1. What is your name? ....iiuiieisiiesisasnans
2. What is your full Address? .}

3. Are you a British Subject? ."............cll
4 What is yourage? «....oo.oaueuennnns

5:What'is your Trade or Calling? . .ovuoscindeian v Binunsidoinitastaion gt ot s aishsins o 6o onenaiens
# L, Ctn. BN,

6 ArevouMarried? oLl i o o 6 S e S R A
7. Have you ever served in any Branch of His Ma ;
jesty’s Forces, naval or military, if so* which?} 7
8. Are you willing to be vaccinated or re-vac- 8
cinatéd e U s e PR '
9. Are you willing to be enlisted for General Ser-}
vicer oL ou i

10. Did you receive a Notice, and do you under-} i ( Niftme 0o e e 5

stand its meaning, and who gave it to you?.... 1 COTPRT voiiisvohibasicsutne's sas sawnings

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

7 p %
Zeur g

Cods & ¢, do solemnly declare um“um above answers
made by me, Lo the above quentlom are

am willing to fulfil the engagements

.4..........................................Blg ATURE OF RECRUIT.

Aﬁmutm of Witness.

75

/ : OATH TO BE TAKEN BY RECRUIT ON ATTESTATI

1. SO0 500 0sie olsousaie buesasEsenaen do malkg oath, that T will be faithful and
bear i MIGginsod 10" Hia a‘]&‘ i Grga the Fifth, His Hoirs aud Succeors, and that T will, as in duty
bound, honestly and faithfully dalend Hh ajesty, His Heirs and Succesbors, 'Person, Crown and Dignity against
all to the of my service. 0’ i

CERTIFICATH® OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that ﬂ he made any false answer to any of .the above questions
he would be lable to be punished as provided in the Army

The above questions were then .read to the Recruit in my presence.

I have taken care that he understands each quaut-lon, and that his answer to each question has been duly enm”i

as replied to, and the said recrult hu’ _plde and slxned the declaration md. Y.uken the u-u: before me, ut ,
7

on this, .-.\.:.)-.v.dnyot.......é’.,.‘./...,.. HEF) 2
Bignature of Attesting<Officer ....... 1

{OERTIFICATE, OF APPROVING OFFICER P

I certify that this _of the ab d Recruit is wmct and properly filled up, and that the u-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.........eeeusss
It e

Md by upechl authority, uch will be ntuphod to the 7&\-! attestation.

. "“”Z L, e
e signature 01 the Approving 0?# to be affixed in the.

$ Here insert the “Corps” for which Recruit has been enlisted.

drsacaaresinirernaren

-nw.mm;-whmmwmnno:mmmarurﬁo.,mm roduce; i¢ posaible, his ¢ of
ot cter, which shonld be to him 1 in" red fnk, as follows.

vu:—(Nnu).........

f.c.......re-enlisted in the (REEIMENt)...iiusseervteisanenasesrass OB the (Date)




Best Measurement 25 el TRR
; Range of expa.nman %-

Distiictive matks

e ii»iideMA‘fl"i‘ SUPPLIED BY RECRUIT c
: Name and, A next ¢ Aerel :
: 7 o 7

‘ ﬁ%m /‘,/,’/ | Relationship = /;é;,,

Vil . y Particulars as to Marriage

(@) Christian.and Surname of Wom to ' whom married, and whether spinster or wlduw. () Place and date of marriage.
© nt address. (@) Initials of Officer verifying entry.

@ 5 (RS @ 7 = !

L S fh . ... Particulars as to Children

Christian Names - Date and. Place of Birth

iz o

STATEMENT OF THE SERVICES

P s S
Service not al- | Servicein Re-

z jce
Corpe b |Rgi. of  Promation; Redusiions ; Towed o eckon e not wiow- | Sighatiire of Offcers certi-
which served| Doepot Casualties, &3 ° ~|ArmyRank | Dates | frSroxihe | preckenie | tying someectacan of

Years - | Days | Years- | Days

L OHE et

_ Service !m:i:rd; ’ ted ngement feckoul trom

Joined at on




2. What is your full Address? .............. hirss

3. Are you a British Subject? ............
4. What is your age? ..........oooouin
‘5. What is your Trade or Calling? .........c..us
6. AreyouMamed? A G M L e

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

DAV | il A T, S ot il 3y o] L3 o S )
9. Are you willing to be enlisted for General Ser-

VICET liiicneieinnenE s s iy seae

8, Are you willing to be vaccinated or re—vac-}

10. Did you receive a Notice, and do you und:r-} £ ’

stand its meaning, and who gave it to you?.... ] Corps ... S

illing to serve upon the conditions as embodied in the roll of service 111

11. Are you,w:
tob)fénedbw.‘ |i/you areaccepted. P P R |

do solemnly declare tha\t/ ﬁm above answers
to fulfil the engagements made.

o‘é‘@
made b; the -.bova uusatlons are true

+.BIGNATURE OF RECRUIT,

....................... Signature of ‘Witness.

¥ s °//

w{) BE TAKEN BY RECRUIT ON ATTESTATION.

......................................... do make oath, that I will be faithful and

lanca to H!B Majest§ King George thu Fllth, Hla Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully end His Majesty, His Helirs and Successors, in Person, Crown and Dignity againat’
all enemies, according to the ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

_ The_Recruit above named was cautioned by me that it 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. .
1 inve_taksn care that he nndem%dn each question, and that his answer to each question has Mer\:ﬂ(s

as replied CG?L!IG .8ald recruit ‘b de g atio d taken,the-oath before me at.
on this....> - .day.of.. ... T ﬂ/‘ SRS 4 'c/ :

! Signature "at Attes

" quired forms appear to have been complied with. I mrdingly apprgve, nM appolnt himto thet. .. .. .uussoiuss:

{CERTIFICATE, ;{F Arrsqufm(,énmmn
1 certify thlt this Attestation of the above-named Recruft is° r,orrae!, md*properly filled up,.and that the re-

1 The ltmtm of the 18 to be l.ﬂxod in the preunu ol the Recruit.

mvﬁu&
1 Here insert the "Cm:'ymr ‘Which. ﬂu_wlt llll been: Cnlllﬁﬂl. ¥

coruaemq:dmmm. wum’umu ned Min eomlcuonﬂy
Ceagdmiesteas il iTe-enisted tw (Rasimnt) .on"iu(p-m




Distinctive marks ...

|NFORMAT[ONﬁVL|ED BY RECRUIT
- Name and Address of next of kin L Nl = 7 Sy o P o

A
Ie®, aum{l-« P | Rela:ioushxp A //

Pamculars as to Mamage

(@) Christian and Surname of Woman to 'whom mmod. and whether spinster or widow. (5 Place and date of marriage.
« () Present address. (d) Initials.of Officer verifying entry. i

(ﬂ) & Z © @

seninkiin

+ Particulars as to Children

|
|

1 / Christian Names Date and Place of Birth ]
1 q
: STATEMENT OF THE SERVICES J
. At Lt | oo .

; : s i ;
e et | RN Ay rene| v | B TR R | S g orrctnes of
i i Years. | Days | Vears | Days v "1‘
e o
1 Juined 2 Z s Mooy =L 7 : 1

Tl )7l 1
L — /) 74 ' 4
Lo e=leA 2L d :
71 Uz 17 R R g o
\\é’;uéwttﬂu, W = Pa~ales /7 - ) hld I 23 /Y é
Y - % - P i) KA g 7 |
A,w;.a A At = e G T E
; = ; 3 Al v : %
9 = g £ 5| Jo| -y |55 |G-78. 7 ]
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dear Biri-

: Plesse find enalosed Jisehurge

‘Certificate ®o,2418.
Zoure truly

Ui apﬁ.:l.n
zaymltu & Vel/o mordl :




D

11,

Reginent who clairs

dated J._nu.,ry 20th. 1919.

A comploto reply rust be :»iven to every qncstion in this Dcclﬂr‘.tion
There rast be no blonks md 1o dedhos,1f eny yuestions cré not
epplicchle,the words "IOT APPLICGARLIEY ‘rust be written out.

on cor:.ple«:.on this DQC'!."“"D'O:LO“A is to te roturnfd to "!L’E OF‘FIC.JR I/c

RECORDS,PLY & RECORD OPFICE,ST.JOHN'S. i Y

oy ksl i
Chyistien mlma_.ﬂé". ‘Ma .;J‘.;:.‘I..c...‘.% "L,
a‘:.*.,.&?(ﬂz)........

&,1ddress in full to which fnture poyreaths of E;rrtm ty arc to be

forwhzdel...f‘.{ % % ' e e e T s e

Jfﬁéﬂdﬂ.’/

6,Dave of enlistncnt in the Regiratb... .........r/‘:.....;.f Z....

E.Rs.r.l:...- B e i essenesssenad REGULY

7.8ane of dependent,if eny,te vhon Seboxation Lllowence is bheia
issucd,or wos being iS’Sncd,iIJ.’.Cdir.
- s Z

8,Relotionghip of such depenlenis. ...
9.//ddrcss in full c¢f sach dnpondontis.,
10.1s said dopcn:‘aen‘b,::m‘:,or was ooid defe wooeipt

tire in

My

of Sercration Allowomee ea ocoouns ol

rc ‘you on aelive cevrice oaly in Lfla, I so,zive datss wmd

perticnlars .of suen scrvict:.’y\/ﬂ, R e A P B e e TS s T ey U
& 2 = - ¥ ¥

P T I S S S S P NP S R S R P N S S S B RN SO R IR SR BT RO L S A

"—1 dength of ! tine viich you sorvcd on ‘.cti:rc sur‘.‘:.”e

ser in l'ﬂ_d. or 0%




1..3;05.-. -..-.-.-.--oa-.-.oncato

; 15.!1 ve you
16,.H ve you d.uring the present wer, served

lv.uro you entitlel to reccive,or hove you receivecl ey G tuity
Diechcrm Fcy fron tho 6 g perial !‘prcea’? If

oen sgemod with 2 Vor Ssivide Badso TRC V. RS
ih t:na I"‘porial Eu:oesﬂh‘?

in tho moture ‘of Post

e -c----o-

g0, 8lgte ::::._guptrgzegcivg&.or o vhich you ore _cntitle_a,. ‘

--.‘~..--.-.--......-.--

.................. venaesssangs
18, Di" you. revert 0vcrse...s ’oo c.rrmk lower. o.n the suhstmtive Q
ronk hulﬂ 'by you on your atrivﬂ in u.n:lm.cl"? .,?141?7 1'.'.""'73"" j

(b) S II % ,Wes such_rgt?;-gllop in conggt‘;\}gxce of mgconduct or r
:.nefficiency?........................ W@p’f/g&"_. ‘ i
19,Lze you nowr serving, in the Rc:t. 7 % - ot cive?- () ¢ate }

dla("h Ige.........

qiﬂ_ghs;ql}_jer., > W‘oﬂﬂb’ff? {b) Roosen

u..-.-..-..-..-n

6 e e dal

---.----;..---

s-n-n--nc--.ac:-noo

cees
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Nov.7th
4086, ]?rivi_s.te James_'l'éylor
3963, Private TLeo Byrne.

s

The attached latters reoeifnd
from the Secratary, New Scotdand Yard
are forwarded to you pleasa. The or-
iginal latter referred to in both these
letters attached has hot been recaived
by this Office, I should be glad if
you will take this matter up with the
proper avthorities and secure a copy.
of the original, and if possible deal
with the matter referred to. :

Minister of Militia,.

B OSSRV I S A AT} (4




‘ o i e G ; I Sl
: z._ 5 Lo : Ll i S
, NeT7 G Nam @ oD, smomu) KD oo SLH T T e R ahh L
Ch i) A No. and date .. Reriod not reckoning fowards heet No} . - Signatura O, ity Character. i
g:ﬁp:‘nm’;ﬁgl ey o of lnst gkl - " freedom from extra } = = % Company, ,gg' Yo ,,;ﬂﬂﬁ( °i;" i
: nrg;;? Raak S’n:»l‘" i Offence ﬂ:.!nao{"' s || Punishmant awardig g;ﬁﬁmﬁ‘g‘.”,‘ By whom awarded | Remarks
U R [T LA e bR 199 1 N‘i N
VO B S H ATt ot L i3l 4?(«.\4 4
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4086 s Taylor and 5962 Wme. absenteas tm‘ the 2nd

_Battalion, Newfouna.mt Ragimnﬁ, I 2m ﬂiracted by the commiss-

: “Acot‘mﬁn—ta.v :

Sir,

with ra;ﬂa nos to the oommnnioatd.on iomrded to ~you

on tha 15th :mly L‘ast, ralative to thc nrrest of Privatca

ioner of Police o.f. ths Hetropolis 1_;0 ask that I may be favu_u.rcd.

with a reply therato at an early date.

2 1@.

Sir, 3
Your odedient Servant

< ; (Sgd) A.w. Ballara,

] for Secratary

The 0fficer Commanding, : | : i
2nd Battalion awﬁnnd.la.na Ragiment, P




Siir, B ~

With refarenca to the communication torwhtHud to

you on the 15th July relative to the arrest of» Privatas 4086

James Taylor and 3961 Deo Byrne, adsentees from the 2nd Battalion
Newfoundland Regiment by Polioce Sergeant Ganmiclift on 11th May,

I am directed by the cohm_::l.ui{qﬁuz of police of tha Metropolis to

agk that I may be .fsvoured with e reply thereto at an aarlﬁ date.

% I am,
sir,
Your obedient Servant,
¢sSgd) A.We Ballardp

for Saoretary.

The Ofificer Commanding
2nd Battalion Newfoundland Regiment,
Hoxeldown Camp, :

winchester.

o




Dated 191 ,9'

Pleass return omemm. and retain DUPLICATE 4

The afttached letters received fi
the Seoretazy, New Scotland Yard are
ot to The_

letter rofer:nd to in both these

forwarded fto you plneg.

lettazl nttaohnd has not been :moeiv-
by this ofﬁ.ug. I should be glad i
you ﬁll take this matter up with the
proper muthorities & aééu',r_e a copy
of the original, u‘x;i'i:f poasiilo deal

with the matter roi’artsd.‘ﬁo.

Minister of Militims

X

rom

copy' of .Po].ice Repor,t_}
(22a) 12/7/19 1s enclosed and
5/- rererred to has been paitf'

origipal plesse.

/ "'L/.-col.
Chief Staff Officer (London) .

75
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GONFIDEN TIAL REPORT,

I beg to report that on the 1lth Ma.y 1919 1 arrested the a.bo

Soldiers as absentees they were charged and appes:r-ed before E.W.

Garratt, Esq., Magistrate, at the South Western Polica Court, same

day and were handed over to a Military Escort.,- The Magistrate

2 .8 d ;
recommended me for a Reward of 2/6 for each man and marked the
Deacripﬁive Forms accordingly. I have not yet recieved this Reward
and 1 respectfully ask if same has been passed for payment.

S.Gannicleft. Sepgt.

? Inspector
11th July 1919.

A,Boxhall, Superintendent.
: 12th July 1919.




‘Exteast fyom Daily Owdeve rart 11 Umit The Royal BElA,
Regt. 3t.Jokm's, June 80th,1929,

'mmmumup-mnu-un-mmm-
nmwmgjtmms#u.

3965 Pte. Leo Byrne.



e

. . CRagéz.

 Extract from Daily Orders Part 11 Unit The Royal §fld. Regte
Sty John'e, June 19th,1919

i The discharge of the undermoted on demobilization bas been
| * ADPROVED by 0.C. Dischargs Depot with effect from 156519

3963 Pte. Loo. Byrne




Date  june 18th 1919.

3963, Pte. L. Byrne.

Roported ab Eaaa«uartars 1/6 /‘19-
whioh gadl ed I.:.varpuol usy. 2.2/" 919.

ex "Corsican®




m fzom h‘l’ Ol‘ll” !.'i n. m ltuhlh :ll.ll 1-4-19. :
Tasfolloviag Maving Teported back from the fimey bawtilton 3
is taxon on the ltzugllnlpnu to"x" Company.
|
]
4

#3963 Pte. L. Byrne.

14-8-19,




| ER3 745

Extract from Casualties received from Pay & Record Office,
3-4-19,

.

Statement made at the 3rd Bondon General'Hoapitnl.E—Z--IQ
by 3963 Ptes L.P. Byrne with raepard to:-

40031 Pte. A. Barter.
repdrted . .
Who was)Wounded and Nissing" 29-9-18"

"I knew Barber (Barter) was killed in saction,

" He got & bullett wound #n the throats He only

lived about three minuntes. He is buried in Bel-

guim (cannot Tememberithe spot), Q/Master Sellars

"Buried him and took a note from him to give his

"Mother . He wrote "Tell my Mother I died for a good
"oanEe". Q/Master Sellars is since dead, killed by

s shell, We were the best of pals since we left home
"together, His last words were of his Mother. I made

" a will in his fayour on my Pay book, aud he had done

. "the same For me. H do not knwo where his pay book is and
"should be glad to know,"




| fhe nnumnt“ ned ex 8rd Londen Gemeral xomm,
5/5/19 and nc Md turlngh ) 14-5-;19.

59__65 Pte, L. Eyrme. -







Mhat a W@da@mw%w%_
'e%./aa gz,a//f dind Hoginent: London. s
e ot that o

Hp‘._,@é&' Private Leo P, Byrne w:s admitted o 5rd y
General Hospital on Feb. 9th,suf:ering from influenza

S it llat leler seponts il
bring news of his comvalesconce.

J@M a%madanm S
Md“a%mhhmmm[ﬁafmn%d

h’w













e i

3865 Pta, A. Miller.

5

GaSelle Neck. ! RN 9 "fa-
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e
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A.fn. B.103{one for esoh
lnld!ll) lm ﬁ Bﬂ- m-

3;‘.'.







Extract f:o:g Dnily‘ Orders Part 11 Unit The Royal Nfld.
Regt., 0ot. 6th,z1917,

8963 Pte. L. Byrne.

. i
Attested Oct.5th, and posted to G Coy, assigned to T

g number as shown.




ik e S ke

; ng No. J?éi Rank ﬂ Name

[%‘Anemd F /8- 17 rdares_g20o ' / - :

~ Allotment, Allotee.

Date of Allotment.

‘Embarked for Or-m#;lz;# Cause.
E fonse /”/4 soug A*E 717 ]
ot g 5t 4 pfes Jl",/triw-
& &;&‘ A el
DT W Y

Returned from Overseas.




et
£




2 g ' 3
y 1

Army Form B. lm
ZThis Forin Is 5 e i Mbadetey 1 Plnaions I A of Bieksgeod 392 (xvi. or xvia.), King's
e T ::in;us.iuxgenmnfdhchrguunndupm m(ﬂ)‘lﬁng'nllcgnhﬁou. m&?&"'ﬂu (nﬂ:adimgnimant

in ealth since his en crinmseso fer to Class P., or P. (T), of
R d:nve, who m &uﬂiﬁo& by letgfb of

Medical Report ona Soldler Board:_'d Pnor to Dlscharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

1. Umtmacﬂmf({ﬂ’;;«t&%; ......... £ o 7. Ermﬁi: }2 { :

2. Regtl. No.,-i.y.(.;? 3 Rales {4 o A b 7a. If the soldier claims previous service in
uC A;my, he should state—
4. Name ' 5 M"f it 8 S . (a). Former Regts. or Corps 3
- (Slrname) (Christian Names) < with Regtl. Nos.

5. Agelastbiﬁhday.,./ﬁ. ..... :
6. Posted for dutyon.............. Abiiiriinniiaainen . 3

in category (or grade)............ = <
8. If the disability is an injury was it caused

(a) in action (8) on field service

(c) on duty () off duty? (b). Date of Discharge ;

il (¢) Cause of Discharge.
9. If‘a Court of Inquiry was held on an injury state :—

(a) When
(@) Particulars of Pension or Gratuity
. (6) Where (if any)
E {¢) Opinion of Court :
2 5 I{;r: .—The foregoing parﬁ-:n]an are to be ﬁued inand A.F.B. 1798 by the soldier) before the soldier
seen

Statoment of Case.
Nm—-‘rhnmswmmt.hafonomganescwn:mhbeﬁllaihbymlhdlnloﬁmm charge of the'case. In
them he will take care to confine himself udvelyto:hamed!ulmwt aocmdhmchﬁumnhmumybemﬂag
hthuinvﬂld-mmmy and medical ly ‘and clearly state when cases are due to venereal
10. If brought fnrmrd for lnvnlldlnn, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reporied upon in answer to guestion No. 19), If no disability enter * nil.”

11 Date of origin of disability. : W iR

12. Place of origin of disability.

13. Give concisely the essential facts of the m'ﬁm
ed:sabﬂ:tymsofuasmsmordedmtheh(

History Sh “on the case and in ofhar
g.levant,eﬁ&.l docummfs

PN O 7 -

|
4
¥
: |
o
4




ot

14, Slate ‘Whether the. disabilitics are (a) attributableto. " (3) agerevated by,
® S

() Serv‘lcednnngﬂ:eprmentwar A o 5 e s e

(ii:) Previous active service. . R 5 S

(i:ii ) Climate in pre-war service .. . % 5 A ]
(w) Ordinary military service before the war .. '
v.) Sermus neghgenoe or misconduct on thE} R 2 'i
: 's part |

14 (). If not due to any of these causes, to what s LY 4
specific condition do you attribute it ?

15. What is his’ prﬁent condition ? MWM 4}«‘ :
‘ (A note showld, be made as fo Weight in all cases = y = |
when 4 is likely to afford evidence of the pro- olinot 7

gress of the disability.)

16. Was an operatlon performed ? Ifso, when and what
was its nature ?

peration advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of -~
teeth the result of wounds, inj ury or disease
directly attributable to active service or through

service under such conditions that dental treat-
ment was unobtainable 7 .-

19. Give partu:ulazs of any oulerdnah:.htxes exnstmg. but
not in th to cause
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

17. 1f not, was an

20. Do y-nu recommend— S =

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers mva.uded
Foreign Stations.

Gﬂ’ﬁm«: !

Medical Officer in #harge of case. & |

Staﬁon % G <

iﬂtd..?j..,........... : G e i

ol.taethenurlmmedmﬂd utm:mia,lhnnld ttribus mmwﬂu.n
‘lthdummmmn . Yeaiter, be attributed ia evidence that




From :

ONTINGEDNT

Chi ef Payma.st

i Officer Commanding,

Nawfoun /Bn Royal Newfoundland Regiment.
Winehester. '
Lo don, S\W.
) lsth digy 1919 1919,
3963 Pte Byrne L.P .
Receipt hereunder.
With reference-to the follow-
ing telegram from the Minister of
Militia / /19 (182 )
0fficer Commdg. Batt™n.

"Pay to-3z963 Byrne
£.5:0:0:.

Cheque £5:0:0: is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hereon.
2 - ]
.%/,f// . bl
I AS \..._—//é/'[(,(,(( e tt” Ff o

Chief Paymaster & 0. i/c necords.

Received the 'sum of -

in respect of
telegraphic remittance from the
Minister of M

:ao.m R

W:!.tnesg:







TR TR

i s .

“ No. zagy /o3 : N.F.P. /80,
s'iiEWFOUNDLAun CONTINGENT :

From:

Chief Paymaster & Q.1/c Recordg, To: Officer Commanding,
Newfoundland Contingent,

j.. 98, Victoria Street,

) London, §.W. 1. 3rd L. G. H,

TS n"""*r.m.« T e

.

25th  Foh apy : 1919

3963, Pta Bpyne I P

With rsi‘arenge to the folYow
ing telegram from the liniste
Militia, ™ / /(48 )

"Pay to- 3963, Bryne.
£6.0.0,

Fm. . - o
" 97 FEB19IR
Kindly advise whethsr this re-

mittance should be
(1) forwarded to you for payment

( to this Soldier; W
2) rotained to credit of his
aceount; or Ao T co Z& Ao

(3) otherwise dealt with.

| kit o rpes. Py
;%chief Payﬁ-’%{{iﬂewﬂa—\" % "/ ’WXW -
! _ G-

L B Al A

8¢ LON

N GENE







Z\\\

— = % . .v%. d( R
: - X o
}'___ e | R £ o

Foertal
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EE'I‘RACT OF TELEGRAMS

"Military. St. John's. : Pt
“14/6/18 (771):

y

"Reference your telegram ‘8th -Tune- 3963~ Byrne- acknowledged receip't.-;,.
"April 24." . e :

" Synoptﬂica1 .




"R nce. 'jour tole ,am. 8th June- 3963- 'B&mié';aolniowledgled
"receipt- April 24-" ! ; 2
"Synoptical."

%3%(3
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r
3
3

No:3¢/3 Rank % Name %‘7 /\ ; : :.ﬂ,J_;i;'EoA;'
s 7

- "Less-AlTotment
i Sy II\.et Ratoe’

. - DEBI!‘S Dato [£ & a CREDITS _ f‘gi‘;i"%o Days|| Ratei| § ¥ |2
/y’Ealance : : _ .- Balance o ;//& 3 - | 2
4 Acquittance Rolls ; %ol d] Pay @ Het Rate g ;/,/}/P%J 1/"’4\ _ﬁ? 3780 7
i Hospital Advances ' o|8\° Al : iz
A.B. 64. sfompis 7 lol|8
P8R0, Pumpyts ¢)alg e | ]| e
; £ 0 — - /f'
. - b G sino 17
52y () K5 |
Lk S . 2 902 /; ' 5/
/6 ' | A 8 A 8
; 2 - 2/
&/M : 0o 7q |/ g0
o
b
i i i sk bk ¢
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4é«%«w4
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S

Total Allotment, §

muat be mmpleud by Y omn Commanding Company, nigned by the Volun
r t.'he Officer Commuuﬁnz Gomnnny u\d handed ‘to ‘the Puymaster ‘as nutlwrity to make




ld:mlty
Certificate]
No.

Thls form must be cnmpleted by the Officer- Oomanding Company, signed by :he Vo!.nnuer. oountﬂ.
nigned by the Officer Gommunding Company and handed to the Paymaster as nnthorlty :p make the




Examined ...
Declared Age ... ...
_ﬁudeorﬂccyp-llun....

_ Height . -

Weight Vers A

Chest, 5 Girth when fully expanded. ...
Mensure-
* ment

Range of Expansion.. T

Physical Development.... ... et

A anee ceee
Vaccination Marks
Number....

m‘imtd

Vision {

(a)

" (a) Marks indicating cengenital peculi-
arities or previous disease

o

|

§

(
: (b)
““(b)Slight defects but” met sufficient to} |
cause rejection

Aﬁfmvgd by (Signature) |

(Rank)

ﬂ%? A :
ety

Medical Officer.

Right left
R.E—V= -
LE—V= T

(a)

(7]

Medical Officer.
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B-| crpgye
WANDSWORTH,
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R

Teis lueraby cordi 2ad thut this soldicr
has been bef e n T:ovelling Medioad .

Bom-%m:;’ Aure b
i S

olussi bl ex

ore Demee
fion. JMedionl ovtegory ..

| X Table IV.—SERVICE TABLE. & 3
e Al)-.u:lél Date of e el ate 1% Duteof 3
lion or Troo) Departu; tation or Troopehi rrival or Departus
Edi] o oL it i S Embarkation | Diseiiarkstion .
S

¥




. The form then be attached to the

to the O. i Jc Records together with the enf ¥ R 2
Changes occurring in the description subsequent to the date of admission to pension should be noted

in-red ink. - - ke 3

the
of the man’s

Name in full

Regim:ntulnnmlm_- 15 J _éﬁ_ £ :
Intended address” ,4%«,.,@ ¢

Height on discharge B Feet g .

Color of hair on discharge

Complexion
Color of eyes |
Descriptive Marks

Figure on discharge »

Christian name of Father
Christian name of Mother
Wife's maiden name in full —— N

Date and place of marriage ~——

Christian names of children ; i S g 3
P L. S99
Place and date of soldier’s birth ) ; 4 : s
 Nature and'lacality of civil employment required At

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, /

(Soldier’s signature in full pZ&o % ;

fanani e . o L (m)@_
Station’ ST, JOHN'S. ! : /_s/_fﬁ ',//.f Vi

; cortify that the above named. soldic sigaed olg deslasation Ty’ preaines: aud hatthe

~




’E!lz‘mu[‘ BAlb. Regiment




7a. If the soldier claims previous service in

% / ‘Army, he should state—
4. Name .. YoBrl5F . SRR A S S 2 (a), Former Regts. or Corps
(Su ) (Christian Names) with Regtl. Nos.
5. Agelast birfhday. . /... :
6. Posted for dutyon....... AL Loatels

in category (or grade)............
8. If the disability is an injury was it caused

(a) in action (%) on field service - 2

(c) on duty (d) off duty? (2) Date of Discharge ;

{¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(b) Where (if any)’

(c) Opinion of Court > :
Note.—The foregoing particulars are to be filled in and A F.B. 179 B (statement by.the soldier) completed before the soldier
- is seen by the Officer in charge of the case. ]

Statement of Case.

« Nore—Th to the ing i to be filled in by the Medical Officer in ¢ of the case. In answerinj
them he will take care to confine hi exan:ivelytoﬂ:nmedienilipmgithauuuﬁmluch‘ rmation as may berecord
in the invalid’s military mdu medxcal documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10.  If brought forward for invaliding, disability in respact of whigh invaliding is proposed to be stated here.
(Other disabilities should be reported wupon in answer o question No. 19). H no disability enter nil.”
3 4 -

11. Date of origin of disability. 7”0/ 5

12. Place of origin of disability. ! p

13. Give concisely the essential facts of the history of M
thedistbilityinsoia.fasitis_recordedinthel! ical ;

History Sheet bearing on‘the case and in other
relevant official documents.




-4

faall cot el 15, What is his prﬁenf cond.ltlon?

14

19,

20.

Station’ W}KIM’ """“’\ 2

. Tf not, was an operation .advised and declined ?

State whether: the disabilities: are i
. (i) Service during the present war - :
'(ii) Previous active service.. . . ..

(iii) Climate in pre-war service . .. . L e
(iv.) Ord.lnary nnhtaxy servxce before the war

(@) agaravated by .

Cesemmaesasretenveer

man’s
(@). If notdue to any of these causes, fo. what
. spec:ﬁc condition do you attribute 1t ?

(v.) Serious neghgence or m:sconduct on t.he}
part.

(4 nate should be made as to Weight in all cases
when 41 is likely to afford evidence of the pro-
gress of the disability,)

Was an operahon performed ? If so, when and what ; 3
was its nature ? _ o

*In the case of loss or.decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?'

Give particulars of any other disabilities existing, but
not in tk to -cause:
State whether or not they.are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what spec.lﬁc military
conditions 7

Do you recommend—
() Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers j 4
Foreign Stations.

Date .?H( o

itmdunhosvme

be&mmhmdiaﬂydhwhvamﬁoqmﬂhlmmdﬁm,mﬂu&mhmm




BQE. ;

var i <% | s L ?’7

I-" fly et }9/«_947_. cacs
2 ‘ 3..‘ - //,__,_, .4‘./“"-‘96-».7

c&p‘b . R glstuo.u
Ophthnlmic Surgeon.

Not6...s.. This report ghould be attached to this nen’s 1
Medigal History Sheet fot future reference 3
i ploaneuu; Saines




~ Aemy. For

’Rank. 2 /,t ;

' Religimi

Occupation, 2 Lex

: n}!‘énurt o

me whum recciv ld

$3 S e I BN T I el

asualti
x!mle.l “on ir ty o
v in, Olher official documents. |

0
in cich case,

x Da{c ul

Canunlly




K to, md for the beneﬁt of the undermentmned Person 57 o Pe
of ldentlty of and productlon of the

s, such payment to be made onrproof‘ :

| tive ldentlty Certlﬁmtes- by the Pe PerSons
' ‘eoncerned, Viz. : 5 J‘"‘
Allotment begins o /7

v(:‘fft&:%“te otherltl;l:‘ngvc or /- gn);;tin full) B i\m»mi:sf 5 ( ea:hm;znr:un)/ i
\Et | ot | B it (JeBa) Bpre.| | DG
| S g -

o . 26 Aol
: , : e H |
«; j : SR o j }cmx l:llo;.me::t Py @ 0 ;

NOTE. —Thln form must be complmd by the Oﬂcer Ccmmnnding Compmy, sxgned by the Volunteer, r.annter.

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

requiml paymcnts an l]lll“l:lﬂl)n.







o : . i .; 5

ST. JOEN'S, JUN 14 1919

Royal Newfoundland Regiment.

Billeting Account, .
Toﬂ%

Billeting Soldiers as under(nehl‘(oncd

‘il
akisssEisa T s R &

R AR L

WHTIALS,
U

3

FAYL &)
!
T

B P “ i,

R — :
R sl _ &

| A7
S ,

‘Bllleting Officer.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
—

PAY VOUCHER.

RQCQiDQ /3‘“’” the Tirst eji'w/étm

o mBRAL Lo ES 2
« v : Regtl, V.. ,7[/ Rank....J <.
Pay ngger.“/. 1..1.*.-1;,10)3._‘. b

Gen, Ledger:. ... Initiale.s s oy







Squadro

> : i Signature of 0. C. Col
Regimental Number and Bame | Ealstment

% Good Conduct Badges, Service pay or proficiency pay
Ageon /4( years —-"mnntlm 3

P]nce and Date % ‘(ﬁ“
& —r0=r)

Y
with Colours 268 !ey{ Place of Birth
Period of
£ 1% e

with Remne years.

Tate "‘:“.' == =
OFFENCE Semteaol Punishment awarded Ly By whom awarded REMARKS

g : 4

0 Yot .s- %MW

" | /1/0”“
«3/»::7 //o ‘xd‘, Sl Ipterucs é}‘* y

mulmmtiﬂ%&' l | é’f(%%

LoThe, oif's Ul sttt
h@ﬁtﬂm /439 /7

é’%uf /3",4

| To be carried over




fallows

Signature of Man. _

Reg. No. jf [3
ﬂm;{ of the Vocational Officer or’his Representative. T

E g
: A,

vate, [t — b= /€ : : .191.,__.




)BILIZATION OF -
t...Name {

Reg. No,

3’?43‘“

Date of Enlistment., . >

N.F. r[xa...,.]..... B268...c.....loiit :
B78 vov oo foea|| W 3404
B178a .......|.. Jloasooa .....L.AL.

PARTICULARS FOR DEMOBﬂf_.IZATION

1. Civil Re-Establishment. ; e =
..in a position to resume civilian occupation. S
7

Partignlgrs passed to Vocational Officer for information.and action.

. § Ji-p «




4, Pay and Allowndees.
The herem named soldler 's:accounts ba.ve been correctly balnm:ed ay d n]l
nection hherevzt,h settled. -He has recelved pay and allowances to,,

Date.... . b lﬁ( ..............

0., C Discharge Depot.

APPROVED,
" Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional docuinenta.

Prigible for War Scrvice Gratity

o o o e Bt e




T

ST

Occupation . [

Classification of soldier ..... 3 m  coiiieiiecniiians «Medical Category ....A AT ......ivvvvnnnnnrianiiones

@

The above named man is discharged in consequence of . HEMOBILIZATION: ................... Rt

............................ EﬂblchI‘Wﬂ;MECGm ny

R T PP PR P PR PR PR -y’ ~ Tl SR i P i i, AR, -2 oo dburdiiioe Seeretiaerirsiiens

EN

. His accounts are correctly balanced and I have impartially inquired into all matters,proughy bef

me, in
accordance with Regulations,

arge D-ainot.

3 J ?ﬁ "83 Comanding D!
Date . ],;4 he Royal Newfo! and Regiment

L

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Placeanddatc.‘.Juu..l.f‘..‘.g..‘.g ....... weqttt  eeeressealiinees A T oo wssmamin
gT. JOHN'S.

ignature of witness

&

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in agpnsiticm to resume civilian occupation immediately on discharge.

Place and Date................. |
sT. JOHN'S.

~

STATEMENT OF SERVICE

Enlisted for service ...9..7...£.0..7...7, 7 s R No of days on Military
Discharged from service. /6—"‘ ﬁ‘"—’ & % Service . 43 3.

®

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

lPJ:nce...S'T._»-Jovgum:s:.......... ; (R%”[st

Officer Cpmmanciing Discharge Dep
AN JUN.151919.........

The Royal Newfoundland Regiment.
: = - KSR
. CONFIRMATION OF DISCHARGE

Idigr is hereby confirm




‘Demobilization Form 1

The Hopal Petofoundland Kegiment

Class for D?mubﬂ- Report of Demobilization
ization: Travelling Board, held on soldier for
. discharge. {

Discharge Depot: Headguarters The Royal Newfoundland Regiment

.

Date /5 é /? ‘ ‘

Regimental No_ 3 2 .3

Nome_ /9 npampe Lo o P, Rank____cSPda

Present Medical Category A‘ 7

b) Strrdard-Medica-B 1
=3 Soard,

j (2) Immediate discharge
Recommended for :—

0.C. Discharge Depot.

Mewmbers of Boardy ™77 O &




R

b ae m*

Reg. No. @43 Rank

Date of Enha__l_nent ....... 5’- /(Q /7Address P
Occupation. /¢ Ecliaw" £_... ..Classffication for Discharg®__.... £7... Medical Ca.teg

Recommendation S.M.B. ... .ooivvieeeereeeeeeeeennn... Disability Rating. ... s

Passed to Demobilization Officer with following documents:—

(f

Date........ /4/6//¢

0. C. DlEC arge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
.....in a position to resume civilian occupation.

2. Clothmg.

Certified that Clothmg Regu]atmns ha:




ST T

. Transportation and Release Certificate. / 25
The aboye named has been prpvlded with Travelling Way r?tg gof ?

at ol Wu = and Release Certificate No
{7
4! ,ﬂ,r; A

0. C stcbnrge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higible for W;r SCI'\'IC\, br mﬂr

....to his homs {f

]




2%&

fw

%@&7 T bal

ﬁ%m B




i Nm‘ﬁe

. Address b Ll <

. Allotmgnt......... .. ool Alllottee . : ot
. Date of Allotment., . Returned from Ov leas '? ? /' /7

. Returned on $.8. /A

Cause......" SO AL




Enelesea hu-ewith ploau f£ind Gortifnnto of
ycu.r Iervi.no, ae remestsd in your leeten of

Bup_ten!er .zuh.,mse.










RECORD OF SIRVICE .

ROYAL NEWFOUKDLAND REGIIENT

3963

A

Name 1o Patrick BIRNE

3 Service Rank and/or Number
F 1. Age on Enlistment: 18 Years

2. Date and Place of Appointuent Jth October, 1917  St. John's, Newfoundland.
or Enlistment: ;

3. Theatres of Service: INEWFOUNDLAND - ENGLAND - FRANGE

SEELase

‘4, Date and Place of Discharge: 2%!‘ June, 1919 8t. Joim's, lufmullhld.

he

= o
3 : . |
5. Reason for Discharge: "Demobilisation® 1
]
6. Rank on Discharge: Private
+AWARDS 3

ERITISH WAR & VICTORY MEDALS
NOTE:

This record is not valid
without the imprint of
the official stamp of the

Department, '
Ottawa, Ontario, Canada, OF i ;
3 rector
February 18th, 1960 : AIRS /W ’

f War Service Records.

OMR SERVILE RECORDS
R TANADA




