ﬂNet Rate : { éa

DEBITS Date | £- 8 d CREDITS ‘Lp”m TO- 1 Ratei| § ¥

£
Balance mj\ Belance 7} , H
. ' > J -
Acquittance Rolls 15 3 Pay @ Net Rate EYE S : b &
' R uh
B. 64.
el e ) Jo-d-arys @ ‘lq

P.&.R.C. Payments

Hcepital Advances
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lsr NEWFOUNDLAND REGIMENT _¥

ALLOTMENTS

, Regl. No...ilﬁ..ig

official form to make an Allotment of

E o Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = ; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ;,; Persons

concerned, viz. : / a.f—'“
~ S

Allotment begms

ldemm W‘hclher \h(e Chl]d
Lernﬁmlc other Relative or Naue (in full) ADDRESS
Friend

AMOUNT
| (each person)

_ &

|
Total Allotment, § ||

NOTE -—-This form must be complcted by the Oﬂ‘icer Commanding Company, signed by the Volunteer, counter.
signed by thg Officer Commanding Company and handed to the Paymaster as authority to make the




FORM K/

NO 3096

3

§

ls. NEWFOUNDLAND REGIMENT 5

ALLOTMENTS

L. MA’ A B o .Regl.No._..éé.io

hereby agree, until further notification byle, in si official form to make an Allotment of

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person — Persons. such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person 5; Persons

concerned, viz. : W,z : af‘
Allotment begins / L]

ldu\m\ th!hu \hle L]uld
L""ﬁ““" Othcr Rc]'““" o Namz (in fall) i ADDRESS

TR

AMOUNT

Total Allotment, § |

NOTE. Ihis form must be completed by the Otﬁcer Commandmg Company, stgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
uquhed payments on applicaﬂonA




Extract from Daily Orders part II, Depot St.John's dated 4pril 19th.l

The discharge of theu/n on demoblization has been CONFIRMED > A
Officer i/c Records on 17-4-19,

#3430 Pte. Alex. Soper.




CR3/

Extract from Daily Orders Part 11 Unit The Royal Nfla.
Regt. St. John's, April 1@th, 1919.

The discharge of the Undernoted on demobilization
has been APPROVED by 0.C. DisoBakge Depot from 3-§-19.

3420 Pte. Alex, Soper.




Extract from Daily Orders Part 11 Enit The Reynl B£13,
Regt. St.Jdolm's, 11-2-19,

The "".‘m returned f£rom Owerseas and eported %o
Depot T=2-19.

g

Repatrfiated on A/C of Demobilination,

3430 Pte, Alex, Soper,




3430 Soper.




CR. 3 430

gxtenot Zrom Nominal Rell of the Roynl NEfMd.
%=1~19.

fae undermentioned who wae tyensferzmed

from B,E.’. to the Znd Bite, vinchaster 19-1-19
wyaiting Repatristion.

3430 Pte. A. Sopser.




Sxtract from “"ar Office List Ho. H.

ADMITTED 7 COH. DEP, BOULOGHZE 30 Oct,

#3430 Pte. 4. Soper,




& QU DR & SICK
*.1. RECORD OFFICE - H O UN S L O v

PN P PR PR PR P IR LW QW PE PN P P T P WP oW gE
A -5

———

an .
69652 Pte. Chambers We
11982 Pte~ EBdvwards e
27426 Pte., Luck C.P.
19737 Pte. Crookston DeD. Cyce Cpoe

© 206769 Ptee Hull W.Geoseosverrreee2/4 Jueens---seceere--ICT ReToen
105921 CUpl, iipwell A.J, 36/¥G0 X 24/Mx. Gas Shell thoe,
60444 Pte. Blackley J«C.c ecoerese B .Revecerorcesroiide Gassed Muste
207912 I/co Catley . 10/QeRavieBurre. Influenza.
32699 Pte. Sryan J.T. 19/kxeR. ICT Heel.
203023 Pte. Honeybone P. 33/iixeRe Adenitie Neck.
63451 tee 'I‘aylor WeJeveosovoesreel/7 iXeReveceorr~aepeeSW Concussion.
22696 Yt:, Laundun A, 19/ vyt Lorp. Influensa.
67863 Pte. Barlow Leceorecorsroeel .V.Surr--n.u--euyal, B
113839 Pte. Smith k. 30/l4G6C x 9 x. Gas “ust.
20010 Pte. Millin:igton Jeii. 23/1ix. Debility-
68665 Pte. Garrett R.J. 11/R.v+Surre ¥.U,0.

4550 L/G, Smith R....n.....-.uza/ﬂx.ﬁ.-o.-n.......GS‘J ¥Xnee R.

15009 I/C Goode Reessvessserree- _17/;*8,8. seeevorecsceeGSW BltkeLes
651312 L/C, &njjstl‘; A.Re 21 Lond, $ Influenzae

48279 Pte. Hazel He ; - -
720620 Ptie. Habbutt V. W4. Gis Sh. Must. Wd.

ADMITTED 0 CON, JEP, DCAULT .0 NOVedg.

25103 Pte..whithy Ge 11/QeReVWeSurr. Influenza. Sli.
26168 Pte. Colyear C,3. 23 /44 giie Myalgia- Mild.
202995 Pte. Payne H.it. 2/4 QeRelieBurre Dyspepsia. lild.

48450 Pte. white J’.J'"..........glz/n.&;rr.R.o".o.e..Influenza- Hild.

——

NEvVFOUNODLAND - ZRIPEIITIONARY FOiCE, LIST NO HeA. 31802,
SR L e A e R L L L LR Ll ol e St Lk L o ol e e e Lo 3 S5 U P U0 0 P . w puy O
3430 DPte., Soper A. 1/R. Hew' fld. P.U,Qe-uDi6.to 5 Rest Camp.St.dartins Boulogne ex 10 ConeDep-
” 8 l‘TCTO"-!; "




Bxtract from War Office List No. H.A. 31406.

ADMITTED 10 CON. DEP. ACAULT 1lst., NOV. 1918,

wgte. Ae. Soper,.

P.,U 0. MILD.




Bxtraoct of Telegram to Synoptical lLondon dated May 22nd. 1918.

Pay as foldews:

Foyal Nf1d, Regt.




= YT
CR 4777

‘Extract frem Daily Orders Part 2,by Lt.Col.R.A.Berners,D,S.0.
V=5~18¢

The follpwing having Teported back from the lst Battm.$8§ is
posted to "E" Ceye ot

5430 Pte.Seper,




CR. 3¢20

NEWFOUFNDLAND CONRTING ENT,

Extract of Casualties from P.&R.0.,london dated April 39th 1918,

3430 Pte. A. Soper

ex 3rd. Iondon General Hospital ,z// //f Vo /{oza'o( ﬁ /Zfd‘f

Authority: A,Fs. W.3016 from 3rd. L.G.H,




LIST.NO-H A. 21878.

t=2-t "t & 3 - Segmtetatatntatei-3-]
te.Swaine,S, 42- ‘ . GSW. Scal R. e .in 14 Gen, H.W1mereux.12th April.at 2-0.PM.
{ Wr1gley JHY 5 Bn. GSW R. Thth .Sev. . Adm.14 Gen.H.Wimereux.12th, Aprillls

e.liilson, ¥ 25-  do. Spr.L.Ankle Sev..  .Adm.14 Gen.HIW1mereux.12th.A r11'18»

" D nton R. ‘ GSW.R.Arm.Mild. . ,Adm, 14 Gen.H.Wimereux.l2th, Apr11'18o

. Morton,ﬂ. do, ICT.Foot.Mild.. . .Adm.14 Gen.H.Wimereux.12th April’ls.

S -FOUNDLAND-AHHMHmmYMMR' o i LmrmmAzmm-
lmi= :

ettt latlal= “-lawle telmliatlnlelcialelal felmtelalalcalaleclas -

34 Pte. Soper,A. 1- Ne'foundlandors. GSW.R.Th1gh.Mild. Adm,14 Gen.H. Wzmereuz.lzth.ﬁprll'IB-

I\'o TWO. RECORD OFFICE- E XETER. E '  LIST.No.H.A.21878-
. .-.-0-0-z_ -z-.-.-‘

‘27061 Gpl. Vickery,J N Sonerset GSW.R.Leg.Mild. . .Adm 14 Gons H.Wimsreux.12th,Aprili18.

~.) ARMY ORDNANCE ‘P8, s \ . LIST.No.il.A.21878-

I 1 T et tntnta fmlmlelmtatatatatat

T/1610 oy S/Sgt Bray,CF. A ; N.Y.DiMild.” . . .Adm, 39 Gen.H. Havre.lzth April'l8.

ROYAL NAVAL , _ ' . LIST.No.H.A.21678-

.
: elelalalatal telatatlalelctlalata?

"'10360. Pte.Symes,H..  RuMarine Lab.Co. Follicolit. . . .Dis.to Un1t Havre.ox 39 Gen.H.12th.Aprill 18-




EGRAPH
Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

‘The Management may decline to forward the Message, though it bas been received for transmission 3 but in case of 30 doing shall refund to |
the Sender the amount paid for its transmission. ¥
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund l‘c amount paid by the Sender for such Messag
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for'any loss, injury, or damage arising or
resulting from the non-tr ission or non-delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
t ission, non-delivery, delay, or error shall have occurred. %
The control of the N. P. T. over the Message shall be d d to have ntirely ceased for the purﬁnu of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T, (aud the N. P, T. shall have full power s0 to entrust the |
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P, T.

I request that the followin:y Tclegram may be forwarded ding to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 3
~-

Signature of Sender /L Address Militia Depi :

S ————————
e e,

Line Cheok
N b Red ¢ b}’

Dated  ppp431 15th 1918,

To krs Mery imm Day,Clarenville,
Regret to inform you that Record Office, London,

officially reports 3430 pte,slex Soper at Wandsworth
GeSaoright thighe

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

of his convalescence.

JeReBenngtt,

Mininster of Militia.

. FOR TYPEWRITER




,.,.R %‘4«"60

Extreet from Homdnal Rell Dwaft No.22: 111 Other Danks. :n-z/ut

Newfoundlend Regte, Ayr, 1/1let NfldsRegte, BeieFs - mis rked
Southampton 6/11/19,

8430 Pte. Soper, A,




Extract from Nominal Roll embarked St. John!s Pre 8.8.Florizel
17.3/17

#3430 Pte. A. Soper.




3430 |
C.R.

Extract from Daily Orders Part 11 Unit The Royal Efld,
Regt., St. John's, Jan. 19th, 1917,

3430 Pte. Alexander Soper.

Attested this day,posted to E Coy., and assigned mumber
as showm




1 ,-‘

FXPRACT FROM ST/TEMBET O0F ‘COOUET 70 70«lel9 FROM Y AND

RECORD OFFIOE, IDONEY

3430 Pte. Soper, A Dr. Bel, 13/9 plus 1 day's pay (alél;-lﬂ

)y

Thie tronsferrved to Pay 0ffice $=4-19




Returned from ?@cas
Cause... 7Y ¢ 4‘(

AT ON.OFFIGE |
DISOHARGR.APPROVLD. 6K. BENOLIL AATION |

S b LS




0y

in ‘myo




!omhoi‘&l‘iﬁ)ﬁ 1922

Dr.W.H,Parsons,
City.
Dear Sir:- ;

I enclose application for Separation Allowance
completed by Mrs Annie Day of Lady Cove,T.B,,together with
gorrespondence on the matter.

Among others there is a letter from Dr.Anderson of
Heart's Content setting forth to the beat of his recollection
the condition of Semuel Day prior to his deeth.

We shall be obliged for an opinion from you
regarding the possibility of the diseace from which Mr.Day
diedyrendering him totally incapacitated for any great
period of time. More precisely,could he,in your opinion, be
considered to have been totally incapaeitated before April
17th.1919 - his death occurring on December 21st.1919%

A reply at your earliest convenience will oblige.

Yours truly,




Aprdld 17,1919
#3420 Pte .Aloxender Soper,
Rendom Island,T.Be

Desr iT; - :
Pleuse find enclosed "Dischirge Certificate

H0e1972," |
Yours tiruly

Cap t.
Peymastr & O.i/ Recoxds




The Ropal Newfoundland Regiment

Class for Demobil- ’ l_leport of Demobilization
ization :— Travelling Board, held on soldier for
1 discharge.

2

Discharge Depot: Headquarters The Royal Newfoundland Regiment

o A Zo.

Regimental No. .77 .. fovvees

Members of Board




C. R CoFosm B:
25-10-18-5008

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

T

s;‘éﬁniure of Man.

Reg. No. <3 i{ : %

Pla;e 8T, JOHN'S.

Dateu/"f"‘{ —~/.?




Domobmnuu Form 8

Qﬂbe Ropal Newfoundland Regiment

..Namge
Date of a&M/ {

Enlj e ?
Occupaduj:‘/;. "”J«Avn/ ..... -Classification for Discharge
Recommendation S.M.B. ;! ,,{w«ﬂ ,(/a.

4

.|/ Board 1st....|....

= do 2nd....[...:
i
|
|

S (7T

/}(N O. C. Discharge Depot.

PARTICULARS FOR DEMOMLIZATION

1. Civil Re-Establishment.

1 .
in a position to resume civilian occupation.

7
Particulars passed to Vocational Officer for information and action.

DB e vssissicinsmaenn R S

Certified that Clothing. Regulations have

(a) Clothing Allowance payabl




* 3. Pransportation,and Release Certificate.
%‘;ve named has Q:;?ﬁvided with Travelling Warrant No.

LA b

and Release Ccn{ﬁcate b

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
;?crcwi:h settled. He has received pay and allowances to

SUBIEEL IO .n“m("f OF GVEFFL}

PAY ALLTT.
%

o =

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

|
1B 122 -iienis coso|INF. Med.w.ofoiie

.||Board 1st....|....
do 2nd....[....|

.}: - ‘D 400B

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following'additional documents. .




A

" %d-m NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION VWITH ALL PARTS OF THE WORLD

Place from.

To___ g~




NEW FQ’nLN DLAND ~CORNTINGERNT

SEPARATION ALLOWANGCE

Regimental No. and Rank 3430 Private

Name | Alexander Soper

Unit ' Newfoundland Rezt.

Full Name of Dependent. (Mdther) Mary Ann Day,

Address Lady Cove,
N. West Arm,
Tribity Bay.

Have you made previous claim i
for Separation Allowance? If
80, state particulars.

Is Separation Allowance beo-
ing paid on your account to
anyone in Nfld or elsewhere?

Date of Marriaée.

Name and Address of your Fisherman
last Employer.

The amount of your salary or .
wages immediately prior to 3300.00 per year
Enlistment. :

Are your wages or any portion .
being paid by your employer No
during your absence?

If paid, what is the amount

" per month? Nil

- Name of Corps prior to enlist- Ril
ment in the Nfld Contingent.

I CERTIFY that the above is & true statement.

his
Alexander X Soper

Witness,
C. B. Dicks,
Lt

Tary

Signature of Officer forwarding this application.’

J. S. Woodruffe, Lt, 00lonel.
1s£ Newfoundland Regiment Commanding 1lst Newfoundlend Regt

Unit

Date




ATE
f fo0 B2

A DA

. -\NHQW’F;/O%UNDLAND CONTINGENT.: NFP/82.
iy e ‘

i

SEPARATION ALLOWALICE

}. Regimentnal No. and Rank 3430

Name '”ﬂyp—\l

Uni't : —_ Newfoundland Regt.
2. Full Name of Dependent. (Mbther) Mary Ann Day,

3. Address : Lady Cove,
; N. West Arm,
4. Have you made previous claim Trinity Bay. TR

for Separation Allowance? If
so, state particulars.

5. Is Separation Allowance be-
ing paid on your account to
anyone in Nfld or elsewhere?

8. Date of Marriage.

7. Name and Address of your
last Employer. Fisherman

8. The amount of your salary or
wages immediatel rior to
En%istment. Lk §300.00 per year

9. Are your wages or any portion
being paid by your employer
during your absence? No-

10. If paid, what is the amount

per month? N-1

11. Name of Corps prior to enlist-
ment in the Nfld Contingent.

N1l

I CERTIFY that the above is & true statement.
'13"°§"naok
. . 8
Aao:andoagigsop.a .Lt
Rark-

Signature of Officer forwarding this application.

J. S. Woodruffe, Lt, 0olonel.
Unit _1st jiewfouniland Regiment Oommanding lst Newfoundland Regt

Date




_DEBARISEID

WL [ SEEN

St.Johnts, Newfoundland ,

*atgon re.uired of Officers end men of the Royel I'cvfourdlond
ing ‘cr dcrvice Grotuity under Orderein-Council
th . 1912,

veply nust ho gi.ven to overy. q‘zv..tlon in this Decelopetion
Teoh e bignkg D oekhes, IF g (nostions oré not
i . 150 Le \1",-. toven cuta

roteracd to 9% OFTICER I/C

RECIEDS, ZAY & RUCGORD OFFICH, 52,J0EN S,
s C.La s aPess e

Chz_: A g2 Tl secceveratessvsosipbrIninnisdTiQoecsser e

T2t 3o

R, Roany R o R L
o IVF $orvceersornsoscresretstsranetssnl i nthlonDacosengs 000 v a0 0ace

8,,ddress in full to wkich ture poyreots of

Loxverdads sasess oo siasnedss

6.Date of enlistrent in the Regirat.

any,to vhor Soeboration Lllowanec

ismcf-.,cr 3 ing issacd,iimedictely pricr to your disckh

L A R I R

A e
8eRelotionship of such 2enendCItSessssseossroasanssose

9./4ircss in full of S1ch 1emordnstSeeen ee o ie,.
10.Is scid depenlent,nov,or was sril dependent ob my tire 4,
oi.s:i‘:.rrtien Allevensze on sccoant of cnoth SIBEEEDs'e woiseo s sivie
1).Yere you on neiive zev7ice only inm kfila; I 80,5ive dates aud
Perticulars 0f Ao, SV B e i iy o s et e e e

8l -length-of il v 1.1«;1?){ scrved on thl\}‘b ehy ri’é

It d.oi,ézé TCCOBovonsns § ................... .

e

sstr s 1.1.-.‘......-0.!.




.I....'.I..Ql.l..lI'..PQ.'l'I'O.l"‘...l..'...ll.l...ll‘il..‘.".'.
.'.'0...0...'.‘...“..l..'l.."‘..‘..‘.Q..'lil.......'..l....".l...

14,.Hove you alrczidy.roceivod any payrent of Poét Dischorge p;-zy or

Var Scrvicc Grotuity? If s0,stete onount yonu ond your dépéhdénts

heve C.lro(‘.dy received omd DY ‘whon mid.loon-ooo-ooun.ot...lo.....
s -.-....-oo-o.%&oo.-i‘d Seepme
P At R

15.Hove you been issued with o Wor Scrvice ]_3:11:«:?..42“..........

16,Hzve you,during the prcsent wor,scrvod in the Iv'perisl Borccs,.
17.4irc you entitled to reecive,or heve you received ony Gr:tuity
in'thc noature of Pest Di;chargc Pcy from  the Iiperisl Forcgs? If
80,stcte mount received,or to vhieh you orc cntitlcd...é.o.;....
18,Di% you revert Overseas to o renk lower then bstontive
ronk held by _you on. your orrivel in Enclonlde,. % e v eninie e

(t) If so,was such reversion in consequence of xisconduct or
SRl e

inci.ficicncy?..'ll....-0....-"..'.'..%.....‘.'i...il‘!.'!‘..".
19.4rc you now servin3 in the Ret:2. 4.0, 0014 50t cive2- () 2ate
of discher% 4 0% for Jischer eTessenne

A R R T A T R e

-t-oooq.oo.0oo-ooo---.oaotvoa-.---o'conc‘c-oo-.-n-.-;------a-o.oooo

20.Di\l'you ot eny tine serve ot the front in on k..tv:.l trc tre of

“toxr? If Wparticu]:.rs ploces

.T0 you rcucivinc trc..trcnt fror the Uivil Rc-Estoblislinant

c,.‘.( ) I-L 8o ore you ;r. rccm’o of full and c.llow:mccs

fmd I e this 90101,11 decl;ratinx; consczentmusiy beliowins it to
be truc,onc krou*ng th-t it ié of "‘I:hc sarie force ond e:::fcct o8 1f

."rr..k.do un(iqr Octh, " -




Sirmeture of Applicant:
.Plocc of Residcnce:

Declexred before no ot

This }7*06

Signcture of Burrister of the
Sup~ipe Court,dtipendicry lagis-
trate, obary . It s ,Justice of the
Yeoce,onw Gumiscioner of affidavits,

POST DISCHARGE BLY.
D~te peid Poid Doid . Var Scrvieco
Soldier Dependent Grotuity

J‘M~

as e te PRI R e PR an R

s dus

29 298 a9 Pe s e PN PP IR GO ETE Ny
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160 e s s s sassanr 8cranensrat esecce §recsacoacsrereersses et ntan e 4
Certificd Correct. Pryrestex. ‘@/
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.




April 23,1919
#3430 Pde.s lezunder Soper,
Hendom Island,T.Be

Desr Bir:-
Referring to your cp;plication 1 enclose cheque for

Seventy dollars ($70,00), being amount of Iirst poyment dune ypu

on acocount of the "iiar Service Gratulty.”™

Yours truly

Capte
Feymuster & Officcr i/¢ Reoards




NO 3096

1st. NEWFOUNDLAND REGIMENT 3 ‘

ALLOTMENTS

SRR No34£,2_p

official form to make an Allotment of

Dollars and N A €A, ... Cents, per diem, from my Pay,

to, and for the benefit of the undennenuéned Person — Persons. such payment to be made on proof
of identity of, and production of the relative ldenﬂty Certificates by the Person e=d

or Persons
concerned, viz. : » @7“
Allotment begms g M / o RIS AT G

< :

Mwnm\ W hellur \\'m: Clnhl | B

Certificate] other Relative or NAMg (in full) | ADDRESS [ (each plir;m)
Friend |

|
!

ST s i3 WO AN |
|

Total Allotment, § ||

NOTE.—This form must be completed by the Officer Commandmg Compa.ny, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on application %

Officer Co! ding

¢ Company
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pxl:nx. Posr p.rnc:,

b"r. Joux's, Nzwrouuouun

Pebruary 6th,1918.

Dear Bir:-
Referring to your enquiry of 2nd Jamary for a
letter addressed to Mrs.Samuel Day,
Lady Cove,F.Bay,
I have to inform that the letter has been re-addressed and
forwarded = to Trinity Bay.

, Yours, truly,

LG Forn

Postmagter General.
2nd Lient.Maddick,
Dept. of Militia,
Citye.




® ST. JOHN'S, (. ® /// 7.
Royal Newfoundland Regiment.

" Billeting Account, / //
To / > g : %/_7/

Bllleting Soldiers as undermentioned

el P ]//7 N/ a i







LigyuT. €, C OKE. SECRETARY
-~

Major J. l. Howley, Ue3.d.,
Laynesiel,

willtia 3ldg.

Jear olr:-
Heplying Lo your leililer of ilovembexr 17in., re-
gurding the separetion allowance i.e. !5 wnnie vay of
uady Cove, 1.3,
! have gone througin the papers careiully, and
in nmyopinion nrs. vay would nov ve entitled to any aliow-
ance previous Lo the demobllization ol her son, uvecause
of y of ilx. vBy. I& jxe Lay had beecn
totally disabled berfore april 1l7iin., 1919, he would have called
oI Jr. anlderson mu sooner than pecembexr luth.

papers concerning the casc.

Yyours falthfully,

.

Gommiesioner.










September 30th,1928

Dr.Anderson,
Hte.Content.
Dear 8ir:-
We have an application for Separation Allowance
from Mrs Semuel Day of Lady Cove,T.B.,and in oxder to
establish her olaim it is negessary to show that her husband

was totally ineapacitated for some period prior to the date

of her son's discharge.

She olaims that shortly before Christmas 1919, she
and her husband visited you at Heart's Content,but that you
found the husband too far gone to be abdle to do anything for
him,

Are you in a position to state from your knowledge
of the case whother he was totally incapacitated for any
length of time previous to his death on Dec.21st.1919,and if
gso,what is the prodbable date of commencement of his total
disability (spproximate).

I shall be much obkiged if you can give me this
information at your earliest convenience,

Yours truly,




- The Saluation Arnuy

“Territorial Commander ‘
o N SUB-TERRITORTAL HEADQUARTERS

Car. Dprin@alt & Geo. Sfs. - 8. John’s, N. &.

»ept.23.1922 .

-ajor -Zowley,

City.

Lear llajor Zowley:~-

i called to see lirs lary iAnn Day, formerly
of Zendom, now at 5 Jeorge utreet, as per your request.

I rfound that her nusoand nad been sick ror
e

one year])r. ~nderson of Zearts Zontent pronounced it diabetes

put it was 100 late Tor him tnen to do anything to nelp nim.
wWhile hiés son was at the wWar in summer time
ne caught some fish averaging to about iwo quintals per summer.
the mother says ihe son hss been unavle Lo
give ner mucn assisiance ine past year, as he is not ®wery strong
and very often not able to obtain work.

She had to borrow money to get here to the Tity
end she is remeining now with friends until she can get some
means 10 20 back io i;er nome o

idrs Day informed me thet there was money
due her wnicn she did not get.

this is all tne intformation - could obtain,
but as far as & am personally concerned I think she is a needy

. case and worthy of assistance.
wincerely yours,




THIS SIATUTORY DEOLARATION ig to be filled in

- oouectly in overy dotail, & 418 ¢ complote roply nust be 3l.va to

stion,
e o . Eoch statement is consid crcd a8 being madc on

Oath,cnd the Zorm is to bo. gigned before t Barrister of the
Suprano Court, Stipendinry Hagistrnto, Hotery Pu‘m.ic or Justice of

tho Poo.co and Zcturnod ;g:

Payn..a'aar
Scpexction allowance Branch
St.John's,li£ld,

(1) Nomo in i%}, of soldiox ;';rlg Reg'j, or Unl
(2) age of soldioz ; lm% Qinaz

}(3) Némo in &1l oi’% Ago. Ocgupction P:
(4) al W! hpibioad Ag:. Ocomoution
& Aay ’f"a{ (Prerrie

(6) If your husbmd is nﬁ suppor ting
you give the reason.

(6) If your husbend is o chronic invalid
and totzlly incaprcituted,state natw o
of malady. ¥A ledical Certificate rugt
ba enclosed with this document stating
fron what date husband has been tutally
incapacitated,and Ior how long incapacity
is 1ikoly to continue).

If you arc o widow,stnte date ad
place of deuth of your husbond

(8) Have you mrricd agein since death
of abdvo nonti oncd husbard?

(9( Namos of your othux cmildxon. iddress Age.

S v, o s

(10) State endunt earmcd by (a; Yoursel® W




12.  State value of resl provarty
belonzing to you :nd your husbend

—— - % —— e —— Lt

13. Statc value of nersonsl nro i1ty %‘/0"-'6“"’“ i

balonzing ‘to you end yowr huus nd

14.. I. husband is dead stete veluo o %J"V‘%-&

real and personal pronprty loxt by him.

15.  ..ctual amount contributcd b7 soldier M"‘-f-&
curinz the yaar orior vo ilistment /{0_'_2,7‘
: ; *

8 This _mount contributed weckly -
oY monthly

Dil this amount include -: ment of
sen's boaxd,ete,

stote your son's trade or nccupe tion
Jrior to cnlistment

B! >tute umount or his wages per weel: & U M"“’/{

£§. Svate name cnd nddress or Als % M
lest emwloyer :

A )
State amount of monthly sunort %{/ 7~
from son since cenlistmnt

State amount of allotment roceived
by you from son since cbli svient

State f:rdn whut dete did you rec:ive W /} //

cllotment?

~-tuel amount con tributed by Veelly ‘Lnihle
othexr children ~

R R o S S A

2re any of these chilcren in tho
employ of you o1 your husband?

If not zeceiving sudrort From other
chlldrqn y8tae camse,vluin fully

Siith whon oxe you residin: ot “receni?




o ibé) ano‘you,vmado a previous clain £or
’ i Separation Allowance.If not,viy?
Give particulersg

—

(29) adre you slready in receipt of any
‘ paymant from any Patriotic /und? I_%mw much?

(30))Axe you already in receipt of Scparation
Allowmece from any source? 1T so,how much?

— o

(31) Was the soldier at tho time o his 0
enlistment an employec of the Nfld,Covernmoent?

2

(32) In what capacity and in whet plfV

(53) Is he in receipt of a salary as such
whilce serving in tha Royal Newfound-
-land Regiment? If so,how much?

4

I herowith nakc this solém Declaxatitn con-
-scientiously bclieving the sane to be tgg‘z knowing it to be
Ot G
i

of the sam forco and effect 2g if mad

of the evidence Act. 2

Signeture of Barrister of ~“he Surrone
Contt,Stipendiary Magistezie,Nolary
Public or cJustice of tho feaczae.

This applicetion must be sigped by two responsible
parties one of whom must be a Clergymen,the otacr o representative
of your local Patriotic Mund Corritdee, certalyirg thm & theo
best of the ir knowkedge after careful invostigation thc adove
statements are correct and the soldiexr fiwet above mentioned is the
snle supvort of the anplicant. 7

Signature of member of the
Patriotic Fund Comittes




TN

R A U

Jamary 3rd.1923,

Mrs Mary Ann Day,
Iﬂdy 00“.,080.

Dear Madom:=-
With reference to your applieation for Separation

Allowance,I have boen directed to inform you that the allowance

eannot be granted you,for the reason that it has not been
gshown that you were totally dependent on your son during the

period of his service,.
Yours truly,




Hovember 17th,1922

Dr.W.H.Paraons,
City.
Dear Sir:-

I englose applicagtion for Separation Allowance
eompleted by Mrs Annie Day of Lady Cove ,T.B. ,together with
eorrespondence on the matter.

fmong others therec 1s a letter from Dr.Anderson of
Heart's Content setting forth to the best of his reeollection
the condition of Samuel Day prior to his death.

We shall be obliged for an opinion from you
regarding the posuibility of the disease from which Mr.Day
diedyrendering him totally incupscitated for any great

period of time. More precisely,could he,in your opinion, be
eonsidered to have been totally incapacitated before April
17th.1919 -~ his death oceurring on Degember 2lat.19192

A reply at your earliest convenience will oblige.
Yours truly,
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