Form A. 1914.

First Newfoudland Regiment

ATTESTATION PAPER

Regimental No//?’s’

Colar........»

Other dxsnnguxshmg marks____g U (Zm— ......................... o

Nearest relative T

W
Address__.

Debendenls

Occupation

Previous service

Decoration:

General Remarks

Date of F|_1|i tment




Apparent age 23 years 8 _months,

et ; Girth when fully expanded_ |
J {Bmgeofup-plinn

LI "
A
INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of hn—mmuomwggz%&.mhn_a

“ | Relationshi
P

Particulars as to Marriage.
(6) Christian and Bumame of Woman to whom married and whether spinster of mdn' (b) Place and date of marriags.
(¢) Present address. (d) Initials of Officer verifying
(@) ©

(@) (@

Particulars as to Children.

Christian Names Date and Place of Birth

!
|
|

STATEMENT OF THE SERVICES.

] Barvice not al- | Bervice in Re-
| owed to Signature of O
Rogh.orl  Promotions, Reductions, o il o of Officers
g the | to reckon to- oartil
Degot e rate of pansion [wards G, O. Pay| TN oo

years | days | years | days

Bervice towards limited engagement mkonl_hvm 12/21 15
Joinednt__SteJohn's th February '15

s ded ,Tildif_ﬁ- 0

5 T et s bl ity 1t ol .," i T s e
Lo o o o

P /45 r: /3-9-48
Y KDa il dnds friiin

..A% o
L3z Leaar >

LA L <O

Aol ok o

TR P W '{,7




Apparentage 23 years____months. Hafght'_n_ﬁot :

r Girth when filly expanded b
b {Bnngeofuxp-nlinn____innhem

Distinctive marks _Golor: Fair, Halr: Bladlk, Ryoa: Bluo”
v
2 "o VT tatt

Sthop distin uishi I Lot

d on laoft £

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_lipgesary Ann Volooy, 1 Hagorty Ste, Stedoim'a

ln|u VA

p.
P

Particulars as to Marriage.

(a) Chrissian snd Burname of Woman to whom married and whether spinster or widow. (b) Place and date of marriage.
{c) Present address. (d) Initials of Officer verifying entry.
(@) ®

(O] @

Particulars as to Children.

Date and Place of Birth

|
|
|

STATEMENT OF THE SERVICES.

Barvios not - | Barvice in Re-
owed to Signatare of Off
s (gnature of Officers
for fixing the | t0reckon 0 | oo
Bank rate of ponsion |wards G, O. Pay] 7158 ook cackem
years | days [ yoars | days

Promotions, Beductions,
Casualties, &o.

3th February s
|
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s?mr of ACCOUNT of No./ﬂ_?g"

Company . From

DR.

e

Toéé —2= LZV(

Classification (See procedure)

UND Aan’www wrxsxx

Date anclusiv‘)
e
A

Frém
7 ¥
Draft- Ho?

Embarked per S.S.

d

J (Sn{stituung A.F.0. 1'*95) N.F.P/Ka
2 5 )

Pay
8or"

Particulars Rate "Dys £ £

£

s a

Particulars

Rato

8
9

10

13
14
15
13

17

19
20
21
22
23
24

12| Total Stoppages

Forfeited Pay a7 L
Allotments

éo ﬂ-}/CR

Fines
Clothing & Necessaries
Arms & Accoutrements
i:arrack Damages —
lospital oppages '
Miscella%&%ppagea
Casual Payments

1st Payment 2€~7-r7

2nd S L g p

3rd L I
Final " £ A
Balance Debit Last Period

4

A

L Due by Paymaster

Pay

Field Allowances
Other Allowances
Total 9 g4.85 2/3

This account is in
accordance with information
tho Pay & Reocord
and is

recoived ay

Office to /6/2/,
therefore subject to amend-
ment if, and as may be found

necessary.

7D
7o

¢

)

alance Due to Paymaster

4]

CERTIFIED CO%OT.

/
o Lol

0.0. _-"—?" Company .




P

srg:’.,mw of ACCOUNT of No./7
Company . From:h-/—-lz To

DE. . Classification (See procedurs) i, g A e

a — S
§g§k Particulars Rate {Dys |§ ¢ o Particulars

Forfeited Pay ¢/ L/ Pay
Allotments éo’ | 2gl7ép Field Allowances

Other Allowances

2| Total Stoppages - Total 9 $4.85 2/3

Eines

Glothing & Necessaries

Arme & Accoutrements

i-arrack Damages —

lLospital oppages

Miscell%&?ﬁpﬁ

Casual Payments

1lst Payment g7/

2nd % A

3rd "o 10-2 4

Final " 4

Balance Debit Last Period
5 Due by Paymaster 3 27 alance Due to Paymaster

CERTIFIED (O OT

040 " 5" Compmy




Capt. C.R.Ayre,
Officer Commending,
Hesdquerters.
Desr Sir,-

Re Fo,1185 Private E.Voisey.
This man has been »eid in full uwp to and including
April %0th,1917. An"allotment of 60¢ o daye

Yours truly,

Lieut.
D/Paymaster







Sept 3,1919

#1185 Pte.Riward Velsey,
: ¥#1 Hagerty St.,
 City

Dear Sir:e
Please find enelosed Disc arge Certificate #3821.
Yours truly

Captain & Paymaster.




Intended place of residence...

. Occupation ........ 41"1!'\4\ 5

Classification of soldier

The above named man is discharged in consequence of

Biigiste o5 TVat -SCR e AR e tiaY

- His accounts are correctly balanced and I have impartially inquired into gll matters brought befo
accordance with Regulations.

Place, ST. JOHN'S A% o Y
domm 1

= / g D t
Date AYG. J. 1- 1918 @ Royal Newfoundis Regtment

CERTIFICATE TO BE SIGNED B#SOLDIER ON DISCHARGE

. I hereby acknowledge that [ have received all my pay and all (including clothing all ) 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.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occup:

Place, ST. JOHN'S

Signature of witn:

.
STATEMENT ﬂ SERVICE
. Enlisted for service.... // 5

Discharged from service.

“* APPROVAL OF DISCHARGE
3

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i]c”‘Reco
The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST, JOHN'S
Al

Date . 4




Demobilization Form 1

S

@he Hopal Pewfoundland Hegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
discl

Depot: Headquarters The Royal Newf

Regimental No. __ 1185
Name . Edward Voisey

Address

Present Medical Category ______._______ A

(a) I
(b) Stending=—dbediost-Board

Recommended for:—

0.C. Discharge Depot.

(sgnd) L. Paterson
Members of Board Senior Medical Officer

F. W. Burden

Military Servisd: 1657 days




A

RECIPT F@R A
HEADQUARTERS NEWFOUNDWE KEGNIENT

e e e e T P

Ty

%3 Report of Newfoundland
Medical Boards

Please receive documents as indicated below |

papers

account.,

Fo. | RANK AND NAME :

N.F.P.36 Non-effective

B. 176 | Medical histo
i | sheet.
Nfid. medical
M she
Medical
i [ enan
B. 268 4Pr3u-dlnp
'W. 8494 |Oivil Ilh-qu;l_l
ne-don
B. 1015 | Attestation
| paper
Identit;
Foemk “Iﬂ‘ﬁll'

Form K  Allotment

Al

{
2
|

B.1T9 !

B. 178a

S
3

1143~ | v, %«27

)




v Demobilization. Form 1

.

The Wopal Pewfoundland ﬁc;ﬁnuut

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

Date

Present Medical Category /’ ’ d

Members of Board
3 |

M,0. Depot




Date of Rafistmenf/..52. 2e'. /. 57 A
p.ug‘fw_w W.tsups - -Classification for Dischargfon.

Recommendation S“M.B. ............................. Disability Rating .......cooovvniennead i\ ...........

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....




....,....tohnhome

issued.

Demobilization Officer

The herein named soldier’s lcwtmts have been correctly balanced and a maf /s in connection

therewith settled. He has recclved pay and allowances to .

Date //‘i‘/?
Discharge approved for........ccoveneuan /l.?"&' ....................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....|.
b 178.

APPROVED.
Documents as above forwarded toi—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documents.




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

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

- .- b P\\
e ) Otenpation.

Signature of Man.

Ree o/l O)




erthplwo seParish o

Examined

Declared age
Trade or occupation
Height
‘Weight

@Girth when fully expan-

ded

Range of expansion
Physical development
Vauccination mxrh{

Number

‘When vaccinated

», Vision ...

(a) Marks indicating co ital
peculiarities or yreﬂomnmu

(b) Slight defects but not suffici-
ent to cause rejection

Approved by (Signature)
(Rank)

g SP‘BCIM-'. 5? n]m
on // day of ,é
/%’M_

= \«t

l

/74 =
, //44 .

SV a.m,?e//{ 103/

Medical Officer.

1185

i
|
|
|

Ragtl. No.




TtisTicri by cortifird t!
“has been b fore @ T
Board and luis bren
e e forediischas

tion. Medtcal Py,
-9 (It

“aie of TMIL

ek so 7

Table IV.—SERVICE TABLE.

Station or Troopship
b




NOTES:—

(a) This report isssolely with P
(b) A single copy only is required.

(c) “Aggnvated" 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 given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case

Station

Date

ol )l//
Unit 42, ./Iéw//o’mla/&na’ 5. Age last birthday.

Regimental No. //§§N 6. E}lig(e/& Bty eI R
Rank. Oﬁ’ o
Name. U"»@{/ gjw””S 7. Fom«oct::::li:r: ;

8. Disability

= 4 m‘ﬂ/?lx‘-




11, Was SRRAMOTUM ied and refused?
operation

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

-

»
Remarks if any by Officer ilc Hospital.

]

Signature

Rank




nmﬁmwmﬁfﬂwwax

Forpmﬁonpnrm,thediubﬂhyx/tu,y hmﬂeﬁn%’;
(l) s . ’ . l . ; .

(b) Glimate.

(c¢) Ordinary }_diliury Service

Rearkiianp 5
e

t Ci iv! F%neml labor market is lesséned by :—
write in Total, 45,;5, 25, 1-5). 4

(Here the presfdent shoul

Remarks if any:—

Is the disability permanent?

o

Has the disability been aggravated by
(a) Intemperance.

(b) Misconduct.

___operation .
DN e
The refusal of ot mrre

(a) Reasonable,
(b) Unreasonable,

Remarks if any:—

We recommend S 080500ORR Army
retentron n

Remarks if any:—

]

Signatures.

trative Medical O




Addrean,
Balizted s%,

Direans or Dieibility.

Finding of 188 atending s :
Meioal Boars 0N vssseisvnsares [{,&,1 W (¥

Prévent Coddttion,




2nd. 1918,
From Officer Commanding,
Depot. :
To District Officer Commanding,
Newfoundland.

1842 Pte. 0. Avery and 1185 Pte. E Woisey.

I have had thesa men brought before me to-day on a

Preliminary Examination and I herewith enclose Evidence and S

Statements for your consideration.

Signed. G, T, Carty.
Major.
Commanding Depot.

Newfoundland.




STATEMENTS' OF :-

#1842 Pte. O. ﬁ Q.

b.

fmn 1a¢‘king Fart B! eé‘ioa‘! ‘Bxemination previons

‘to the Draft sailing and wenton sick Parlde and

’saw‘ the Doctor who stated there was nothins the

matter with me., Since this Draft has sailed the

Doc%or gave me an examinztion and he said he could

not find rnything the matter. And the reason I
ot go with tnis Draft is because the Doctor

not examine me previous to the Draft sailing.

# 1185 Pte. E. Voisey.

"he reason I did not go with the Draft id that

my people objected to my golng especially my
Yother and Sisters on: the Crounds that my Brother
Richard was kKilled on April 14th..1917 and my
RBrother Teo is missing since Qutober ch 1917, and
I'have also a Brother in éme Royal Naval Reserve
who {eft on a Draft January 27th. 1918, and my

¥other and sisters objected to my going.




STISTMENTS OF:e

SGT. 3.3, EENNERURY . 2
S S e :
I anm sfanding Orderly Serzesnt st the rregent time,

and I saw #1842.Pte.0.Avery ana #1185 Pto.B.Vo

on parade at the time when the names were first

read out for the Dreft. Prom the time the Draft r.z-t 1
was made out their names were celled out every day : A
until the Draft sailed. B I made out passes for their
Three hy, Home Leeve,I was present when they ressie
ved their Draft Pay, They returmed from Home Leave

and were on parade the day pravions to the Draft
sailing, The Draftbsailed on the 29th.January,ana

Ptes.Avery =nd Voisey were maskea absent.

M!‘Ilﬂ.m" 'f JOR.C. WINCLOR, »

¥hen the 118t of tho Drarf was firet made ot I sow
Voispy and Avery on parede and they answered to
their nameg, 1 nilo Baw them om parade the morning
pnnous to the Drarty #8iling and they were not
ebaent off pmdo any Hno from tho time they were
fhrat utuloa $111 the morning m Draft ssiled
exoept lﬂﬂu Ohlr Home Leave.




#1185, PtesBE.Vo iseys

Aprile4the1917, Standing Medical Bosrd.
"Retention in the Army and return to dupy” |

i

Janvary,12th.1918, Headguarters Travelling Board. b
*Full Duty*

ﬂBAB-Ho.O:Av.g.

Yovembder 6th.1917. Standing Medical Board.
"Retention in the Army,Physically
he is quite fit"




i

:
[FRARIE T

From sdjutant,
upe e .

To Dietrict officer Commending,
Departaent of Militia,

1842 Pte. L. AVeXry,
1185 fte, i, Voiuey.

Larginally noted men sre in Detention at Sepot
cherged with being "absent frox Cverseas Draft safter
boing warned for ssme®. Avery reported to Larracks
et 10.45 P.¢, last night snd Volesay at 3.00 P.H,
to duye

¥ill you please sdvime me as to what action I

ahall teke concerning them.




st ¢Newfoundland Regiment
il .. COMPANY
CHARGE ‘against NoZ 55, P45 T }’3,,.“

Date of
Offence Offence. Names of Witnesses.

WLz

b

W}/m /5%7,/7 w0 =
Gnlil 15003/ at =

Pa P,




.Idevt. C.C, Duley,
. Adjutant,
Depot.
8ir, R
I beg to make the following report why No., 1658 Pte. O'Keefe
was absent from Draft onn 6,30 A,F, the morning of the 29th.,
inst., when Pte, C'Keefe did not report at Headquarters for Draft
I immediately went to his home Fleming Street. I found Pte. 0'Keefe

sick in bed (and es I thought too sick to take out).

Also No., 928 Pte. Fxl(eid I sent Pte. Snow R.P, to his home

at 6.45 Ak, and he was tojld he was sick in bed and wanted to see a
Doctor also No., 1185 Pte. i. Voisey 1 seng Pte. Snow R.P. to his
home &nd he was told he had lef t Bis houe thirty minutes ovefore
Pte. Snow crlled.
Aleo lio. 1842 Pte. O, Avery I went to his home at 8,30 AN,
‘and I was told by his mother that he had not been home since 1» .M,
January 28th, 1918,
1 have the honour to be,
Sir
Your obedient Servant,
8igned. L. Bartlett, Cpl.
Aoting Pro. Sergeant.




1ST NEWFOUNDLAND REGIMENT

P. 0. BOX No 1242 7

TELEPHONE No. 361 PAY DEPARTMENT -

CABLES AND TELEGRAMS TO o \
p: EPT."

“PAYI

ST. JOHN'S. NEWFOUNDLAND ST. JOHN'S, NEWFOUNDLAND.

ALL COMMUNICATIONS TO B8
ADDRESSED TO THE

PAYMASTER e MBF BT g AD T

Capt. C.R.Ayre,
Officer Commending,
Headquarters,

Dear Sir,-

Re No,1185 Private E.Voidey.
This man has been paid in full up to and including
April 30%th,1917. An allotme of 60¢ a day.




n Account

!NS‘I’RUC'I‘IONFT&- fonnilta be completed in the case of every discharged soldier whose
chmmm “ on account of disability, is to be submitted for the consideration of the l’ensumsl
and m

This section be completed in the Hospital af t whith a man is attendmg at the time of
his mmaﬁon by a l(vﬂul Board, or} if the man is not in Hospital, by, the Medical Officer of
the Unit or Command Depot. The Soldhrshoulrlbe given a full opportu: ty oi examining it, as,
if awarded a pension, his_sul ent identification ds on his ing. this decl The

“Rank,” “Station,” md "Datc“ d be in his own handwriting.

The form will then he ltmhed to the Proteuchngs of the man's Medlcal Board and wiil he
forwarded to the O. ife R gether with the inder of the man’s documents.

in the descripti bseq to the date of admission to pension should be

SChapgetie
noted in red ink. 0 i g

Name in full

Regiment from which discharged 747 @/f’gWJth

Regimental number / ! 87 <
Intended address ¥ Afr’az' J/

=4 3
Height on discharge O Feet _

Color of hair on discharge MA’W

Complexion

Color of eyes l&»«.v_.—‘
Figure on discharge A“‘—)u‘""“ d

Christian name of Father M J

Christian name of Mother A‘ﬁ Qecer
Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth. W ;

Nature and’ locality of civil employment required

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

~, ASolgier’s siknature in full) &W W m:ey
M B ; : (.Rank) %‘
j- S Date Aﬁ 3 1% 19

1 certif$/that the above'named soldier signed the foregoing declaration in Ay presence, and that
the above description and details are, to the best of my knowledge correct.

mﬂ«—.{w

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

Suﬁonﬂw—.%,. —-” : Dmﬁm,lt/. /?,7,




Birthplace ... Parish il Dounty. ,
T ‘ on_" /, a day of. 7%'
Examined... .. .. {M‘ - /M%

Declared Age ... .. 23 yZ'n days.

Trade or occupation
Height ... . 5/ feet, <z é__inches.
Weight. .. sl ' e 7 1bs.

Chest {9’-"“.",’_‘*‘“"‘“’ 32  inches

Measurement 3E

Rangoof Expansion inches.

Physical Development ...

Arm
{Numbor
When Vaccinated

Vaceination
Marks

Vision {{EE::;:

genital peculiarities or
provious disease

() Marks indicating con- 1(-{"

(b) Slight defects but not | b)
sufficient to causerejec- -
tion

Approved by (Signature) \{' “/m—-\
Caf

(Rank)

Medical Officer.

_— ‘nt /M/MW
nlis Sie Wie .- {Dn 2 (Kyof ;}% 191 €

Ra+, No.

: Co
Joined on Enlistment ... { / ul””&& J/ €5
Transferred to

Became non-effective by

(Signature)
(Rank) ;
6806 W. 497189, 70w 116 C.P,Lsd




Table IV.—Service Table.

S:ation or Troopship

Date of
arrival or
embarkation

Date of
depirtnre or
dis ‘mbarkation

-

Station or Troopship

Tiate of
arrival or
emburkation

o7
T

Date of
departnre or
disembarkation

»




o

Expeditionary Force for... /" o..months, on account of

fee g >

I recommend that he be posted to the Depbt at St. John's,
Newfoundland.

= Sapt Ramici 00
1]C. 2|1st Newfoundland Regt.




Form K

N¢ 1090

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

¢

, Regl. No.llw

» P . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “f Persons, such payment to be made on proof

of identity of, and production of the relative ldenury Certificates by the Person *2* Persons

or

concerned, viz. :

l:lcnm\ \\')mher \hle Llnl-l,l
Lcmﬁmlt other Relative or N. i ADDRESS
riend

/
Amou!

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Valnn;;er, 7Do?m’er.
i signed by the Officer Commanding Company and htnded to the Paymaster as authority to make the
required payments on |ppliudon

Officer Commanding

Company




ist NEWFOU ND RECIMENT

VOUCHER
In Acct. with #1185 Pte.®.Voisey . ... ...... ... VYoucher No. 28865.
r,_Cheque No. 28855,

N

Regll Ai'c No. : P e T e CB. Folig No.

: [ i
Date R.\"L“ Particulars. | i Amount.

Dissect® Sheet ‘No.
Recap. Sheet No...330.

Checked by.

RECEIPT

March 15th, 191.7.
Receited  from the Ist. NEWFOUNDLAND REGIMENT the sum of

Fifteene=-=-- P . . : Dollars _

and —m—— - y Cents in Payment as above stated.

VP

$_18.00 s




ist NEWFOUNDLAND RECIMENT

: VOUCHER
In Acct. with #1185 Pte.2. Voisey

Cheque No._ 29288.

.

Reg'l A’c No... .. Name .. \C.B. Folio No. ...
: e———e # ERERRSI Ll T

Reg'n || Invoice
Date No. No.

Amount.

Dissect® Sheet No.

Recap. Sheat No. 342 i Ada Ak
,_Q‘f;;.‘gAY ASTER
Checked by

RECEIPT
Marcnh 30th, 191._7.

Receied  from the 1. NEWFOUNDLAND REGIMENT the sum of

Dollars
Cents in Payment as-above stated,

o F

ISl -




Voucher No.29563
Cheque No.29563

7 e CB. Folio No. §\

Amount.

210
10

Dissect® Sheet No.
Recap. Sheet No.

Checked by.....

RECEIPT
..April 12th. =0 S

Receiled fom the 1st. NEWFOUNDLAND REGIMENT the sum of

L CEEELTEEELE - o o okt S e . Dollars
and ==mmmmmm=memcs=ceezsmmeeee=ecz=a==ca=Cents in Payment as above stated.

ML &0 i S e Rl

.




... Voucher No._ 30275,
o
Cheque I\k 30275,

C.B. Folio No.__

Amount.

$37

Dissect® Sheet No.....
Recap. Sheet No.. 378

RECEIFT
May Sth, 191 7.

Receied fom the 1. NEWFOUNDLAND REGIMENT the sum of
_.Thirty Sevens---=s=sceccoaoa-. (o PSR SRR 1) |

~=~.Cents in Payment as above stated.

sig] € g




1sT NEWFOUNDLAND REGIMENT

7

OTMENTS

fd‘ur‘-*d.. ‘] : : ReglNo//&r

hereby agree, until further notification by me, and_j lar official form to make an Allotment of

Dollars and _#%"°" B . Cents, per diem, from my Pay,
to, and for the benefit of the undermennuned Person ¢ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:,d Persons

concerned, viz, :
AMOUNT
APRkxas £ (each ptl’sun

Identity Whether Wife, Child,
Certificate | other Relativeor |

Namu (in full)

|
-
| Total Allotment, H— ‘ 0

s % it v s

NOTE 7~Thxs form must be complel:d by the Officer Cummnndmg Company, slgned by lhe Volnntur, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required paymcnm on nppu:nmn

Officer Commanding
Company (Rank) “7
Cy it foth &




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
———————

PAY VOUCHER.
‘X?ﬂ,,/o' i % / 79 /7\:/

RQCQiDQd hom  the Firat .ﬁ’em}/a//nr//an/ -J‘/?e;zémewl

the sum 0/ S Dollars.

“Léwﬂ‘l’_’"t / //1 %ﬁg
/70(7,%, /‘é) v &AW WM

.527, L

Pay Ledge

Gen, Ledge; .. Anitials.







-DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
o 75/0} @ £..A9 /g

Received hom  the First Qﬁ?w/blmr//(tm/ -%yimen?)
the sum of s = —— Dollars.

on accounl 0/ ~g)ﬂy '& 'k e
; 6 Regtl. N.E : Rank

Puay Ledger 3 ,4’I!l:[:alr. L")\

Gen. Ledger..... Initials. ...







DEPARTMENT OF MILlTIA

REGIMENTAL PAY BRANCH.

PAY VOUCHER. -t
797

2
s 10
RQCQ‘DQ?! ),/)fam the First /kw/élmr//(m(/ -g?eyimm/ b

Aﬂ atm l/ g/ﬂ//ﬂkd -

S o I Y %
m./v//y:‘ré’ “%A Regtl, No. ?&’

Pay Ledger 3‘1 Gt
Gen. Ledger......... Iwitialsec....ooerene 2










1—GENERAL TABLE.

Birthplace :—Parish.

Examined

Declared Age...
Trade or Occupation....
Height

Weight

Measure-

Chest §Ginh when fully expanded
ment.

Itange of expansion. .
Pliysical Development. ..

Am
Vaccination mmz

Number....

When Vaccinated

Vision

¢a) Marks ‘ndicating congenital peenli-
aritien or previous disease

ight defects but not suflicient to
Cause Rejection

Approved by (Signatire)

{ Rank)
i

Joined on Enlistment ...

Transferred to..

County.

SPECIAL RESERVE.

oo o
3#')341”\/)

2 & inchen

REGULAR ARMY.

inches

Right

Medieal Officer.

on [ dayof ¥Jx&1 191 §)

dny of

Medical Officer.

Corpe. Teegtl. No.

‘Corpe.

/155~




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of

Departure or
Disembarkation.

®Station or Troopship
»

Date of
Arrival or
Embarkation

Date of
Departure or
Diserubarkation

S o7y




‘DNTINGENT .
f ; (subsfituting A.7.0,1325) N.F.P/Ka

STATEWENT of ACCOUNT of No.//f£5° L,@/;é

i~ .
Z Company. Fromg2p -/- %Z Tosf-2 - :‘z IDatan 406 2 Embarkegyper S.S. i 5%
‘,/{/ y From, D Dats "!'Y!l’) Pty

2 A\ ;:M bﬂs | ‘ “

i

Classification (See procedurs)

Draft No.
Pag i = a;
gglk Particulars Rate[Dys | ¢ |£€ s dl|lDate Particulars Rato|Dys

Col. ¢
Forfeited Pay / Pay ¢o yr’m 7/
Allotments [(;4 sB4 Field Allowances| #7 hﬂ
Other Allowances
12| Total Stoppages &/5 Total 3 g4.85 2/3 ' 72 4
Eines 3
Glothing & Necessaries
frms & Accoutremsnts
i-arrack Damages

CR.
£ 8 d

l.ospital Stoppages
Miscel , Stoppages
Casual Payments

lst Payment 26-7-77

2nd * 2 -A-17

3rd V. L0-2~1p-
Final "

Balance Debit Last Period

L Dus by Paymaster Balance Due to Paymaster

L s 4 2 CERTIFIED CORRECT.
CHE‘C/K' 1 . . 2 g @W




s

- 2/1st NEWFOUNDLAND REGIMENT.

e 001&:,7 &.

No. LE OIS |l mlikay to e atitoe) Savice Wikl the

Expeditionary Force for ,Md hs, on account of

Tuviat bbbz

I recommend that he be posted to the Depdt at St. John’s,
Newfoundland.

L

1]C. 2|1st Newfoundland Regt.




1ST NEWFOUNDLAND REGIMENT
o

<

OTMENTS

L O V P

hereby agree, until further notification by @ilar official form to make an Allotment of
" Dollars and @ e ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ;,,4 Persons, such payment to be made on proof
of |denmy of, and production of the relative Identity Certificates by the Person 'f, Persons

concerned, vi
AMOUNT

Identity *|Whether Wife, Child,|
ADDRESS (each person)

Certificate | other Rc\nu\rur Name (in full

Sl e e S

NOTE.—This form must be completed by the Officer Commﬂndmg Company, slgned by the Volnnteer, counter-
signed by the Officer Conimanding Company and handed to the Paymaster as authority to make the

requlm;l payments on application.
A7 5

AR s G

Officer Commanding

Company

[0 &




NEWFOUNDLAND QONT‘!’N@ENT
—_—
MEM ax‘mwm.

From !
PAY & RECORD OFFICE, 0. 0.,

3
58, VIOTORIA STREET, 3/1st. Newfoundland Regt.
LONDON, S.W. A’f.

P/W.F. November 11lth 191 6

SUBJECT : REPLY

1186, PTE. E. VOISEY. 13-11-18.

Reference Nos,

Kindly obtain and forward the above

soldier's A. B. 64 in order that his The A.B. A4 of No.1185

account may be checked before rendering pi,, &, Vosiey was Vo8t in the

statement of balance due to him, ! Field on Octoher 12th/14.
Pbr information of his Company orfidar,
he has an allotment of 60¢ per day.

His account will be closed here on

the '7/11/16. CJ+

ut.

Paymaster & O i/o Beoords. &47 / o) ﬁ z




[ P Y

2/18%.. Newfoundlana Regt... |
Ayr..

5 574 5 2 ¥ovember 1lth ..,.6..

12/11/18.

1188, PTB.. E, VOISEY.

Kindly obtain and formard the abovs The A.B. 64 8f No. 1185
soldier's A, B. 84 in order that his. Pte. E. Voisey was lost ii the
account. may bs chiscked bpfore renderingield on October 12th/16.
statement. of halance due to him,
For information of his Oompany. 0fficer,
he has an allotment uf 604.per day. (sd.) C. Rarn, Capt.,

for Lt.-Col.,
His agoount will be closed here on
the 7/11/18.,

Comdg. 2/1st N.F.L.D. Regt.

caeavqas Dapte. |
Peynaster. &.0, 1/0, Records,,




Extract from Daily Ordors Part I Royal Newfoundland Regiswny,
Dated Octoder 20th 1919. Derot St. Johm's.

<
The discharpge of the undernoted on demobilization has been

CONPIRMED by Officer i/c Records from noted date
Ixxx 25-8-19.

1185, Se%. E,. Voisey.




"CR//§%

axtruct fyon Heily urders yixrt 11 Royrl Newfoundlend uegte
Depot nte John's dated suge 2324 1919,

The disch:rge of the mdernoted bas boon ~PIROVID by u.cb

sischargs vepot Lromu noted dute 11-8-19.

1186, rte. rd. Voisey.




w5s’ 1

CR.

Rxtwast fvem Daily Orders Papt 11 Unit T™he Beyul
3012, Negte, 3te Jolm's, Maveh 14/1%e

1185 Ptes Voisey,

Lttaghed te the stremgth frem taveh 14/17.




Ry

Extract from B&&%§ Telegram received from London,de ted
Bebruery 19,1937

£
>

Scandinavien; £o¥ ropatws ?

. #1185 Pte.Voisey.




Extract of Casualty List received from P.&.R.0,
November 13th, 1916,

1186, Pte E.J. Voisey.

Has reported at the Depot. 9/11/16. from the B.E.F.
classified T.B. AdWlbo¥ity Daily Orders 388, Part 11, 9/11/16.




CASUALTIES.

Extracts from Daily Deders, Part II.
Ho. 39B. 3rd Echelon, Dated 31/10/18.

CLASSIFICATION:

No. 1185, Voisey, Pte. E. Classified F.B. 25/10/18.
-




’ o i
C.re. /175
Bxtract of Yasualty list received from Pay and Record office London

dated¥Jan, 19 1916 .

1185 Pte. B. Voisey

1st. Yewfoundland Regiment....... *rans to Active Service ex St. Barnabas

Oamp Crain Tuffieha 4th. -an.'T6.




RETTACT OF TABIALTY RQIVID

 LounoE, DARED Fov. 26th, 1915

No, 1185, Private E. Vo#isey Bullet W. forehsaa =25/10/15

>




Extragt of uok ent Wounded N, 008, and Wen of tho mnon-mom
rokoditionary Fores, Nos Hy 3983, dated Dac, 5%, T3 154

1186 Pte. E. Voisey

1st. Jenfoundlandes.ee...q,5,W. Head slt..........Trans, to Ghain Tuffieha
Con. Gamp ex St. Davia's Hpl. Malta 4th. Dec. 1Yib. i




|JEDITHRRANTAN FORGE CASUALEILS.

Nog 11,12184.

Third. ﬁohelon, Mediterranean Expeditionary Force, Alexandric,
telegraphs 6th November, 1915. (sl.7.Cs 20462, Received
6th November, 1915).

NEWFOUNDLAND REGIIMENT.

Wounded 25th October, 1.915. \/
/ 1186 Voisey Pte. E.

No.o 14,121.86.

Third BEchelon, Mediterranean Expeditionary Force, Alexandria,

telegraphs 6th November, 1915, (M.F.C. R5464. Received
6th November, 1915).

1..LANCASHIRE FUSILIERS.
Dangerously Wounded 3rd Npvember, 1.915.

8834 Dixon Pte. J.
13293 Taylor Pte. H.




CR: /55

Btmmot of 8ok @id Wounded Bu0.00s nd Nom of She Medisorrmemn B

ary Fores, admittod S0 MoupSand 0 Maltn feer H.0,"Beupadin® 08h, Outober
Lt

Biet Hoty Be 5000, Dates Bov, 14%he 1900,

1185 Pte. E. Voilsey

H“&?&“w\f G{)!’!Sin@mfn..-..u G.S.W.Skull.




CR 78

P 2 : : A
E-tract from Nominsgl Roll of[\e,o. 1st Bn.N 1ld.Regt.

Emberked st Devenport for Active Service 20-8-15.

-

1185 Pte. B. Voksey.

¢ !

Disembarked Alexandrie, 31-8-15. Procccded to Abbassie,
Ceiro,seme date . Embarked Alcwendrie for Gallinoli
13-9-15,




Bxtract from Nonimal Roll Msbaviked Stedebn's, for Oversess,
POT 8.5."Staphene” Aprll 48,1916,

1185 Pte. Voisey Edward.




CR /185

RBdward J.Voisey was abtested for Genmral service
with the NEWFOUNDLAND REGIMEINT on .ZARFRARY AZE&h 1915
Rozimental No 1185 was allobted to Phee Bl.J.Voisey

AUTHORY TS
Recoxd Ladgor,
Depts of MIZilia,

Mok 25Uk 1929,




dm—m wmn-sm—m—o‘ 40, T BN '. s 5
! ; Qluldty Fcrm—‘Acnve Service.

Regunent or Corps. M oot tptore

' % RemmG,R,_LLZL Rank_Li.__. Name '

Enlisted (a . 26//5"Terms of Semce (a

Date of promotion to - Date of appointment| ' ‘ Num’e‘ncal posxtxon on
present rank to lance rank | roll of N.C.Os.

Extended_ - Re-engaged—____ Qualification (b)

Report Record of ¢ ;i
: Remarks '
during active —service, us
I e——— reported on Amly Form B. 218, Army Form fﬂkﬂ; ff;;nmAﬂ:y ;‘;rmmB 05:]‘.3‘

m Lmeyvhom A. 86, or’in other official ‘documents. The
‘J ef&g(\g“"d authority to be quoted in each case. official documents.
PN
COPY SEHT 30

Embarked St. John's, se/4/184 , OF HQ

.l'< W

1 18127

!"—ﬂ_,',"' Liseuvarksd Algxandrfia 1/9/15

: - g . Eubarged for Gallipold 15/9/15‘}

°6/19/15. ‘Unit. | Bullet W., forehead B2lpDardanelles|25/10/36. g

{ L i A

30/10/15. |goudt., | Admitted EapDaridle 50/10 /15 P PP
i o gdl .

7| e B Srae |74 S

i : = PRI A L

| Zecee ¥ We T _SSEE -

Embk’a Port Suez
LSQILuk’ ,ML-W,.L LS

i/%% b4 /aé%
M“/ A 27 %,O /M %JM%,A/@

e
(a) Inthe caseof a man who has re-enfaged for, or enlisted into Suﬁon D, Arm Rmrvs.

(®) eg., Signaller, Shoeing Smith, ltt-, etc., also mclll qualifications in tech: Corps duties.

1
aatoirs




Record of

Report

From whom
Teceiy

etc., during active

reported on Army Form B, 2:18,
A. 86, or in other official documents,"
.mhauyhbeqmmdhauhu-

Place

Remarks
taken from Amy Form B. 218,
Army Form  A. 86,..or other

ﬁcﬁfjpcmn -

c/u—%w/, £ 6%2-44

At

for Oﬁf

/‘7/67 M‘/ﬁ{%’?z 7 .

/% ’ ogmcl *éz CAPTAN.

cer iJc No. § Regular I “ /iy Sectien
General Headquarters, - tn




: 3 i i - o
Squadron, Troop, Battery and Company Conduct Sheet. Anny Form B. 121.

- Regmencof_cé'&/qm o10.0. A

Printed and Sold by Gale & Polden, Ltd., Wellington Works, Aldershot. Siﬂparlw 20,712-5.
Regimental Number and Name l-u-mc Trade

No.
s> | o-(;é.e,-/, é fne 28 s b
T d X /72—
Je -
Joined__

; with Colours, /? years.
Joined a i {wimx--n#-’"y’-n« 'Q C/é .

[ Date of Enlistmens, /=2 —2-/5

OFFENCE s Puniak ded o 1 By‘whomunldd S sl

A mayl' &104/(4470«4‘ 7/44-26/ i 4“7 /3, G ool B
e ]
M/é//b' &;ZZ,U: Wﬁ yc'/:: /lfé o

10ls | . WMM s00m
s . » 6. £ éﬂ/ﬁéﬂ%«,«m v

/1,'7//0’ M,@W ol s : ..

g%m( gisam Lo _/ . . : ’%me

8P '

!Mzw./;‘w ﬁ-«l@fam r ; {WC_ Gpr. G,Vé

13

2, Whcuk ]hwuo atfarcihes| Gl falp

wdeg bprr -~
W..A,,/o./; /,‘Z"”’” L,/%m

P P
o '44‘.3--_»1«,',«. .: v'




s M- %M:.—...’..‘..- z oy

(Aot o gl D4

e ARt

I/—"t A At

: | ) f,._, 23020, Az 6

2,7/.1//‘ M%h-’w //a.& ccm itk
. labo 26 1276

e \30. 12,14 Wfé’% 5

. @bl b.50 ls g fi o

; ‘% 13-1%: 7|

767206




The Bopal Newioundland

DEMOBILIZATION OF

7~

Date of Enlxstment ......... .4& il :)

‘Occupation o= Ay, l.“ by /(4. \¢.Classification for stchargc £ ...... Medical Category. /‘/ff e
Recommendation SM.B. ....ooiiiiiiiiiiariinnnnannes Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. Pj36....[....

.

0O.C. stcharﬁgtot

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation.
-

»

S S ;“‘K:E.LL
.v] QC. (0 i 2 gial-
Particulars passed to Vocational OﬁEA}g]lmgﬁ gon and action. :

Certified that Clothing Regulations hay,

(a) Clothing Allowance payabl o e s s Lo
othmg Supphed ..............................

Date. .. { ...... % ....... [4\ O ilc. Re-clothing.




Date

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

therewith settled. He has received pay and allowances to

Depot Paymaster.

Ao cen S R e

Discharge approved for.....ccocuaraneae Bl Bien s

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36...

..... PRI ] |7 R RS
Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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