Form A, 1914.

First Newfoundland Regiment

ATTESTATION PAPER

gL s

Regimiental No.

Name in full Z’M\ /((/ A A G ans ; _Age 20

Addl'ess j 2 /‘5 & ,L).'LN ,/"I/'d,{
Marmes Height Weight / < S

Single ‘ /(
Coler-.. o 2 ad 4 'é"’“f %L—

Other distinguishing marks /

Nearest relative /IU\ = ),«g(u‘c// L/‘i,éf{ J [é[%u‘/

Address / j 2 ‘S b-eo— &/*«

Dpp'end.Pnfcx

7 ¥ 0%
Occupation /{ £ (-—"A Present Wage 3 5 } )/( (7(//"/

Previous service

Decorations

General Remarks

Date of Enlistment

A\¥4
mise and sw t I will be faithful and bear true allegian
faithfully el His Majesty in} any place where 1 may eed¢d (or in the Colony of
d opposers whatsoever, ac-

MWG/M,




Name._geants darron ~
'AQparent age_ g years._. _.__months. ‘ : Height, g feet g inches.
Girth when fully expanded inches.

Range of expansion inches.

Distinctive marks_gagoms pate, Hates bight-Brown, —SyestBlue—

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__g34ganeth Shoppamd, 152 Gowor Stey Stedohins
Relationship Lothop

Particulars as to Marriage.

(@) Christian and Surname 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.

(a) ® : (© (d)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service no‘t( rviﬁinReserve
pllowedto reckon] not allowed o | ..
| “or | Promotions, Reductions, Army f?l’ ﬁflgg the recéoncto;ralds Cmu;eggm<
AR s i rate of Pension . C. Pa; £
which serv Ld.‘ Depot Casualties, &c. Rank 24 of entries.

| years | days | years | days

Service towards limited engagement reckons from__a,(l/],a;

Joined at

Corpsin | Regt.

L

Total Service forfeited as above .,

A ot

Total Servijcqtowmﬂsm i Engagementto. .




' DESERIPTIVE REPORT ON E. N’
ﬂomspondwiﬂ:mmmwwsw
w&lurmh

Name__ppank Warren
Apparent age 20 ¢+ years months. . Height &5  feet 8  inches.

Girth when fully expanded inches.

Chest measurement { : :
Range of expansion inches.

Distinctive marks___golors Fair, Hair: Light Brown, Eyes: Blue

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__ g3 :I.zabat.h Sheppard, 133 Gowor Ste, Stedohns
Relationship Mother

Particulars as to Marriage.

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

(a) & © (d)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not [ServiceinReserve
o Promotions, Reductions, Army all&:rg}:gn:chl;on r[::c::}(:z\ergr‘r‘l’s :ii%i'f‘“,tl‘lm: Ofr(r):gtnw;s
| Depot Casualties, &c. Rank rate of Pension G. C. Pay Ylofg e:t?—x e

| years | days | years | days

Corps in | Rest.
which served

Service towards limited t reck from 9_/ 1 '1 15

Joined at 7.MQ_._OIIMW_'I§__

akro 3/ %r @JMM

7
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Ky Tom W. 3016,

(1) To the Oﬂoer ifc Beeords,

/M M (Station).

(Station).

(3) The Paymaster,

it g
58/ o b o W

(Station).

Regimental No.. 8 ﬁ 7

Ramrk and Name. P 4 /Q {J;J\,‘\QJ!\\ $

Regiment or Corps

has been granted a furlough from Q el 2 '7 _to._ M p

/
His address while on leave mll be : /
, & g (Wuu ,(%AW/LZ

I consider he is fit for* {m duty. vl al

__MM% RAMm-¢T
Officer in charge. ] I _ Hosp/?qu— M SF I

3 ’“‘f}dﬂ, 2 €

* Strike out that which is inapplicable. M
Four copies to be made, and cne copy sent to each Officer mentione g’;n one

in the Office.
(2885.) . Wt, W8254-1876. 10,000 Books. ' 8/15. 0. & G.

fof SLAareR,
{ANC " (‘“ﬁ.\& i

m 3




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

argd Depot
he Royal Newfoundland 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 ection. S

.

Place and date 7

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a posit/i.cy to resume civilian occupation immediately on discharge.

Place and Date /é“-’ﬁ i€ s

No of days on Mili
Service . / 4‘/%@

APPROVAL OF DISCHARGE

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

Place ceens hON L L STETTRAAL L
: Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

DEC 17 1918

Date




oy

?caﬁon for Discharge.... Medical Category

: /d/J/@»Mbmty Rating 2.07‘_’

, N.F. Med....|....
.||Board 1st....|....
do* 2nd....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

F M e A’j/’ g

Particulars passed to Vocational Officer for information and action.

O ilc. Re-clothing.




3. Transportation and Release Certificate.

The above named has been provided with Travelhng Warrant No. ... n A/e ....... to his home
/ -~
and Release Certificate No. ... ..%§ issued.

De‘mok_mn_ﬂlééwﬁ % /
4. Pay and Allowances.

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

|
./ N.F. Med....|....
.|{Board 1st....|....

do 2nd....[....

LA et
<= FLIGIBLE.for POST DISCRARGE PAY

Docume

Officer ijc Records.
Board of Pension Commxssxoners

with following additional documents.

DEC 17 1918 Rl

O. C. Discharge Depot.




 N.M.D. Form B 179 ;

Pepartment of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

NOTES :—

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

{c) * Aggravated’ being now a techmcal term, carrying right to pension, discrimination in its use
is essential. .

(d) Be as brief as possible compatible with lucidity.
possibly

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

"o ” o«

(e) Avoid dubiety—"“perhaps might” and the like.

STATEMENT OF CASE
ST. JOHN'S

. Unit '@”y”/ -/%aﬂ/aana’/&n(/ 5. Age last birthday

838 HOV. 29th 1914.
Regimental No. . Enlisted on

SGT, ST. JOHN'S
Rank at
WARREN, FRANK CLERK

Name . 7. Former trade or
occupation

8. “Disability
RHEUMATI SM

Ot. Andrew's Bn. I-ha ‘three nnﬂu (?) and




10. What is his present condition?

(This is the important question. Be
brief—the clearer the case the less
need be written. Read note f above.)

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

12. Do you recommend discharge as
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

13. For pension purposes, the disability x ; be considered as SEEMyatek by e

nay _ due to

(a) Service during this war. (b) Climate. { (¢) Ordinary Military Service
Remarks if any :— ey s

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

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened 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
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service? *
(State in percentage.)

Remarks if any:— 20%

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation . | (a) Reasonable

8 T S - .
! e vebousat of - “sanatorium (b) Unreasonable

Remarks if any :—

‘ General Hospital,

Naval and Military Con-

If fit subject for Hospital do you recommend admittance to l valescent Hospital,
Jensen Tuberculosis Camp.

discharge frgm

We recommend “the Army

retention in UNFIT FOR GENERAL SERVICE,

Remarks if any:—

APPROVED

Station ...
g

o Mugor,
Adrnmlstrattve Medical Officer




“~

ALLOTMENTS 4
RO i L U A T N

hereby agree, until further notification by me, al}d» in similar pff'léial form to make an Allotment. of
L ~ s

P Mo 5 s e

Dollars and . Sl @0 27 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5:-: Persons, such payment to be made on proof
of identity of, and production of the relative Identi{y Certificates by
concerned, viz. : N T

Allotment begins

and
o Persons

_the Person

Identity |Whether Wife, Child.|

r Eyy AMOUNT
Certificate mb"FI:i:l:(ti“e or (each person)

S| IS

i 7 ,_4,,,,_,,,-__1—_..,‘._. = ,, '7 o Atoment 5| ;/ ¢

NOTE.—This form must be completed by the Officer Commanding Company, 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.




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:

Flownew Szt

Sigmature of Man.

Al 5
: /u'/ v 1Ry 17 Reg. No. FaFes
{ AL WA 2D [d] /
2 O (2 AV CA Al (% (1 (/Y L
Signature of the @jﬂdﬂa} Officer or his Représentative.

Place / LD

Bate, /o%/Z// e




The Ropal Netwfoundland Regiment |

Class for Demobil- » Report of ‘Demobilization
Travelling Board, held on soldier for

ization :— <
discharge.

B

Discharge Depot: Headquarters The Royal Newfoundland

—

L
Present Medical Category.....ﬁ..—,T-..—. ...............................................................

Recommended for:— {

[ It ishereby certified that this soldier
has been before the Standing Medi-al
Board and has been classified as

Date of S,M.B.

M. O. Depot




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 Disabilities Board. i

This section should be ‘completed in the Hospital at which a man is attending at the time of
his examination by 'a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The *
“Rank,” Station,” and “Date” should be in his own handwriting. ;

The form will then be attached to the Procecdings of the man’s Medical Board and wiil he
forwarded to the 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.

Name in full UMA—L—-/, o £

Regiment from which discharged oA Cc%’e{a/éuﬁr//aﬂ%

Regimental number ¥ 3§

Intended address & A At ﬂb' ﬂ% : MAL(‘(

Height on discharge 3 Feet 7/1"
Color of hair on discharge 7’3)1%

Complexion Fain

Color of eyes 2l o

Descriptive Marks
Figure on discharge Fleelen ..
Christian name of Father £

Christian name of Mother /ﬁ&a-/a_ b £
Wife’s maiden name in full ‘ﬂvw ./(’4%/ ﬂ%
Date and place of marriage  S-et gl i e ﬂI.JrL—.},,

Christian names of children —

Place and date of soldier’s birth. ﬂ“%' oo 20, r¥g o

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
(Rank),/f/’-‘

(Soldier’s signature in full) M ,le)o»vua«- 0 y
Station / / 5 ; Date . j / f:

I certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.
Me%

ical - Officer ifc? Hospital.
Unit, or Command Depot. -

Station /dfﬁ/«(.,, Nl




December 3lss.,1918

.

#8856 Sergte Frenk Werrem,

#16 Bamnermen Street,

Bily.

Dear Sir :-.
, Please find enclosed "Dischargel
Certificzte HO.133."
Yours fadthfully,

Captain,

Paymester &'vo.'zﬂ Régords.




NEWFOUNDLAND CONTINGENT
= (Substituting A.F.0. 16§5).

STATEMENT of ACCOUNT of No. Y B (. der’ Embarked

T

f'é‘ Company . From //[{} , //j) (Dates }nc%ve).

b ARG Classifichtion (See Pfocddure). /277 . Draft No.
—pxy

£ Fa
Date | Book Particulars ate |Dys| &| 4 £ dff Date| Book| Particulars
Col. Col.

8 Forfeited Pay 4 Pay
9 | Allotments .dJle ;7 ‘VCQ [/ Field Allowances
10 Other Allowances

11/12| Total Stoppages Total @ 4.86 2/3

13 Fines
14 Clothing & Necessaries iy bl 4 -~ i

rms outrements ’ N cleakess .
ig garraﬁkASZmages ; This account is in

= accordance with information

17 | Hospital Stoppages received at the Pay & Record
17a{ Miscellansous Stoppages Office to: ¢/ /' and is
19 | Casual Payments y : therefore subject to amend-
20 1st Payment ment if, and as may be fouad
21 | 2nd )i neceasary.
22 | 3rd a ;
23 | Final "
24 | Balance Debit Last Period
i Due by Paymaster - Balance Due to Paymaster

CERTIFIED CORRECT.

LS

lbo. "8 n Company -




NEWFOUNDLAND CONTINGENT ’
X ! z (Substituting A.F.o;uzaps). N.F.P/36.

STATEMENF of ACCOUNT of No. /! ( .4~} Eubarked per S.8. ' oflss
*

L . G ;
Z Company . Fro:nj,/217 To ///57 (Da%ee inc%ve).

DR.: Clasgifichtion (See Procéddurs). 7 Draft No.

3 ra P 7
Date Bogk Particulars ate |Dys| &| £ =£ Dats Bogk Particulars
Col. Col.

8 | Forfeited Pay gV 4 Pay
Allotments Jle” 7 1.9 Wl / Field Allowances

9
10 Other Allowances

11/12| Total Stoppages Total @ 4.86 2/3

=13 Fines
14 Clothing & Necessaries ’ e il S 3
107 outrements - - cleatts .
ig gal:iaikAmea;e:me : His sooount in/,in
accerdance with information
17 | Hospital Stoppages received at the Pay & Record
17af{ Miscellaneous Stoppages office to: / /' and ie
19 | Casual Payments therefore subject to amend-
20 1st Payment ment if, and as may be found
21 | 2nd y ; : neceasary.
22 3rad 4
23 Final . "
24 Balance Debit Last Period
" Due by Paymaster - Balance Due to Paymaster

CERTIFIED CORRECT.

(,6.0. N5 Company .




NEWEFEOUNDLAND CONTINGENT
\ = (Substituting A.F.0 j:) N.F.P/36.

STATEMENFT of ACCOUNT of No. / ; 8. °
oo - : Embarked per §.8 odgaakee
Z Company. ' From 1/27,/7 To /Zj; (Dates inc%ve). ~ From Date /.%//0
i) Clasgifichtion (See Pfocédure). /<77 - Draft No. ' LLL) Rl CR.
) A 7 1 5¢ 7
Date nogk Particulars Rato Dys| | #{ £ ] s| dfDate Bogk Particulars Rate | Dys gl dl £] st a
Gols Col. 5
'}f 3 /I
8 | Forfeited Pay 4 |/ |/ / 1 Pay //7(/] 7 74/' 7
9 | Allotments a7 1T e 2 | Field Allowances | /' V7 VY /|0
10 4 3 Other Allowances
11/12| Total Stoppages 4/5| Total @ 4.86 2/3 i P
J ol wlal 160\ Y3 PV
13 Fines : ' 6a
14 Clothing & Necessaries
b 4o Arms & Accoutrements } =l o = I
16 | Barrack- Damages
17 Hospital Stoppages
17af Miscellaneous Stoppage
19 Casual Payments
20 1st Payment
21 2nd
22 | 3rd %
23 | Final "
' 24 | Balance Debit Last P
28 i Due by Paymaster - ! 27 | Balance Due to Paymaster
it fiaa, Ly )l
A T O g 7
TaARY g CERTIFIED CORRECT. -

7 'a, LR ?,fi? i Z;Ll4j—71/L4uqu (ijLf
= Boe oy Nyl Y ' " ™ oompany.
HECKED. | y e i NG : _‘




DEPAR"

STATEMENT OF ACCOUNT OF ...

LEDGER FOLIONO...... i

Particulars

CPR.
Pay
Field Allowances
Other .

Balanccs from previous paybook

DR.
otk
Fines
Clothing and Necessaries
Arms and Accoutrements °
Casual Payments
ist Payment
2nd g
3rd
Balance from previous paybook

Final Cash Payment

Totals
Debit Balance

Credit Balanc

Checked by




FEWFOUNDLASEWD

CONTINGERNT
iSubstituting A.F.0.—}525) N.F.P/36.

mbarked _per S« S-
v

Comp
X\fi :Dﬁi = 6?}{\)‘ \‘gﬂa sification (See procedurs) D:::t No. CR.

7
i "dﬁéd wa\g :;Eai-_:ﬂlars RateDys| § # |& s 4 [Date gégk Particulars Rate |[Dys | € ¢| £ s a
L 661 Cel.

7

/
8 |Forfeited Pay ] / 1 Pay b A / 4? a;/
© |Allotmonts S0 4 7 s /0/ 2 Field Allowances /;',’/ 7 J//
10 3 Other Allowances
11/12 [ Total Stoppages 4/5 | Total @ 4.85 2/3
290/ | b/ , 10 Pol/ 7| 3| 2

13 Fines 6a
14 {0lothing and Necessaries ; == T Chkett
15 Arms & Aezoutrements This account is, in
18 |Barrack Damages accordance with information
17 |Hospital Stoppages received at the Pay & Record
:llga glscellllgneoustiﬁtoppages Office to / / / and is

asual Payments 4 : therefore subject to amend-
20 |1lst Paymenty 4% 7 ment if, and as may be found
21 |2nd necessary. ' |
22 (Bra " ; |
23 (FinaT " - el i
24 Balgnce Debit Last P‘u'iod
28 Due by Paymaster 27 Balance Due to Paymaster

| 2| 32 2|2 ﬂl
J TR o

‘ CERTIFIED CORKECT .
\; //L(MMJCM

/,/ ' d it 5 " Company.

,%4 A
191/

CHECKED. |




s e
NEWFOUNDLATSED CONTINGENT
._./""”“‘ o _& W ‘Substituting A.F.0-—1}525) N.E.P/36.
\ D@Iﬁm ‘o2 cdot W ssten g mbarked per S._S-
¥ Compamy- 7/ (Dates incl%) s :
RAAINTD & , T .
‘v,\-f'.m"."’ «]aksification (See procedureg) ki Draft No. CR.
. P ‘ ) Sl J 1.‘ V4
\ ‘&?ﬁ%dl zpa%g‘\é_\_gﬁﬂlars Rate [Dys| § # |& s 4 [Date ng’gk Particulars Rate |Dys | € ¢| £ s 4d
\ { 1 8 Col.
\ = 17 7 7
i 8 |Forfeited Pay b4 / 1 Pay %JJ 4,/ 47 2.2
© |Allotmonts 1'07"7 .}J’O/ 2 Field Allowances /75, / /4 J.//
10 3 Other Allowances f
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3
J-JZ/ e b/ 10 ol 2| 3| 2| )
x Y 2
13 Fines 6a
14 {Clothing and Necessaries = T 5T Chooko
15" |Arms & Aezoutrements This account is,in
15 |Barrack Damages accordance with information
17 |Hospital Stoppzages received at the Pay & Reocord
17a |#iscellaneous Stoppages Office to and is
| 19 |Casual Payments /519 therefore subject to amend-
I 20 |1lst Paymensd 5 ment if, and as may be found
i 21 |2nd i necessary.
i 22 3rd
! OB ANl 8 .
! 24 |balance Debit Last Fgriod
28 1 Due by Paymaster J 27 Balance Due to Paymaster
| l 2] 32 1
; J ; ; <
B CERTIFIED GOREECT.
Leor t /if 191/ \ / i/ S
; ¢ = L : 0.6 T ! 5 " Company.
\:&» ! { e




FNEWFOUNDLABSND CONTINGEXNT
, W TSubstituting A.F.0—1
d LET] 4 mbarked _per Sa_S-

(Da.tes“ incl%) rom. é;%?% Dat e
5)* ‘/4“70 Draft No.
7 | Pay

Rate [Dys| § ¢ |& s 4 [Date Book[ Particulars Rate | Dys
Col.

Forfeited Pay / 1 Pay %ﬂd/ 14
Allotments 507 4 7 2 Field Allowances 73

3 Other Allowances
Total Stoppages 4/5 | Total @ 4.88 2/3

7

Fines 6a

Olothing and Necessaries

Arms & Aezoutrements

Barrack Damages

Hospital Stoppages

fiiscellaneous Stoppage

_|Casual Payments

1st Payment

2nd y

3rd v

FinaT® "

Balance Debit Last Rfrioc
> Due by Paymaster Balance Due to Paymaster

i

CERTIFIED CORKRECT.

OC 5 " Company.




Birthplace:—Parish___

Examined

Declared Age...

Trade or Ocotpation. . ..

Weight

Chest § Girth when fully expanded. ..
Measure- ]
ment Range of expansion. .

Physical Development. ..

Arn
accination Marks
{ Number

When Vaccinated

Vision

ndieating congenital peculi- |

¢ previous disease

Approved by (Sighatare) J

(Rank)

Enlisted




‘arrant officers treated in quarters.

Discharged fi
Hn":xdum

Name of Hospital.
a

Day {Montl{ Year

W’%«%

-zmdllgmllkﬂymmhqunwmordlmﬁm ‘
$ p-r(hm A
um':,‘ 0 Wil viven'in 11 spcsial ey plili e et

Signature of Medical Officer

8% LONDON GENERAL HIsPITAL
! WANDSWORTH.

2 /8

7////&3 s

AN AT




AT e
18 MAY 1917 Capt. R.A.M.C.

TABLE IV.~SP}R\'IC]§ TABLE.

Date of Date of
Station or Troopship Arrival or
Embarkation

Dateof |  Dateof
or Station or Troopship.
on.

3 Farkasion | Diroseraton
/%' Z qu ft/w %.‘r Sot 7/

o 7 A y 6,%4170'! ) ik

B .. b Gutlh

Departure o
Disbarkath

o /‘{t{'

" lbfeq” ' ﬁ*




ALL9TM ENES :
v / / o
- 240 ‘//4 L7 9 oy (/ ,Regl.No. 7 - 7

hereby agree, until further notification by me, and m similar oﬁ)éal form to make an Allotment of

S D e

Dollars and .~ 2t 2 AL Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':,d Persons; such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person 4 Persons

or
—
concerned, viz. :
A/ ~ 7

Allotment begins < AT &

Identity |Whether Wife, Child.|
pm,f,mk other Relative or NaME (in full)
Friend |
7 yr—— 2 ¢ o —r—

7

Total Allotment, § /
NOTE. Thjs form must be completed by the Officer Commanding Cnmp&ny, signed by the Vulunteer. counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Voo 7 S | o 4 /.
e ST iy iAo ol A
1 Officer Commanding A F o A A
S / 2ol S
/ ‘ (W 5 i

20 //// t

v ’
(Sig.) oF . 0 4_'_/{ /0/{/4,,,_.;0,/




WAR SERVICE GRATUITY. _ 3
St.John! s, Newfonndland, -

Decls:atf_v.on recuired of Officers and men of the Royel Newfoundlend
Regiment ,vho cleims War Service Gratuity undexr ordor‘-in-council
dated Jonvary 28th.1919. ; e

A complete reply must be giwen to every question in this Declaration.

There must be no bienks and no dashed, If ony question ore not
applicchle, the words "NOT APPLICABIE" must be written out.

On combletion this Declcreztion is to be returned to THE OFFICIR I/
RECORDS, BLY & RECORD OFFICE,ST.HOHN'S. ]

Christizn n-me......?’.".‘.".’t’.é’... z.summ:e.ZS/MWJ

53411./?/:??6‘ AR BT e vrennrasnnes
5.4ddress in full to which future peyments of gratuity are to Imz be
forwarded...[é...'ﬁ’ﬂ’.’?f’?:"(‘r‘:ﬁ'f‘.‘fﬁ,./ﬁa“’............................

6.Date of enlistnent in the Regimcnt.¢M.%.(2’.{T..........
'7.Ilzr.ee'oi dependent ,if &xy,‘w whon Separetion pllowrmce is being
issued,or wes being isswed,irmedictely Prior to your dischorge.cescecss

8,Relavionshin of such de‘pendentsj....:éfj.. B vddassessrcscasansssspa

9,Address in full of such dcpendentsn-...{.é.W

10.1s said dependent,now,or wes scid dependent at aay time in receint
of Separction Allowence on cccount of mother soldie r?...m':-*....‘
11,Were you on active service only in Nf1d,If so,give detes,tnd extic-
ulers 0f SUCH BOTVICEse... .

P P RSP S P T P R R R R R R R R R R

12.Give totel 19n@th of time virich you served oh sctive serviece,

@{ther'm Nild,or overseus.....5%&%4..2.4.“.‘9‘%1...........

SRR S G o R OO OGO R R RO SR RIS RSO OR S A0S




13.Heve you had more then one enlistment? If so,give partionlerc of

dischorge end re-edlistments, md wnder vhet rezimentcl NUMDETS.......
Ehin el e

Crecens e vel ot ninen R N R R T S PP PP

B T S SRR RO

T T S e PP

14, Heve you czlready roceived eny payment of FPost Discherge pay or
Wer Service Grciuity? If so, stote mount you end your dependents
heve =already received. and BY ‘WHOR PeiCeeT ceeeeveaseseansosoneses

e RREE ecedred SHel £ (719

( Fine Botea
- o Bedger... ST, Gl

15.Heve you been issued with a Var Sexvice

16.Have you,durin: the present v d in the Imperizl Porces.f%2
17.kre you entitleéd to receive,or have you received any Crociuity in
the nature of Post Diuclhzrge Poy from Imperial Forces? I so,
state amount received,or to which you eore cn‘hi'i;ZCd.K.._..’........‘:’._.’—

846000 ETS90000Es 0N ERT SR 48810 0800000000000 000 rsebanssenssreedsnsss

18,Did you revert Oversecs to o real lover “:om the substentive ren
. et
held by you on your arrivel inN TN oA Pes o renora e ts s e e eseeesonsri

(b). 1f so,was such reversion in consecuence of mniscondvet or in-

SRS OX OTIOY e 5 005 RalPohiige s + sbbima s a b ot MU 00 5 4 3 4 s 6sos o bins

19.Are you now. servin:

of nliscnar;e..‘éf'f‘—.:a/
o T DT eI T N < Tlesescvacsesanssereins

L R R (e S R e T T L L R LT T L L Rs o gt e

20. Did you et any time serve ct the front in om  actual thectre of

Wer?If so give particulars of ylaces, cnl dates of such -service.....
Airiesevianeeis sy ¥
(s 70, . e, 22 ()

R R A S S S S

e D I P e

Seee £ £ PIFIS
Rl.(e) Are you receivéng treatment irom the Civil Re-Lstablishment Com. %o
{b).If 6o}, are you in reéceipt of fnll pey amd ellowences from that

. And I meke this 4solemn declarvetionjiconecientivasly believing it te be
true,end kmowing thet it is of +the gare force ed effect as if made
ucer eath.




Signeture of Applicent: :56,-44.,4 Larrerr’

Place of . Residonce: /MMWW

‘Declered before me at:

this  OZeviel dey of Xlroneb 194

y<97«co_£. ﬁ?’(/t o)
Signature of Borrister the-—?

Supréme Court,Stipéndiary Magis-
trate,llotory Publ:lc Justice of the
Pe._ce or Comissioner of affidavits.

POST DISCHARGE PAY.

Dote paid Peid Peid . War Scorvice Ntt mount
Soldier Dependent Gratuityé

“Gomirs

B T L I
‘
D I L R S

8058 s elaneine e ele e e e s uise se Beeses et inesiesseinbiveessisiecs ot

Certified Correct. Pryrester.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

1%44/‘/ %0/7/1’&«/ 3 Releopsr :

 hereby agree, until further notification i)y me, and in similar official form, to make an Allotment of
Dollars and 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 % 3‘, Persons

concerned, viz. :

Identity |Whether Wife, Child,
Certificate| other Relative or AMOUNT .
No. Friend | (eash person)

Total Allotment, § ‘
==l —p—.

|
|
|

NDTE This form must be completed by the Officer Command&ng Cumpauy, signed by the anunmer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required pnyments on upyliudon

(Sig.) MW—” :
(Sig.) Fiow ok War—roin

Officer Commanding

13
cmpsy | Rank . (o —a T




Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with  #835 Sgt. Frenk Waerren Voucher No. 399 .
Cheque No. 399.

-5

Regl AJ: No Name : ; C.B. Folio No.

R:q n l Invoice |
Ne. . |

Date Amoun

e ‘ ,
July _1_15 _15.| | _Belance o July 15th/17. 15

_\ =

CERTIFICATON
Dissect® Sheet No.

Recap. Sheet No. 15, #/}'l/n 1A A dr I{(
MASTER >

) [——e
Checked by C/ é/{ 8 :

RECEIPT ;
July 16th,. . 191 7
Rtmihth from the 1st. NEWFOUNDLAND REGIMENT the sum . 6f

... Fifteen-. e —————— Dollars

aNd - men Cents in Payment as above stated.

isie) Hzras ol
B e )




VOUCHER 4
In Acct. with . #835 Sgt, Frank Warrem e Voucher No. 28,
Cheque No. . 25e

C.B. Folio No.

Farticulars. Amoun

P
No.

|

| Pey on afe

Dissect® Sheet No.
Recap. Sheet No.. 3¢

IVQECErliPT 9
. July 3rd, 191 7.
from the Ist. NEWFOUNDLAND REGIMENT the sum of

Dollars

Cents in Payment as above stated.

[Sig.] &“""‘W




1sT NEWFOUNDLAND REGIMENT

LLOTMENTS i
/ J# VAL A oo Pt
y g ¢ ~
I, . Regl. No.

hereby agree, until further notification by me, ahd 7ih similar official form to make an Allotment of
Dollars and . ; ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':: Persons; such paymeént to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons

concerned, viz. :

x{iénim TWhethgr Wite, Child, =
Geate | r Relativgror A i )
W = 2L ‘

; g™ £ ;
? {4 - - +

=
Total Allotment, § l‘

NOTE.— This form must be completed by t.he Oﬁcer Cnmmandmg Company, ngned by Lhe Vulunceer, counter-
signed by the Officer, Commanding Company and handed to the Paymaster as authority to make the
req! payments on yﬂr.nﬂon

Aot it ——
C}_"‘»» c&,t_uw—k L{/ A g AN

(Sig.) yiotriinh i
qﬂur Commanding i 1< SV By 5 CT:

A ote . Cmmy | (Rank)

.t'{/ 5/




July 17th,

Commanding,

Hegdquartorsae

ont eurrent




® " sroonws, 15 24 100

(date)

1st NEWFOUNDLAND REGIMENT,
Billeting Account,

7o ¥ B(}"'QS/W)C
32 e S

Billeting soldiers as undermentioned | ‘

from....[ Ziy 73 %t %7 274‘/

" Syt U 18]

'
Certified correct for §. é}

Billeting Officer.

,%




Wit 1 74,
ST. JOHN'S,..... : 2

(date)

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

To %ﬁjgdm

.......... S —

Billeting .va‘lgicr.v as undermentioned

f"nm/C(,'/y./U ~to (’(:7 /7%

S Ul

é (5.4
Certified correct for §

by Vo

/Biileting‘ Officer.
4

7%




IUG](

“ldaate)

ST. JOHN'S,.-

1st NEWFOUNDLAND REGIMENT,
Billeting Aceount,

Tos’gf %@W

Billeting soldiers as undermentioned

from.[ @é’;‘m " ~ M A j‘

Certified correct for §. é g
j 'v
leletmo‘ Oﬁ‘icer

R




o s. somwrs,.. UG 3 “’”'.

(date)

1st NEWFOUNDLAND REGIMENT,
B///etmg Accaunt

Billeting soldiers as undermentioned

from..... Ze 22 2to
/

(_"lﬂ
Certified correct for §..




- @ ST. JOHN'S, .. WY 27 0

(date)

1st NEWFOUNDLAND REGIMENT,
Billeting Account,

3;1, & e

Billetingsoldiers as un(ler rmentioned
fr um

g4
Certified correct for §.. é/




. St. John'’s, FEB 1 ‘(‘ .....

(Date)

I st Newfoundland Regiment
BILLETING ACCOUNT

Billeting soldiers as undermentioned “
il
|
i

fruryéﬂ 25 '7///11‘%// 27 ::{/’
635%//' 7 Pasier 1 Z |

Certified correct for § cj -bo

/ S
RJ. i Billeting Officer




.. ST. JOHN'S,.. JUL 20 ¢ .

1st NEWFOUNDLAND REGIMENT,
Billeting Account,




P ST. JOHN'S,....

1st NEWFOUNDLAND REGIMENT,
Billeting Account,

To

Billeting soldiers as undernentioned

fr mn/) el G2 . ju‘ /4 }

Certified correct for § 6}‘5

|
R




w JAN25 Ma
® St. John’s, . o @

Sy

I st Newfoundland Regiment
BILLETING ACCOUNT

?/%/

Billeting soldrers as undermentioned

me Vs ﬁy;:&'f //f ,‘

J’J‘(%- 7 Frassen

Cerliﬁed correct for § é + 00

RT Billeting Officer




JAN 18 1918

(Date)

@ St John's,

I st Newfoundland Regiment
BILLETING ACCOUNT

Billeting soldiers as undermentioned

from //%f"lo /.?A%?

a’:fnfr/ T Hassene

Certified correct for § é oo

///JM

RT / Billeting Officer




Y ?3[ st ]nhnW
Newfoundland Forestrs-Companis,

Billeting Account,

Billeting Soldiers as undermentioned

,Wf@f%wf//r

i:f_ ,&/ P im




‘ : 1917

St. John’s, DEC £

i

I st Newfoundland Regiment
BILLETING ACCOUNT

) é/?%&l(

Billeting soldiers as undermentioned

from gﬂ(' 97/4///7&7%%' 25 ////

235 ﬁ/ F Bzsscre

Certified correct for § é -0

3 7 Billeting Officer

T




Qq
. St. John's, JaN4 W i ‘

Newfoundland o
Billeting Account,

Billeting Soldiers as undermentioned

from.. .4@9&:2&‘7/7 o a2z K1 /

._,_&x,fd;/ T

Certified correct for $. é oz

Sty

Bx"/ mz Officer. |




. : St. John's,..... APR s-w b

s

I st Newfoundland Regiment
BILLETING ACCOUNT

Tt

Billeting soldiers as undermentioned ‘

N N

£I5- B Brien | L o

/“u»l{- Ja/ﬂy,/ -/ Preeat

Certified correct for $ ? . 0.

/ Billeting Officer

/




. St. John's,......

Ist Newfoundland Regimerit
BILLETING ACCOUNT

‘Co%/' %mfz
%M& e

Billeting soldiers as undermentioned

f,ﬂ

jmy/z sZ %z 77
|

Certified correct for § (v co '

i

el 4 4
< lleting Officer




91918
S Rt @

heaEs

I st Newfoundland Regiment
BILLETING ACCOUNT

50, % '7,.‘ %%/)@m

Billeting soldiers as undermentioned

1
f,ayég_ /.?é /fz% (/%i
|

X’a"d.% F Sssiee | € oo

Certified correct for § { co

Ayl tiends
A Billeting Officer




® . @
or. Joiiks.. DEC 7 191

(dute)

1st NEWFOUNDLAND REGIMENT,
Billeting Account,

To

Billeting soldiers as undermentioned

Jfrom Ao ‘/// toec-7 17’7

-4

s

Certified correct for $. é co.

7 Billeting Officer.
R




. ST. JOHN'S, .. Wov'2: @

(date)

7st NEWFOUNDLAND REGIMENT,

B///eimg Account,
" F Yassen

Billeting soldiers as um/umml:onml

from 5&/:/ /] .to 0// ! //’

Certified correct for §.. /ﬂv "

; lele!md Oﬁwer ‘
I

" RT.




ST. JOHN'S,.

st NEWFOUNDLAND REGIMENT,

Billeting Account,
To %/ = m}?

Billeting soldiers as undermentioned

from/ﬂ‘! // !u 7# 77 g

S e
Got 1. — - ok 137

Certified correct for 5/2’ 00 -

2

‘Billeting Officer.
RT




@ e
St Joh, DEC 21 197

I st Newfoundland Regiment
BILLETING ACCOUNT

%o /éa/ F Bzsser

.

Billeting soldiers as undermentioned i
fmm.gﬁt 7% ,“‘7/710 4@&( Z/ ”#//

_fJ{&/‘. F Fssen

Certified correct for § é~ oo gy

R ; v Billeting. Officer
R




ST. JOHN'S,. OCT 26 ‘91'

(date)

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

Certified correct for §. / P24 7]

_________ %M//

Billeting Officer.




@
ST. JolmsNOVls “

(dgte)

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

n%//‘%%az

Billeting soldiers as undermentioned

from 0’6’*7’//7 ..to /ﬂ*//” 77

Certified correct for § J - 00 .

¢ illeting Officer.
R7.




St. John's,

DEC 14 1917

I'st Newfoundland Regiment

BILLETING ACCOUNT

To /é/ %WM

T 5 & li
Billeting soldiers as undermentioned |

from 956 7" 77 ..to géc/if A‘:/’;

2 e e

Certified correct for § J -0,

‘/’ 3
%’M/ 0

£




23 1018
St. John's,...... NOV

I st Newfoundland Regiment
BILLETING ACCOUNT

To /ﬁ/% 7/'/444/(

Billeting soldiers as undermentioned

from M;}‘//A%) to 0/ 23 //)

Certified correct for § / g0

|
St G
: Billeting Officer

RT




St Joh's... NOV.30 1977

I'st Newfoundland Regiment
BILLETING ACCOUNT

r&/%m

Billeting soldiers as undermentioned

from N or- 287 1o oA oo 305 e

f‘?f@/~//fym-i é !lo-o

Certified correct for § é 7574
Mﬂéy Z
Billeting Officer

RT.




St Jolors, . NOV30 1817

I st Newfoundland Regiment
BILLETING ACCOUNT

To.. %/ f%/m :

] 1
{ |
! |

Billeting soldiers as undermentioned

from M/”‘le] toch o J2 “/Z

Certified correct for § é .20

2 i PR
Z
%'A Billeting Officer

R.7.




(] St John’s,......

(Date)

I st Newfoundland Regiment
BILLETING ACCOUNT

N\A‘{", \9\8

Billeting soldiers as uy?nenlmncd

anl 2 tftoﬁe/ rf//




J SLM, APR 26191‘ ]
P 8

{Date)

I st Newfoundland Regiment
BILLETING ACCOUNT

Billeting soldiers as undermentioned .

\] fro%/féz 1o ‘n.//ﬂf

N
R

Certified correct for $ 6/ co

1 4
N f




. St. John'’s,.

(D.")

I st Newfoundland Regimernit
BILLETING ACCOUNT

(Billeting soldiers as undermentioned

fram Wy 8 /d’m@f / |

f’Jfﬁ/%%/W ()/fo

Cerlified correct for $ cf %o

/a/é“/,@-'/o

"~ Billeting Officer




® or. sonws... 00T 121097

{dute)

1st NEWFOUNDLAND REGIMENT,

B/I/etmg Account,

ssaalf sasuss

| |
il

e




. ST. JOHN'S

1st NEWFOUNDLAND REGIMENT,
Billeting Account,

re W5 Shpphardd
e Vi

Billeting soldiers as under mcnhonul

from.....a2! 97% ...........

Symuaw Pt

Certified correct for ﬁécﬁ

:/Ifllez‘mo‘ Officer.

\




. ST. JOHN'S,..

e

1st NEWFOUNDLAND REGIMENT,
B///etmy Accounl

é»} };/31?&.“{,/ |

Billeting soldiers as undermentioned

7‘-42( to sgyw 282

Certified correct for ,Séz :
ﬁimg Oficer.

2.




. ST. JOHN'S,.... SEP“"17

(date)

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,







@{Nm/%mj Sumur) € Cons A2 L S S ry)

Date of last eatry No. and Period not reckonl Sheet No. Signatare 0.C. Character
Company Conduct Sbuk} 12 of last :lnmk} <o, Uit ! oAt
Cases of
Place Pl [ [T Offence Names of Witnesses | Punishment awarded |of st Amcciee| By whom nwudedl Remarks
{of offence ness with trial. | |
I 1 [

81 "¢ w0

rro




ALLOTMENTS

I, , Regl: No.

hereby agree, until further notification by me, andin similar official form to make an Allotment of
Dollars and ¢ ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ',f;d 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. :

Identity ' Whether Wife, Child,| . Y
Certificate | other Relative or | Name (in full) ‘ (ew‘:\l;“m :.:m'
N Friends - I b

Total Allotment, §
{ |

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

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on applicatio
e S P =

Wl

Officer Commanding

tg¥ Company

i,




nm__%mp&_l]_‘)“ 191Q
(1) To the Officer i/c Records,

M. (Station).

(2) The Officer Commanding,

Cup

[]

(3) The Paymaster,
% Vema 4

L i L SR S {1

Regimental No. ,%j_b;
Rank and Name_ell___mﬁg_

Regiment or: Corps M{\FM\MM Q]ﬂm%ﬂeut
has been granted a furlongh from__ M %‘Q

His address while on leave will be :—

175 A

:;:m
ﬁ.%'fw%%a Cx)bbR.RAM.CT.‘

Officer in charge —————Registrar- RURICT.
& London General Hospital,
WANDSWORTH, 8. W.(Station).

* Strike out that which is inapplicable.

I consider he is fit for * nght duty.

Four copies to be made, and one ocopy sent to each Officer mentioned above and one copy filed

in the Offices

(2385.) Wi, W8254-1876. - 10,000 Books. 6[15. C.&G.




-~

NEWFOUNDLAND CONTINGENT

= % {Substituting A.F.0. 1625).  N.F.P/36.
STATEMENE of ACCOUNT of No. M/f Sl e, ERelid Sovnis. Z (
.f Company. From_ &/{7 To 7 (Datej 1nc1u%)- From Date /57&/;4
i % JfgL g #
DR.: Class{fitdtion (Ses Prochdurs). '/ ?” Draft N z CR.
T Pay,

4 3
Date | Book Particulars ate |Dys| ¥| [ £ | s af pate 4 Particulars Dys | g| | £ s| a

2

Forfeited Pay {/7’ jaﬁo/ Pay .~ C; / Zﬁ

Allotments - Field Allowances
Other Allowances

Total Stoppages ‘Totel @ 4.86 2/3

Fines

Clothing & Necessaries

Arms & Accoutrements

Barrack Damages

Hospital Stoppages

Miscellaneous Stoppages

Casual Payments

Ist Payment

- 2nd by

srd n

Final "

Balance Debit Last Period
. Due by Paymaster Balance Due to Paymaster

CERTIFIED CORRECT.




CR Y35

I horeby cortify thet i have veceived the 1914~1916

_RECEIPT, _

No fjr{ Nange :7(1/07‘»»%

Witness (ZZZ: di‘
Data %¢£ %#ﬁ?
P1ace 47; s

7




REOETPT FOR ISSUE OF i
RIBARD OF 191415 Stz 1= ¢ % §

o TN

i certi;fy that I bave received an issue
of 3 inches of Riband of 1924-15 Star,

Date..?.'%y.’.’;....

Plnce...w.y




CIRCULAR TOTTIR

St. John's,
March 15th 1919,

Riband of 1914-15 Star,

Pleags2 comple4e th2 folloving ¢laim and

return it 4o this Department. If possiblo,call

"/‘J.// Mf/

Licut, Coloncl,

at Room To. 3 for your issuz.

€hiocf Steff Offiocer.

CIATH TOX TSFUZ OF RIBATD
of 1914-15 SMAR,

Dopartment of Militias
St. John's.

I hercby make elaim for issuc of Riband of
1914~15 Star,

I ccrtify that I am nntitl.:d to this issusn,
having sorved om* W—&L
trondofl /9 1015 to Bee 27 1915,
(Date) 2849 (10). K38 . (Ronr) Sp4.:(~ o). F Whasseco)
(P1ac2). ,4{4#04«4 2

*Fill in thoatr2 of War whers yeu rorved in
Gallipol;, Mudros, Lomnos, or Test:rrn fAgyntian

Frontior.




Extreet of Jally Urders Part II, Depot, S%,Jchn's dased
Jan.2nd 1919,

2_MOBIL1 42108

The undernoted manm has beon disohargsd, oeulicued 4

Offiser i/e Resowds on moted dAated.

836 Pte.“rank Warren

31-12-18 discharged




Extract f3em Daily Oxders part 11, Depot 58. Jon's
dated Desenber 18,1918

| he w/m disohergs en demedilisstion have been
ssproved by Oe O, Discharge Dopot frem meted date.
He is romoved from Dopot utremgh and tranoferred
to disehurge depot pemiing confimation by O/fiser

i/e ansoxdse
17~-12«18s (Discharge to be confirmed by 0. i/c Records
14 Day's from date.

735

#8385 Sgt, Frenk Warrens



HEtwat oo RRAINTIATY RUCIE Srexm £ WRIVOR of KL
BAIVIUIE €0 GeCe Bapct, Suted Toe, Yih, 1918,

l
it & Medteal Moard Baid on FIIDAT ATTINOT Jeswmbed Sth. 1018, the

followirg var a finding:-

835 8gt. F., Warren

ool RDisohawgs ~ Tnfit o Serarml « cvview.




October 24th. 1918,

From Asséstant Adjntut;. &
Depot. 8

To Paymaster & Officer 1/' n-oord-.
Hilitia De t.

Re A;lgtmont of § 835 Sergt. Prank Warren

Above /notod lqn has made application to have

his allotnen%.in f’nv'w_onr of his mother, cancelled
from and 1nolud§n&', October 9th,1918.

New luotne/nt in fnvour of his wife, together
with applioatlon :tor saparation Allowance is enclosed

herewith.




BR 83

aily Orders =art 11 Unit Q'eh Noyal Nf4l.

Joan's, 5-9-18.

835 Sgle Frances rren,

2ermission has been granted marginally notae man to marry
Mise Minnie Vakley, of 3t. John's, Newfoundland.




0.C.Depot,

8irte

I have your communication emelosing
letter from Adjutant re Profisieney Pay and ramk,
on account of the above N.C,0's ms x.lotoﬁ in their
legters to the adjutant of Mgy 13th inste

In the Royzl HewZoundland Regiment
Pay and allowances are on the Cancdian Seale, Kindly
guote paragraph of regulations under which sush pro-
ficiency pa; %8s claimed,
Womdnon has roached this de=
partmeat to intimte that the above officers were to
be kiwn gtaff rank, The instructioms sent from here
asked for Sergt.-Instructors, and the Adjutent at the
Dopot had nmo suthority for making the statement attride
uted to him, In the oircumstances mo & ction can be
taken, I retmurn gorrespendence herewith md would
suggest thak tny commnication havdag referense to
8014l ovs, a mebarate ocomwumication be made in commecte
ion with eash soldier to fasilitate the fileing of seme,

I mve the henmour ® de,

sir,
Your cbedient servant,




Brtreet from Vaily order: part 11, from Unit The Roya}l
Tewfoundiand ;i.kiment.St.John'c, Narch 26,1916,

The following men reportsf to Depot on 25/3/18,

from Overseas:=

#8235 Sergt., Warren.




‘N
Setvest Oren Ncubnel Redi of remtristion Dyt Ne, 9
Teseived from ‘ay tad Heoesd O2fles, Fobe S85Whe, 1ille

#8356 Sgte Fe Werren.

Asdarked fwmthanstas s Livorpool
Fotpuary 53xde, 1918.




Fo e B80

Extract of Nominal Rell . Draft "H" Company Embarked
S.S. "Florizel" Jan.29th.1918.

835 Sgt. Warren,F.




1ST NEWFOUNDLAND REGIMENT

P. O. BOX No 1242

o PAY DEPARTMENT

TELEPHONE No, 361

CABLES AND TELEGRAMS TO
“PAYDEPT."
ST, JOHN'S. NEWFOUNDLAND ST. JOHN'S. NEWFOUNDLAND.

ALL COMMUNICATIONS TO aE
ACDRESSED TO THE

PAYMASTER July 17th, 191 7.,

Officer Commanding,
Headquarters.

Deer Sir,-

Re No,.835 Sgt,Frank Warren.

This men has been squared up to and in-

cluding July 15th,1917. Has an Allotment current

of 50¢ per day.

Yours faithfully,

D/Paymes ter
C.C.O/E.V.




mmmmmum.mamm.
Regt., 5t John's, July 2nd, 1917,

nwumamﬁmmu. 1917,

835 5gt. F. Warren,




March 27, 1916,

Leat Maden,

& by lo onform fm'zz’”/
addilional infoimation has lowday loon teccived
flom the Dgecord Glffice of the Fist Jfos-
frundland PGegement, Fondon, lo the offfct that
No, 835, Private Frank Wazicn. who was previeusly reported

at Malta, December 22, suffering from a severe attack
of rheumatism, has been admitted to the Third Lendon

@General Hospital, Wandswerth, suffering from a slight

attack of dysentery, .

Qgﬁzwu %42%4},

@L&a/@%«;{ay.
Mrs, Elisabeth d,
132 Gower Bt,




CR 23~ |

Extract from fasulffies received frem P & R 0ffice, L'nden,

Har, 2.’,/18-

835 Pte. Warren,F.

1/N£1d.R. -

At 3rd,London General Hospital Wandsworth,Dysentty Slight.




Extract from Wer 0ffice List No. #. eoss

8356 Pte. Warren, D,

Dysentry Cen. To Bngland per H.S. "ssturias” ex St. Andrews
Mil, H, Malta, 13th, Mar.1916.




Pebruary 1,
—————-/7/

%m ladam,

& teptel lo Mave lo inform you Hal
@ toficrl has Ui day leen tecerved flom e
PGecasd Qpfece of the Gt Jewfoundland
LGegiment, Londom, lo the qffect that 202 22

Private Framk Varrem, was sdmitted to the Military

Hospitel, St, Andrew®s, Malts, on D ber 22, suffering from

rheunatism severe. This information has beem received by mail,
& twst that Lt tepotls well /Qm/ news
7/ Ak convalescence.
' ﬁny/fﬂ//fu tn/é»/-ma/cén tececved al i
G ffece as lo e conditicn will be al ence notlficd
lo you

@auu /éu//{/u/%/ A

Mre, Zlissbeth Shepperd o
* 152 Oower St, Bulimis! Sty




NEWFOUJDLAND CONTINGENT

Extract of Casualty List received from P,&.R.0.
January 5%th 1916,

835, Pte F. Warren.

lst Newfoundland Rheumatism Severe Adm. Military Hospital

St Aarrews Malta ex H.S., Hunslet zznd December 1915,




CR$5S

Extroot from Nomina.’l. Roll co.lat.BnJﬂc .Regt.
Eberkod,et Devendort gor Active Service 20-8-15

R

Disemberked Alexandria,3l-~8~15, Proceeded %o Abbassie,

Ceiro,semo dato ,Emberkod ®me Aloxendrie For Gellisoli
13~9-15,

835 Pteas F. Warren.




CR $38

Extrast fron Nominal 2801 lsbariked iteJeohnts, per S.i. -
“Dominion” "0" Jempany Pabe2,2048s

835 Pta. Warren F.




CR /35

Frank Warren was ottested for Genmmral service
with the NEWFOUNDLAND REGIMENT on PgPVary, 208 1918,

Rogimental No 835 was oiloted to Ptes Frank Werran

AUTHORITY:
Record Ledgor,
Depte of Militie,

Mexch £65ihs 1919,




eIE—-We wm-—un.—mm—lu—a:o. vk-n.m
Casualty Fo
Regiment e#—Eorps.

R 120 ruk Pl foune P Yot
Enlisted (a) /"’ Terms of Service (a)_g;?&/' Service reckons from (a)
Date of pro;hotlon to} _ Date of appoin#fment| ___ Numerical position on} A

present rank to Jance rank | roll of N.C.Os.
Extended Re~engaged_/" e b iGcatom(O) e e e

Report Record of promotions, reductions, transfers, emarks
Sy —————|  camalties, etc., during active service, a4 ' taken from Army Form B. 218,
Al 86, or other

reported on Ariny Form B. 318, Army Form
Date’ | Siowhom [ A et e - e oML Boomm ek T | Army Form Al 86,
ROooty! authority to be quoted In cach case. official documents.

Embarked 8t. Johr
Lisemoarked AleXandria

X ppli
17./12/15. |26 C.C.S. PEth.C.C.B.

38/1/16. |Comdt., . Hosp. ,ialta.
falta. | X ' % 43
/Z s I A o veve .~

Infatry Seotiom,
Srd. Boblon, BeE.F.

will be entered.

into Section D.

In A
] e Nnuln-. Shocing anlm. ete., etc., et ‘special qualifications in ur.nlg..{ ‘Corps dutten. {P.T.0.




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121, &
W. P, Grifith & Soos Ltd,, Printers, Old Babey, EC.  py ‘/ Number M 2
(318] WOOLS/1198 100m 1%/14ss 63 58 Tr Regiment of / /"4/
Trad;

Signature of 0. C. Company

Regimeatal Number and Name Fnlistment

R = / Good Conduot Badges, Service Pay or Proficiency Pay
No. (?é,‘é
—— mouths
e ‘9:/ Appon B  yan - ot

B (Laanec o o i $ornstis Loseet borrp. 16-q- 16 -

g el Period ot § T WS eanT

” A
Joiaed Date. {'ﬂthm/ yiars! e / G 77 — /- /7

Date of oR S ﬁ Names of . i BT g
Place ! Offonce ! Rank 2,,,:: OFFENCE | W Punishment awarded o= | By whom awarded

| |

Sohouh 1r-t.ir| P | (@b et Lo it 1267\ (of Bairelf 1-ctosyo CC 3(34,.- (Gt 2. B rucmod Sk
! |

9/ [ 1 M nedecir i, g y :
@,, 2021 P Ziﬂﬁ.&«/l//n—m L;ZJ l,//ﬂ? A Aego (&1 ,ZI/Z /C(.ﬂq/[ 747\

Lemeds Sptet 575




uon for D:scharge
2 /fmlhty Rating

ith following documents:—
.

B 268.:i....iiunn B 121, .. vl ]d (..

Particulars passed to Vocational Officer for information and action.

Date........ OO O O

2. Clothing.
Certified that Clothing Regulations have been cod

O ilc. Re-clothing.




3. Transportation and Release Certificate. : 3
The above named has been provided with Trayelling Warrant No. .. }

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

therewith settled. He has received pay and allowances to ...

lb—72 /%

Depot Paymaster.

/
Discharge approved for.......... 7 R / 7 il G AT S b TR e S AR Pt

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36. R N .F. ‘4..[.’

APPROVED. “.
Documents as above forwarded to:—

TR . Officer ilc Records.
Board of Pension Commissioners.




DEPARTMENT OF VETERANS AFFAIRS

To Ottawa 4, 0°t.
Copy for HO file July 15, 1969,

Al of

CPC. No. 260915

NAME y)erey Frank SERVICE eEE .

NUMBER 835 Wil

RQoYAL NFLD
REGT
The DEPARTMENT has received information from

........................................ PME_GFG. 3% .Tohn! s NEld...Date. Inly. 8,.1969
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death............ TRLY A 2. scicnssissns
Cause of Death.
Place of Death...... Not atated.......oooocnne

Name and Address of next of kin (if known)

Copies to: 3’%_&
BAY | Destroy form if advice of death already received.

= Y

Chief, Central Registry
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