Recruiting Form B, 1915.
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'FIRST NEWFOUNDLAND REGIMENT

L4
Questions to be put to the R

. What'is your name?
2. What is your full Address?

. Are you a British Subject? !

. What is your age?

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

. Are you Married? .... sesees

. 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- '
cinated ? T R g—

. Are you willing to be enlisted for General Ser- )
vice? ST 5 saww )

. 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 roll of service |
to be signed by yeu if you accepted? . ,.. P T TP
ﬁ:f ¥ yQ y ﬂ: P ]

stions are true,

SIGNATURE OF RECRUIT.

...Bignature of Witness.

Y RECRUIT ON ATTESTATION.

e do make oath, that I will be faithful and
ajesty King George the Fifth, His Helrs and Successors, and that I will, as in duty

onestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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 haye taken care that he understands gach question, and that his answer to each question has been
as replle{‘ M

%ﬂ!ha sald recgyif hgs m and signed the declaration
NN, v day of....Y,, "Ye\sY ATt | ) | v

Signature of Attesting Officer .. /A%, ¥ ¥ V' |

on this.

tCERTIFICATE OF APPROV‘IG OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly fllled up, and that the re-
quired forms appear to have been complied with, I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer {8 to be affixed 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 particulars 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,
viz:—(Name)..........ivivvvennnnn... . .re-enlisted in the (Regiment). . cccocenonneesinnenesoseissOR-LHS (Date)

S s s e s sttt sttty




. DESCRIPTIVE REPORT ON ENLISTMENT

Appllubla to all ranks, To eorrupond ﬂ!v(ilh entries on the Medical History Sheet.

Name

Apparent age............years.. 'g; ik Jﬁdnths. % Hei ....‘....,feet_._..l.vzw ...... _inches
erth wheun fully exp'mded ;

Chest Measurement
' : Range of expans:on

'

Distinctive marks

INFORMA

Namegand, Addgess of next of kin

| Relationship.... Y ¥

Particulars as to Marriage

“» Lo

(@) Christian and Surname of Woman to whom married, and whether spinstei or widow. () Place and date of marriage.
(e) Present address. () Initials of Officer verifying entry.

(a) \ (6 G R { @

Particulars as to Children

Chiristian Names | Date and Place of Birth

STATEMENT .OF THE SERVICES

1 Service not al- | Service in Re- .
| lowed to reckon ferve. not allow- ["Signature,of Officers certi-

for fixing the |efd to reckon to- .2
~\rmy Rank . | rate of pension fwards G. C. Pay |+ ‘-""‘ c:;{:ic:s"“s of

|
Corps in  |Rgt. or] Promotion, Reductions,
which served| Depot Casualties, &c.

| v \'enrs : Days

1

Service towards limited enmgcmenk' reckons from

Jomed at

Total Service forfeited as above
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FIRST NEWFOUNDLAND REGIMEN

ke

. Corps......

Questions to be put to the Recq

1. What is your name? ..

. What. is your full Address?

. Are you a British Subject? 4

. What is yourage? ..........ooovviiiinnn....
. 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-)

cinated? . T .

. Are 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?.... A0 elevy

BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true allegiance to HIS Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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 V) ken care that derstandj each question, and that his agswer to each question has be
as repl nd the said r d signed thTeclamtlo
.
1

Signature of Attesting Officer

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the:
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer i3 to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit i{s to be asked the particulars 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,
viz:—(Name)........ceivviinnnnena....Te-enlisted in the (Regiment) teesseassscssscsssecss.0n the (Date)




wltbonulnonlluModlulmcqu

..4.g.,....~.......months. l ) Height r feet

Girth when fully expanded..
Chest Measurement 3

Range of expansion

Distinctive marks

INFORMATION SUPPKED BY RECRQIT

Name gnd Address of next of kin ...\ AAMIEA | NMAAAL
\m | Relationship

- > b

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
) Present address. () Initials of Officer verifying entry.

(a) %) ) | (d)
|

Pérticu]ars as to Children

Christian Names ] Date and Place of Birth
1

|
|

|

STATEMENT OF THE SERVICES

' & “Service not al- | Service in Re-
. % | lowed toreckon kerve not allow- i i~
Corps in  [Rgt. or, Promotion, Reductions, | wed Lo Signature of Officers certi

L for fixing the |ed lo reckon to- !

which served| Depot | Casualties, &c. Army Rank Dates rate of pension fwards G. C. Pay fying correctuess of
|
|
|

entries
Service towardsyiuﬁ en ment reckons, lro é 3~ /7
W wardi
Joineéd at L M(/D on et

Years l, Days | Years Dnys

= »—ﬁﬁ/;

7
P 7txa /l/-//-/f

Total Service forfeited as above

e s
i




; 5@” This Form is to be used in!connection with Pamph. 3500

.- In the spaces bglow should be entered the findings in the routine of examination set forth in the Appendix.
. (Fﬁ shquld be exercised that each finding be entered after the number below which corresponds to the number
that test.

Examination of % / Zé /
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:! 4 Signature of Medical Examiner: ..
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Extract of Telegram to Military S8t. Jobn!s dated June 18th, 191E&, |

3B1lS Bennett

Previously reported missing Nov. 20th., now presumed dead June 1l8th,




et e e
'NEWFOUNDLAND POSTAL TELEGRAPHS.

' Cable Connectica 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 ; but in case of so 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 the amount paid by tlie Sender for such Message.

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-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (ar.d the N. P. T. shall have full power so0 to entrust the
Message)for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
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 following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender Address_ Yept of M4ilitia,

Line Check
Number Recd By. by

Dated Junc 18th, 1918

Mm . .
7o lohtodist linigtor or School ‘ea hor, Lewisporte

Rogret to infora you Regord O:fico London roports ti=day
'0e 3519, <rivate Chesley Ponnett preovio sly,teported
missing llove 0th now presumed defd June 18th. Plango

infort next of kin.

WeFe Rondelly Lieut, Col

Chief Staff O0f£f4
£6r ¥insitor of Militia,.




"C.R. 35/9

Exgract from Casualities received fro Pay and record Office
London, dated 18th June 1918.

Bennett.

PREVIOUSLY REPORTED MISSIFG, FOW REPORTED DEAD. 18/6/18




-

No——

NEWFOUNDLAND POSTAL TELEGRAPHS.
o Cable Connection with all the World

Ail Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so 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 the amount paid by the Sender for such Mess

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-transmission or non-delivery of thoe Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The contro! of the N. P'. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of tha transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for furtiior transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
niot controlied by the Iv. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. 'l!.

I request that the followix  Teleram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

. u 2 «
Signature of Sender Addressept of Lilxtia,

Line Check
Number. Rcd By by.

Junc 18th, 1918
Dated e

7 James Bennett, Lewicporte, li.D.Be .
o

Regret to inform you that Record Office, London,

officially reportd®e 9519, Pta, Chokiey Bonnett
proviously reported missink lov,

ZUth now pwpemted doad
June 18tho

Upon receipt of further information I shall immedi-
ately wire you. WeFe Rondell Licut. Cél

Cese0

9T Minister of Militia.

NOTE FOR OPERATOR : lothodist Ministor
This Message is not to be delivered until Receiving Office notifies that Message to

school Teacher, Lewieporte B il i s s

FOR TYPEWRITER
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- April 27th, 1918,

Mrs, Jas,Benne$t™

2t ot

Lewisporte,

Dear lrss Bennett:

Wi th refu-g‘ca %0 your lotter of
April 23rd, I bag to inform you tha$ engulries are
being made all the time by the Record Office, London,
and elso by the Geneva Red Cross Society, Switzerland
rrhioh makas enquirioes in German Prisonsr of Var Camps mnd
hospitals,

Yours faithfully,

7
4

unjor, Ces,0.







C.R 3579

Extract of Casualties recedved from Pay & Record Office,
London, dated Janmary £§ 24,1918.

#3519 Pte. C.Bennett.

Missing.




®
NEWFOUNDLAND POSTAL

: Cable Connection with all the ilorld

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissivn. ¢

In case the Message shall never reach its destination by reason of any neglect or defauvlt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liabie to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to hhve ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message 10 its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or jn connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender AddressD

ept. of liilitis

Line . Check
Number. Rcd By

Dated Jan 8th, 1918,

Tv James Bonnett, Lewisporte, ll.D.B.

Regret to inform you that Record Office
London, officially reports 3619, private Chesley
Bemett as missing Iovember 20th

Upon receipt of further information I shall immedi-

ately wire you.

- MILITIA

FOR TYPEWRITER







C.R 354

Emtract from C:isualties received from Pay & Rgoord
office, Londpn, Jan.7th,1912,

3519 Pte, C. Bennett.

"B" Miéssing 20-11-17 N. Auth, 0.C. United 29-12-17.




CR 3519

Extroot from liominal i0ll Dyaft Hoe22: 111 Other iante from 2/1st
Newfoundland Hegbe, A, 7, t0 1/16p Hf:de Hogte Be oFe Imbarked
Southampton 6/11/17.

3519 Pte.Bennett, C.




S

Zxftrecot from llomin:l Koll, embuxiné

#3519 Pte. C. Bennett.
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CR

#xtract from Dally Orders Put 11 Unit The Roynl Hf£14,
Regt., 8%, John'as, Lar, 6th, 1917,

3519 Pte., C. Bannett,

Attached to the Strength from 6-3-17.







To be used only for Special Reserve Recruits, and for Special Reservists enZuﬁntb;to the
R’fular Army. - ‘
MEDICAL HISTORY
OF
Surname M
> 53, VICTORIA ST,

TFable L—GENERAL TABLE. [/~ % iionsw,

e

SPECIAI, RESERVE

on M-dnyof M!ll7

Examined

Declared Age ...

Trade or Occupation ....

Height inches p inches

Weight Ibs. Ibe,

inches

Measure-
ment

Chest iGrith when fully expanded ... inches

Rnng(.‘ of Expansion .. inches . inches

Physical Development....

Right { 8 Right

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

|
(a) Marks mthcatmg congenital peculi- !
arities or previous disease 1
]
|
L

() Slight defects but not sufficient to
Cause rejection <'

\
Aprioved by (Rignature)
(Rank)
\lulxml Officer. Medical Oflicer.
Enlisted

(ln) of 1917
Regtl. No.

Joined on Enlistment. ...

Transferred to ..

Became non-effective by

day of
(Signature)

(Rank)




- Inoculations, &c.: Enmmnﬁona for meld or
Forengn Service, Extension, Re-engagement, or Prolongation of semce Issue of Sur-j

gical Appliances; Particulars of Dental Treahnent &e. i g

"33' "'":
BﬂechtAila,'delgutnm ¥ ’ "

TABLE IV.—SERVICE TABLE.

y ~
- . Date of Date of d Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship | Arrival or Departire or
| Embarkation | Disembarkation | Embarkation | Disembarkation
|




PAY TIST. % 2 x 3 Voucher No.
i NON-EFFECTIVE ACCOUNT.
Regiment or corps RUYAL NEWECUNDLARD NCCIv v T,

No. DS Iq . Rank Proool® Name Raremeo T, @ L
Died®Yulpdals at }Mu o on the&o‘!‘ of | koo . 191‘{._

Deserted at onthe ~ of -

I Certify to the correctness of above in every particular,

{ Commanding Squadron, Troop,

| . Battery or Company.
STATEMENT OF ACCOUNT. [Form 1.

Dr., | £ | s | d 1 s. | d.

Balance Dr. last month ............ Balance Cr. tnstrmomtir QO’.\““ 3

Cash issucs y Pay days at from to
ate jcey ghobn Y by y
(Date of each issue to be st Proficiency, Service or good conduct pay

days at - frem

Messing allowance

from

Kit allowance

Amount produced” by the sale of Effects from
FOrii 2. istcivass: tupsnistosnorinnnssrnrmsinnms
Amount of favings Bank bLalance, including
interest (if no balance, to be so stuted) {

Deferred Pay or Gratuity

Balance due by the Paymaster Balance due to the Paymaster

£3 36| - A

I hereby Certi \tbhi}"’%"w account is couLct m _every Jnrtlculal aud t/lat the

,.
( i L) C O LN Gy

* debtor balance q/’ 1 3 vwrcrlmrco:‘r.e}xly chargeable a Jd‘zr.s*t tle ‘f’u(flum
' . uN SW 1 \' =
.Dated at "

101
{hig " 9 ,'l : CHIEF PAYMASTER & CP&!}%WC”‘S
(@) Here state whether th E & diat: m'.-asa, or whather he left a Will. In the latter case the Wil' should be annexed
hereto, if not already sent to WarOfice with Army Form B. 2090 or Army Form 0. 1815. A
(b) Words in Italics te be struck out when there ix no debror balance.

W5486--788 200,000 8/16 HIWV Forina /01625
15087 —MAE08 200,000 lllll N . i




’ ' Q;,‘V"':.
4/ lst. NEWFOUNDLAND REGIMENT //

ALLOTMENTS

, Regl. Nogé1¢

in similar official form to make an Allotment of
Cents, per diem, from my Pay,

ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *2° Persons
concerned, viz. :
Allotment begins

= e = e
Identity  Whether Wife, Child,] |
Certificate] other Relative or | ADDRESS
. No. | Friend

333¢ Jaite

I AMOUNT
[ (each person
f
|

|
| |

= SISSSSSEI | (NSNS —
! |

i | Total Allotment, § | Q

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.

Officer Co%ding
« Company













d A ST ek i Ty T, | R AT v z. R EO A L\ LRt i e o ro i : ﬂ_;l_.:r;:‘—v -
B et B ey v L
7 ‘Di.,,i"i_“'. R o ] P
§ fAAT W’Y ‘ Army Form O. 1625.
‘VIPANLEIST | to : 191 . Voucher No.
1 :
Posted. ‘ | NON-EFFECTIVE ACCOUNT. ;
: ~Roghont or corpsRO¥AL NEWFOUNDRAND REGIMENT. :
Y No, 3519 ¢ Rank Private Name Bennett, C,:
Died@Intestate at Fpance - onth@0th ofNovember, 19 .
Deserted at - o on the of 191<%
I Certify to the correctness of above in every particular,
{C’ommanﬂmq Squadron, Troop,
Battery or Company.
S STATEMENT, OF ACCOUNT. (Form 1.
Date | Dr, I £. 1 8. \ Cr. ! £ | s |d.
Balance Dr, last month ............ Balance Cnhhnmthzo/ll/.l.']........... 3 &
Cash issucs Pay days at from to
(Date of cach issuc to be stated) Proﬁcx'r.-ync_\'. Service or good conduct pay
£ 5 d
L days at from to
; |
101 ' Messing allowance days at ‘ B
" ; ) TG - o S !
» {
n l Kit allowance co.oovervveevensneannnnnnnrorenissenn, ! ,
T B S This account is in accord-

ance with advices received at the
Pay & Record Office to
and may tnerefo

/

re be subject to

] amendments if and as may be 2y
%} Consclidated stoppage ............ ‘ revealsed by subsequent advices.
v Deferred Pay or Gratuity ..eeceeerunen.........] 4

.-L

0 %Fg (‘ =D. i Balance due by the Puymaster 2 B B Balance due to the Paymaster ...... L

| BRI SO S )

} 1 o ’{ . ‘

14 | 1910 £2 P b L2 |z g '

i. 1 hereby Certity that the' .ibove~n count is correct in every partxculal.w

I *AN ; o ) - -

‘ wcrobiorebalance=ofe& e

gl‘ Dated at >

: this day o

(@) Here state whether the so! er he left a Will. In the htter caso the Wil; should be uutt.d

: heréto, if not already sent to my Form B. 20900!'Amy FomO 1815.
®) Wonhmlhhubbo&mckantwhonthmum&b&

wsm-m 30000) emgmco) W




onth“;k‘ oiNeve
Bty onthe : 'qf;’

I Certxfy to the correctness of above in eyery partxculn.r :

7 i ; Oovmnandmg Squadron,
A - _ : { s .Battery or Cbmpany.
; STAJEH&ENT (ﬂ? ACKKKDNT 2o %,

: ‘Date | Dr. A Sl lela or. | &

Balance Dr. last month .v..ccoedf | Balance a-.aus.mmao/n/m......... 2 1

Cibh testice | Pay days at’ from to
(Date of each issue to be stated)
£ 8.4,

Proficiency, Service or good conduct pay

days at from___ to

Messing allowance days at

{

! & from______to il

Kit-allowatce: . s o, ot

This account is in accord-
ance with advices received at the
Pay & Record Office to+s ./
and may therefore be subject 'to
amendments if and as may be
Consclidated stoppage = «.iceee.snnd| ; revealed by subsequent advices.

Deferred Pay or Gratlity  .ievesieereseereassnnnss

Balance due by the Pnymasterg

Balance dne to the PaMr




5 Qd R SRR IHL

PAY LIST. Ror e AT e

NON-EFFECTIVE ACCOUNT.
- Regiment or corps ROYAL NEWFOUNDBAND REGIMENT. '
No. 3519 Rank Private Name Bennett, C,'

Died® Intestate at Fpance on the 20th of November, 1917,
Deserted at N » on the of 191

I Certify to the correctness of above in every particular.

{ Commanding Squadron T 00p,
| Battery or Company.

STATEMENT OF ACCUUNT.
Dr, £ ]s|d

Balance Dr, last month Balance Cr. dnst-mensh .20/11/17.....

Cash issucs Pay days at from to
(Date. of each issue to be siated)

Proficiency, Service cr good conduct pay
£ s d

days at from

Messing allowance

: |
|
" ; from

Kit allowance

Thie account
ance with advices re
Pay & Rocord ufw:a
and may t. ba
amcendments 1f and as
revealed by subgse;"“ t

Consclidated stoppage

Balance due by the Paymaster

Fe ‘ : i 3

I hereby Ccrtlly’\lhat thefallo> ,

debtor-balmeo-q‘-.swé.f_.\ 15 Y P>
LORDUR Y &Y.
Dated at T

this

(@) Here state whether the

hereto, if not already sent to War with Amy Form B. 2090 or A.rmy Form 0. 1815.
(b)) Words in Italics te be struck out when there is no debror balance.

W5486--783 200,000 8/16 m 11580 Forma/01625,
maz-m 200,000 '/117 : Z ey I”




I Corufy to ﬂxe correotnea of n.bove n evety partxcular

i T : STATEMENT OF ACCOUNT.
Date | Dr. - YRR R R
Balance Dr, last month ............ BahnceOrM zo/u/.z.v
Cash issucs > Py daysst  fom | to
‘(Date. of each issue to be stated) Proficiency, Service cr gooJ conduct pay
£ s d - daysat frem______to
3 191 Messing allowance daysat =7
PR ‘ from to
» ‘. ! ¥
” Kit nlloOWRNCO s 5 easy - ibsssadsdassssebesasoe dootess
: This account is in accorgd-
ance with advices received at the
: - Pay & Rocord Office to | A/ ¥ c
and may therefore bs subject to
14{;.‘8 } ;Sonsch"lated etopLage - .iiieeieesn. amondments if and as may be
e Fe N B N o revealed by subsequent advices.
} Balance due 'By the Piymaster| 2| & 6
T L2536






















: 4 8 * e
BOYAL NEVFOUNDLAND RUGDUmM7. ~ @ LMOTHER,
JNOTICE. : ;
TR (Separation Allowance Branch )

THIS STATUTORY DDCLARATION is to be filled in correctly in
every deteil, and & complete reply must be given to each qu_eation.'

Eegh statement is considered as being made on Oeth, and the:
form is to be signed before a Barrister of the Supreme Court, Stipen-
diary Megistrate, Notary Public or Justice of the Peace anl returned
to:

"The Paymaster®
Separation Allotiance Branch,
St. Johnfs.nﬂd.' :

1, Name in full of soldier., Renk. Rogit, or Unit., Regts No¢

& Bewudd- e . 359

2, Age of soldier, Married or Single,

VoA 42La 7 ; Agllmifér—

- -—
3¢ Nome in full of mother, Age, Occupation, Permanent Address,

. E b Sewnciprrls -
Mc/s/ [Sesi ol idia: a4
4, Give neme of your husband, Age. Occupation Where ployedy’
= ”o e 2

é»fd; Cﬁﬂ—nwz]fﬂ 55 ﬁ'cw‘.:[‘&f— wh /(/,/zg,z-—./(’ ‘

/4
6. If your husbend is not supporting you
state the reason, y p M/AW 1>
e

Sicflord N Ll fic LoD 2r hard frorels
6; If your husbend is a chronic invelid éa P M'ﬁ;éz]/

end totally incepacitated, state nature of
meledy, ( A Mecdieal CGrt{ﬁoate must be ,_,eﬂ

enclosed with this document stating from ‘Mo 9 ' /p/m '

What date husbend he@ been totelly incepaci< 1

Eg.ted,tizm fc;r how long incapecity is likely@ ,J/g/w -
continue,

(20 & Folescer .o acloae z1 Dr fiss

If you are & widow, stete date and 5
place of death of your husband,

Have you married agg,m bince desth of
above mentioned hus adg

Names of your other children, Address in Ascr. Occupation uarr:u:l
: T e, : 0T _Sing.

32 4

¥




(b) Your husbandsétga /2r-471h’7062?b"”

1l, State émount and sou.rce of any other

) A A S

State value of real prgperty 'belonging
to you and your husband. o
5 zoveikly ~ [B3.00. =
/

State value of personel property ° 2
belonging to you and your hus‘band. éZéo‘/J 't;//ﬂ-\'d?
If husband is deead stete velue of

real and persongl property left by
him, R ]

>

Actuel anéunt contributed by soldier
during the. year prior to enlistment,

7

ﬁ@,. P77 MM

Was this amount contributed weekly orx

nonthly, 7
/77/,V‘,mﬂ7/

Did this Zmount include payment of sogls
boardpEte, -
Ko

State your son's trade or occupation prior
to enlistment,.

Stete amount of his wages per weck.
W.F A u
State nee and address of his last

employex, W . &W ‘/4,(& ,/?eee[ | @

Stete amount of monthly support
from son since enlistment. ;ﬁ/f
. 6O

State amount of allotment received
by you from son since enlistment.

B35 2 3%

23, State from what date did you reccive

allotment ¢ %/W?— /7/7

24, Actual emount ¢ontributed by ‘doekly Mon
other children, i £l BT i

..._._QM:._‘@V‘/ (S pear 2l Con ﬁ/WMMMW%W

25 Are any of these children in the employ
of you or your husbend 9

Wicre arse. [0 con fasnitley 2l Lole




IR not receiving suppért from other

¢hildren, state cause.,  Explain Pully, M ﬁ“ M
7

With whom are you resxding at

present ? %
(o

ieve you made a previouq clain fox % ,ﬁl_‘i WW

Scparetion Allowence, I not, why ? é/
Give perticulars, 5/4 ézz /J - Wﬂ Mwﬂ—«;e

Are you. lready in receint of 5")::‘31,101'1
£Lllowance from sny sourse ? If s0, how rmuch?

Tt uww‘g} Py -.{1.5..%‘.‘:“:“’“

Are you already in receilt of any payneat’ / PP M—

from any Patriotic Fund ? If so ,how muchs.

Was the soldier =zt the time of his enlist-
mat en enployee of the NZ1ld, Covernment. Wd

I whot capacity and in whet place ?

Is he in receipt of 2 salery as such while
serving in the Royal NHewfoundlend Regiment 2 °
If so, “hovr much,

I here'\ait nzke this solemn Decleration conscientiously A
believing the scme to be true ard knowing &t to bk of the same force

and effect as if mede undey O~th and in Virtue of the Dvidence Act.
Si-nmeture of A- 1icaat.\%ﬁ. .1‘45..’?’ ‘e
Place of Rc dence........,.....«ﬁ.a.‘,‘t‘."ﬁ.

“~

D clared ond subseribgf before me hsesoncd

1, 3 = .
t&lls,.-...--..-,. ...-._...........(10}/ 01,...---

Si-nature of Barrister of the Subreme )
Sovxw, u':;:._‘en(llaryl -gidtrate, Notery Public
or Ju8tice of the Pcace.

Tiids covlication must be signed by two responsible par
ol whom must be a Clex rgyman, the other a representative of your locel
Pairiotic Fund Cormittes, céxr tif¥ing that to it e best of their mow-
lcd.ge after careful i‘weoulgation the zbove statements are correct and
the soldier first zbove nen uionadg‘s the, sole support of the epplicant.

Sign&ture of Clcrg'y'me_n......zg.'... 2 e00 o sepresnsssctacsnseay

3incvere of mémber of the P‘,t;iotlc
Tand Cormittee,




MEDICAL CERTIZICATE.

Tor Information of Sepexraiion L11u7.ice Deparimen te

Nome end regimentel :nvmbex ) W M

of soldier in respect of vihom )

seneretion Allowcnce is cleined) .##ﬁ#_—-

lame ané age of said soldicr.'s ) 7 .
father or other relative, ;

S -__,.,{/ e

Is seid father or.sther relative a chronic)
invelid and totolly incopacite- )
)

0f vhaot neture id dischilisy 7 ) Y :
!‘&*W?W

5. rom whet €ate hos thic Totel

)
incanccity Deen existent ? ) z‘ M
6 Iow long is totzl ineccpeacivy )

likely to continue anc what will) b
be the eiicct on earning power.) i“ &4‘
v

If not totclly incapecitated by )
what per cent in your opinien is)
cepocity ior work reluced end )

fron whet dzte.

uleor attending

9. Rnelationship to noldicr of
eplicent ?

tetements ale

COTIeCT,
578

M"ﬁ‘ .&.%‘f........yl;ce,

vsicisn.







Dec.15,1919

rse alice Bennatt,
Lew.lpporta.

Deuar Liadam:=

for separation allowange
Hedicnl Coertiri

Hus'oand. Please
st:xtemsnt, and
Convenicence,

1 of no use . to us,

ReXerring 4o Jour u;

Youss tr 1y,

1IN, herewit;

Paymaster,

plication




Sept.17,1919

lireesAlice Bennett,
Lewispor te.

Dear ladam;-

Referrins to your application fo r
Dgparntion allowance, I have been directed to re-
~-quest that you give me the following infornmation
rezarding your te: (10) children:

Their llames, Ages,whether Marridd
or Single, and their Occupation.

If you have any marrie d son§ it
will be necessary to furnish me with their l'arriaze
Certificates, or else, & certified extract from your
’arish lezlster,showinz dates of Narr'ugea.' If any
of them are incapacitated I must be furnished with
a Doctor's Certificate, showing the nature and extent

of such incaracity, and for how lonz it has been

exi Btenty

Yours truly

JAJOR & PAY ABTR.




0ct.18,1919

Mrs.allce Bemmett,
Lewisporie,

Dear ladam;:-
With further reference to your applicetion for
Separation allowance, will you kindly advise me if your

son William 1is slngle, und 1if so, hed he offered for

enlistment, and ‘on what date.

You state that your husband is incapacitated,
It is necessary £or me Lo have the ledical Certificate
on the enclosed Form,signed ny your Physican, shoving
the nature, extent and dwation of your husband's

incapacity.

Yourse truly




lax.20,1920

J'rs.ilice 3ennett,
Lewi spor te.

Jear Ladan:-

serexrring t your a plication o
ceparation allowance, I huve been directed to

statle that sane canaotl be grauted vo yon, be-
-cause dur ing the period oi service ol yowr son,
your husban was not o ly incaocacitsted, and
your total dependence upon your son h:es not been
sn ficlently establiched.

Yows truly,

Paynastoer.







form is to be signed before a Barrister o

e
v

NOTICE: o 5.0 ‘ ; \»
/ 55 & o o A
TS STATUIONY BRCTARATION b8 td Y0 EANSad is sorrecst
8 Lo ne
every detajl and a complete reply must be giyeryto e Quati::“tw o7

Each statement is considered & g mede on Qeith, «- the
tiv Ty

to: »

Magistrate,Notary Public or Justice of th »',_
(

. 0/ THEAFA
I rat ;, lloxa ge Branch,

\ .;.... g,hf1¢ /
\

'/

R A7V.or Bufberi 4, Regt. No.

Name 4n full of .°
i 5 Y

soldier, 7
.3

g // .
o A 270 C Z,
o/’ .%A?‘A\ g@/
Age of soldier. “ M or einzlc.z

I S
T Y-2Z.

Name in full o ‘.t r. Age. | AX “\'-‘ ¥ o Permanent®a ddreu.
Ny’ ' P 2 VA o

) ’
' ‘ . - i ,"" O\ Pl A2 A

Vo o S P L LT A i"
Give name of your hubdharjd &/ || Age Munatﬂ off. Where émployed

/ -
o o A 7. ~

\J
I1f yvour husband is not prorting
sou,state the reason.

o1 malady.

pe encloged with Y
ustand has oeen

nted and for how long incap
ikely to conti rue.

e e e et

Married or
sindle

i, i
Addtess in full. Ai;e.Oc:upation.

9. Names of your other
hildren% <
,CMW /5

ap

e — e — 4 p—

n
11
4

a)

amount earned W (’b) mbmd




*, state valne of Te prope"tj
belonging to you and your husband

.

State value of personal property
belo ging to you and your ;

Actual amount contributed hy soldierxy” Z 2

duribg the year prior to enlistment
e

was this amount gontributed w 1y or
monthly.
Did this amount inpclude pa@é& of

son's board etc. :
State your son's tr—a_d;. r occupation

prior to enlistment, é é

Sta th
jte n‘v.gﬁ ?:Z’ot his

State amount of mcﬂthly sbp“\ort

from sonfsinct enlisme ; ; Z:
State amount oT ' 2llotnent recnived >
W yvoufrom son wont

Y S ¢~ &

sJtate from what date did you receive

by other ch:l("en.

2
Are ary ot these children in the

enmloyéi Jou or hz"\cmd.

26 1f not receiving supnort from
other children state cause. Explai

o BRI M T

Have you made 2 previous claim for
Separation allotvance? If not

Are you already in receipt of
Separation Allowance from any source?
If se,how much?




Are you in receipt of any payment
Yrom any Patriotic Fund? 1f so,Bow

much? é

¥as the soldier at the time of
his enlistment an employee of the
Newfoundland Government? 22

In de

Is he in receipt a salary as such ow much?
n the Royal Nfld.

oo

I herewith make this solemn declaration conscientiously bvelieving
the same to be true and xnowing it Lo be of the same force and effect as
if made under Cath and in virtug of the Evidence Act.

: ; S . #soyd

signature of applicant.. «

Place of residence..

Declared and ag?scrihed befnre me at.-s
this. 2. . :

Signature of Barrister of tre
Supreme Court,Sgipendiary ragistrale,
Notary Public or Justice of the Peace.

This application must be signed Wy two resn-nsible varties
one of whom must bc a clersyman, the other a representative of your local
Patriotic Fund Com-ittee,certifying that to the best of ikiexy their knowledge
and belief after careful investigation, the above statgments are correct,and
the above soldier first mentionedgis the sole support of ih= apnlicant.

Signature of Clergyman.. .Aéié..44£?>47%477.1.
L ]

signature of Member of Patfiotic ////
¥und Committee.




L

'

In replying the dale of Mis
letter should be guoled
ks

B

S, Newrod April 15
’

Sir:
As the estgte of Cheslely Bennett,
#3519, a deceesed member of the Royal
Newfoundlend Regiment, consists only of
the belance due from the Pay & Record Office,

I have the honour to authorize you to pey
the belance, viz: $15.58 to Jemes Bennett,
Father of seid deceeésed,

I have the honour to be,

Sir
Your obediegy servant,

/77 f i
“

/beputy Minister of Justice.

Capt. J. M, Eowley, v .
Peymester, =S L
Royel Nfld. Regt. N 4 ’




May 30, 1919

Mr, James 3ennett,
LEVISPORTA®
N.D. 3B,

Desr Sir:

I enclose cheque for $15.58

balance of estate of your late son,Pie. C.
’

3:7.nnett, ‘ue you as Adninistrator of his

astate,

Yours truly,

Capt,
Paymaster.







@ @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

; PAY VOUCHER.
.oy /‘(f/v P W ‘?’ 797G
RQCQIDQG /mm the Tirasl  ew /mmr// fff/- 77> giment

the sum 0/’7%—; —//—//“ /0//(1/’}

7 —" of Fuy.

(“
Ak No Ql /./d(ffhll,f . >/ o’







239441

To ensure that as far as may be possible rone of the
next of kin of those who have fallen in the War shall fail to

" receive the Memorid Plaque, it is requested that on receipt

of the enclosed Plaque this card be signed at the bottom

agd posted.  No stamp 1s required. -y
ad p okl o

JQ—QMJ /2@5@ &‘2

(2249) Wt 21551 ,\h\u 1019 Yoom (20) DS t e;f‘
- K 2 4

e




Army Form B. 103. ! : chiment@uR...s.‘)’,JQ.
. . L

Casualty Form—Active rvice.
Regiment or Corps .[.

Rank ...v71%~ Surname ....7" LY\ Christian Name .

Religion .....T. X Age on Enlistment..... 1.5’. ..... years .
Enlisted (a) . (‘J L3, 17 Terms of Service (a) . @ mServwe reckons from (a) R Af L
Date of promoflon to present rank Date of appointment to lance rank

..)

Report

Remarks
Iccm'd of promotions, reductions, trausfers, casualti w3, |
during active scrvice, as rtm')ﬂrd on Army Form Pl of Casualty Date of Zl'nkfn ‘{rom ‘;‘m’ Form
i nu, Army Form A. 36, or in other official decuments. ey Casualty 213, Army Form A6,

From whom received | T2¢ authority to be quoted in each case. or oue; gmc..(

{ -
Embarked / M/ (,‘// ’/’ /y

Disembarked.. ﬁ(wo(, % 4

/7 -‘1 £

al In the case of a man who has re-engaged fer, or ealisted inte Section D, Army Reserve, particulars of such re-engagement or enlistment will be gntered.

(b) Sigpaller, Sheecing-Smith, &c. W.13863—M1477 1ooom /17 (27612) SP & Ce, Ltd. Forms B./103/4 E./35. [P.T.O.
’ .




] Remmentnll\umbor and | Nnme T

Squadron, Troop, Battery and Company Conduct Sheet.

Reglment of / MWM

7 Fnhntmcnt

s

No.
R2222 W ‘g

Religion

© Ageon /f

years F‘ months

Joined

Place and Date ) 2 57

Joined Dnte

of Enlistment 7.,

Place of Birth

Joined Date

with Colours 6o _years:

Joined Date

Period of
3“,1'“' Boserve >

Date of

Place Offence

Rank

{

S |
ﬂ-’V) l,’(7[7

ﬂ"’é? ‘.?3147 7% |

Cases
of
Drunk-

eness

f; = 5,@'%“*7

Lband o 1045 . B GE,

years.

OFFENCE "“:i“{“""’

4%«. rf<7 en_vrder) Z @7! | gb A, futs

/L-o w . _{W

Punishment awarded

ﬁw(,-. Lon X ¥l A, m, -5_,,,, .
! 2 74"\9@
b@wzé%ww/.:uaw @(@W 3@%

JM;&/@/;. Ao Cwo, .-

sz-

I Good Conduct B-dgec. Service pay or pmﬂcwncy pay

ol mder
dhwnﬂnf

|

_lr

|
[

l

Aﬁya%,

Numb Sheet

I

Simumne of 0. C. Comp‘ny ALY

By whom awarded REMARKS

To be carried over




	BENNETT Chesley 3519 1
	BENNETT Chesley 3519 2
	BENNETT Chesley 3519 3
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