e

Questions to be put to the Recruit
1. What is your name? ..ceeeee ovevuene e Dr e R 1

2. What is your full Address?...oceeveieumuininis coeenee St {

3. Are you a British Subject?
. What is FOUL APERoeuicvmivesshivienWoestssveinbbosasnaussoks

+

5. What is your Trade or Calling #...... ...cccoovnnnnin avenne 5
6. Are you Married 2.cecce ceossass saresasasonsasasiassnngisaanasaes
7

. Have you ever served in any Branch of His Majesty’s }
Forces, naval or military, |f $0,* which?

8. Are you willing to be vaccinated or re-vaccinated ?
9. Are you willing to be enlisted for General Service ?

10. Did you receive a Notice, and do you understand its} 10
meaning, and who gave it 10 YOUR. curiicesrscasarss s sosssssssbosisessesoe .

11, Are you willing to serve upon the conditions as embodied in the roll of service 11
to be signeqyyou 3B you Are ACEBPYEA 0., cuui cincivsasumsmuiinei-sovisusasmensasusssnessvssssidas ‘esssavsssensias VS

do sol ly declare that the above answers
7 — y
that I am wiﬁi&m the engagements made.

/7

SIGNATURE OF RECRUIT.

Signature of Witness.

&> o) ‘ ‘
8 OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I, PRI TT e T A L+ .2 & {do make oath, that I will be faithful and
bear true allegiance to Hi§ Majesty King-(iedrgé the “Fifth, His Heirsand Stccessors,and that Uwill, 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

liable to be punished as provided in the Army /Aft - o
~" The above questions were then read to Recruit in my presence.
I have taken cargrhat he understands fagh question, and that his answer to each question }a

and the said Rec made and signed theAleclaration and taken the oath before me at 7

day of A xgg/
e of the Attesting Officer.

(/ ‘f'Ceru‘ﬂcate of Approving Officer.

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the : oF
1f enlisted by special authority, such will be attached to the original attestation.

Date 191

1Approving Officer.
B IR ASEn Sy J

t The signature of the Ap’Provin Officer is to be affixed in the presence of the Recruit.
1 nge insgrt the “'Corps” for which the Recruit has been enlisted.

Place

T If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should - be returned to him conspicuously endorsed in red ink; as follows, viz.—
(Name) L reenlisted in’ the (Regiment) — - - - on the (Date)




Chest measurement

Range of expansion_‘__‘f?__mc‘h

Distinctive marks

a

INFORMATI N S PL‘IEIW RECRU‘y‘ :
xt of kin ' Wplt /] ¢ ﬂ,gu(_ .

| Relationship.

d Address of

Particulars as to Marriage.

(a) 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) (b) (e) @)

Particulars as to Children.
: Christian Names. 1 p Date and Place of Birth. 2
1“':1“:& not :1- Servicgtl.nlllte si £
Corps in |Rgt. or| Promotions, Reductions Arm Yor Gring the. ] ed toreckon o ignature of Officers
whickserved Dgepot Casualties, &¢. Rank, Dates rate of pension fwards G. C. Pay cemfy;lf:%:g?;ctness
years | days | years | days
Service towards limited engagement reckons frgm ! 1
Joinegd at on,— -
A Sl 2 5 /a7
oo
/ —f—
F— 1
o
|
. ———— ——
Shepe _— 3
: St —_— 3
o Fitpgo
Total Service forfeited as above |
Total Setvice toward ; to (date of d ge) years days &
” ” ” rm ” ( n ) » - 3 ” .




‘}TTESTATI N OF

P4

‘No /;7/ o Nﬁ-@ ;fw/i
e : =
Questions to be put to the Recruit B&fére Enlisgent. f/
¥ ¥ £ LA

5 - PRI
3 S
/ "a'r_t

L o 18 OUT NAME B st s oo vbasbrivs SaTonhessevstosiicas st

2. Whut is your full Address?....ocoes coavae sesene sssevesesuneos {

a1
4 S W hat is yourEA pe 2 I e s ek cdvoasissossaons 4, .ﬂj‘:’_} .. Years...... éf.......Mogths.

5, What is your Trade or Calling 2...... .....cc.iveveer cennnee = 5. >

6. Are yonr M arried P e (e s s it vs s seenen 65

7. Have you ever served in any Branch of His Majesty’s -
Forces, naval or military, if so,* which? . LT

8. Are you willing to be vaccinated or re-vaccinated ? R it o
¢ R T T . g )
9. Are you willing to be enlisted for General Service ? e e s A

10. Did you receive a Notice, and do you understand its } 10
meaning;andiWho GaVe Tt tOIYOUT . visveresssssastoss avssvassantsarassonvine 5

11. Are you willing to serve upon the couditions as embodied in the roll of se
to be signed’by you if you are accepted?.....

“’i“} L.,

/

2z - s g
P »’:’ pk P . o *
& Sl Sy EEREEE il R e do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

by ( ’ y
/L€ 7 o ! i
A T F Ry e plofiig 5 4, - 1\/ Signature of Witness.

. " i

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I, do make oath, that I will be faithful and
bear true allegiance to His Majesty King (ieorge the Fifth, His Heirs and Successors, and that Uwill, 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« s
/ 7
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 ;i y

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

I have taken 1‘:;(2 that he understands each question, and that his answer to each questj rl'l{a(hegn uly y entered’as replied to,

% = 7 e i 0 e, O S /.
and the 53}. ruit has made and signed the d?larahon and taken the oath before me at]zf LN ,\: TR S
2 o ” il py - e S ——
7 / w4 : e &
e e e ik o M A /}’[ LRI g
F, / 7 myrﬁre of the Attesting Oficer, " -
LR S

t Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordinglyapprove, and appoint himto the :
1f enlisted by special authority, such will be attached to-the original attestation.

Date, 191

Place r Approving Oficer.
J

’

»

t The signature of the Ap‘?mvin Officer is to be affixed in the presencE of the Recruit.
} Here insert the * Corps” for which the. Recruit has. been enlisted.

=

* If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Dis-
charge and Certificate of. Character, which should be returned to him conspicuously endorsed in red ink, as follows, viz.=

A

(Name)

{ in the (Regiment) on the (Date) =




T

Nam

g

1’ ’)/y'ea.re ‘# months

Girth when fully expand

Apparefit age

Chest measurement {
Range of expansion

Distinctive marks

St

INFORMATI@N SUPPLIED BY RECRUI
M .7 Y] %/&4_ .
.2

| Relationship

Nam n@ Address of gxt of kin

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom m
(c) Present address.

arried, and whether spinster or widow. (b) Place and date of marriage.
(d) Initials of Officer verifying entry.

(a) (0) (c)

(d)

Particulars as to Children.

Christian Names. l

Date and Place of Birth.

STATEMENT OF THE

SERVICES.

Service towards limjted engaj ent reckons fro
Rt . L2 L
= on yaevdd 1

Joined ap”
ome L Q///’

lsu:élc!e not ‘:l- Service lnli]le- >
s . . oW 0 reckonjl s t 4 i
. Corpsin |Rgt. or| Promotions, Reductions, Army Dates for fixing the. | ed to reckon to- ng&at_ure of Officers
which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] certi Y(;?% :&f;:cmess
years | days || years | days
Q- ST

L/ L= - SN 2 /% e
x én;.q [ //‘ (5.7 g E
M end P/ TX
L 5716 BT af
5 o .
s b L Le S & ":Z
Ly, 7. 209 . g
7 74
//— T
</ / Vi,
= =
e \
N £,
T % Sz 7 e |
NG g 25 . 3
‘ , ]
Total Service forfeited as above
‘Total Service ds Eng to, 2 — s~ //q B o e I T e

Pension i ( ” ) "




| herevby’enlist' for service at home or abroad in the King's -

Forces under the following conditions :

For the duration of the present war, or until my

discharge. ' e

Subject to the Army Act, the King's Regulations,

and to such ordinances as may apply or may é

be made to apply to the British Regular Army. | %

- Subject to the Newfoundland Volunteér Act,
5 George V., Chapter IV.

Signed /14‘414 J )mm
Witness . ‘/47/%“) \fé/%

(= Keir

Dated at C»vf Vﬂ/

7(@/1//"191 5




. Birthplace ... Parish

Smwtied ..

Declared Age ... ! A Sy R s
Trade or Occupation ... - 4’ W : e :

R, e A e inches.

BT (O B /'( o« lbs.
Gl o i it inches, i3

Measnrément{ s : .

of inches.
© ° Physical Development ... , ]
E : Amm ... Right Lett 3
’ - Vaccination Marks " e
A {Number / 4 3
‘When Vaccinated te, i
- ©, 3
b v . . . {}j-g;y;% ' ~ j
(¢) Marks indicating con- [ (%)’ A e Ll
A4 4 B

genital peculiarities or , [ o
SR » \ QYT B

N 5~ ‘ & Z’
; (6) Slight defects but not [(b) \\\{Qw 3

sufficient to cause rejec- :
§ . tion ... ere aes 1 ' 3§
ks - Approved by (Signature) A BurAcn
1 ' "4 (Rank) AL , 7 " ]
. ' e o A , Medical Officer. 3
E M il ;
: Enlisted ... oon. ] ) et 2
E . At on /1 7 day of R ’ 30 1915‘ 3
; ” " ) S5 3 . . No. - §
3 Joined on Enlistment ... < ‘ oor; . b -1
Transferred to .. ... | / | Sl R o
Became noh-etfe;:tiye by
' on day of : g (g 191 .
B (Signature) ‘ i : :

s e CRARR)

(B99129) W. 15307/M127. 500x. 1/16, J. P. & Co., Lo,




e

| Signature of Medioal OBiosr

14 Y ;
Dty /0 Lapk R0 L




Descriptive Return of a Soldier Discharged on Account
of Disability. =

INSTRUCTIONS—This form is to be completed in the case of discharged soldier whose claim
to pensio:, on account of disability, is to be submitted for the consideration of the Pensions and Disabili- *
ties Board.

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

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i ] c 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. E

¥ p 2 (}-—(MW 3

Name in full RArce— .
Regiment from which discharged %a/ Maﬂ/aﬂf

Regimental number T

s :

) < 5.
Intended address | v[o—«( s 7 4
Height on discharge JFeet S’ '

Color of hair on diuhmgej—\?/

Complexion ey ]

Color of eyes ) //5/&‘)(/ i / v { g
-, —€ 3

> - :

Descriptive Marks %a—/ é/l/ No ) /
Figure on discharge - clé‘ﬁ—-’-l

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

Christian names of children

Place and date of soldier’'s birth

Nature and locality of civil employment required

I déclare 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

(Soldier’s signature in full)

Station

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

e

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

Station Date




Regtl. No. |/ Rank-and Name(jff, £, :
PlaoedonSyphilstegmterat . ' = on . /-««.‘»'

eiap st e e

; stease eontmcted at : i Primary sore aj
Lt 4 COI?D[TION WHEN PLACED ON REGISTER.
VPrimary. sore—character and site ko o f,,,‘m
Lymphatlc glands . (‘j \’W(
Skin (nature and dlsﬁbutlon of msh) G

Mucous membranes

* Other symptoms

Examination of exudate from sore—Spirochaeta Pallida (present or absent)
Examination of blood serum— (Method employed (original or modification)

Wassermann reactioanesult (positive or negative)

i - i
Station’@w.%. Date Signature of M.O. /é/’( o
i : ; -

b2

Struck off Syphilis Register at

(6) Becovered
Cause of being struck off Register | (b) Transferred to Army Reserve ]
o . aie .(c)v i)i;':harged'ﬁ'om Army ' j
Station : Date Signature of M.O.

PSP LSS SRR

(D 38 88) W lB.!l-—llOG 100,000 6/15 HWV@R)  Forms
L 1238




e %Bloodtestdnul&ﬁ_ 4 .
Tbedsteandresultofﬁ:eliwdmtoboenhud :nd:f

Btation

i
]
|
{
|
i

| (Date of admission to hospital, and date of discharge from hospital, to be entered in red ink.)

Weight clothed, without boots—Ibs.

Albumen (A1h).

e
- o e—

E
—~— . —
S e Py
- A
-— " S——

3
e e v—

b
’

Ak

f= 18-

(30.1.1%
bR
1.2.R.

T
1. 1218,
{23.1.1%8

J
i

|

l

6 D m«,@m i i"‘

\LU« Ll(pl’ *i».l, 19 A

\

Q;d.l‘lnu{{/_ﬂ';\ /{)/oc [22. 12.17 a/ﬂ"’w‘/u‘ 4 4’0 ?;' lAle A /ﬁfaoﬂ;,,-ewﬂ %vy« 7:)0/1'&.5'4\/\‘1.’/9/&1\'417 15 l
oty i %

2 &2z (T Nz A







B

; ' Squadron, Troop, Battery and Company Conduet Sheet
W. P Orifih & Soms L, Picters, Old Daller, E.C. . y3g-

(333) WHSTI/@04 400m 3151 83 56

T F Regiment of é‘ 42 é 2 MMd
ngml ‘? and Name . Enlistment ! Conduct Badges, Service Pay or Proficicncy Pay
/’7/0 '/7 M’”‘/ S %, V!

t N
Signatare of O. C. Company . ¥

:M__O_

Dm 1“. QA
Joined

e o Date POBIPS. S0
Joited

g with Uit ' yﬁ
RTINS P L with Rose 36 -Jyean. 2 M
Place Date of /

Offence Rauk OFFENCE

A | e
Witn Punishment awarded

. - By whom awarded REMARKS .‘
e ,w A G PR .

“ ﬂ%r‘ //;7
| ‘fﬁfﬁl&

Lo inti At A i luih ki) Y I . : : WW énﬂ
| o= e /8, AA. TALA .. A e //';‘A)

14- 4~//M-€/;\f &~ /

IS T3

: 17(4(”63%«4950




LECEIPT,

——

FOR ISSUE CF RITAND OF VICTCRY MESDAL 1914*191%§?
e 1710

I coxrtify that I hovo roocoivod an 1ssuo of

2 inchos of Ribgnd of Victory Muuai-1924-1919,

o 444, , e, ,&/ i, x 720“’

/7 -

DATE ¢ .\%f*.".' g 7 &2,




”0“ ﬂ.hlh..m te 2at Bn., 3.E.P, mm
'Nmm.

1710 Pte. J.F.Power.




TR e )

mmmy)uunmn. Depot st.John's
dated April 28th., 1919.

The discharge of the undemoted on demol lisst ion
has been CUNFIANZD YW Officer i/o Recoxds on B5=4~19.

#1710 Pte. John Power.




W*W M:}f ""Z’:’,;Z/ - cm M

Dl..l awerd .
Nn- of Witnesses Pualshment nm.‘ or " IR z

881 ‘g wiog Aury




_Recel

Y‘Ivo---c/fe/.ﬂ-oocoll GG ¢«

To Cervify wbot I hove

n~mncd Solcdiex.

pete .Qv;fwé'. 1 e
Pl~ C:.».fgﬂ... ?;737‘ * s :

'.T. 3. FO‘.‘

inser

ipt fox Arny Book h:

- .. . A —

roceived the AB 64 oi tue ~hove

0

oornnczoo/,c-.\c(scv

I1oris

o~

\

return ¢ the Dzohcrtvent of wilisia




‘7

Reg. No/.,

L L
%ot s s M ........................
/ﬂ : / 7 //K T ; / & 4

Date of Enlistment. . st ei s Address.. .“:V..u. £ M /.. District ..::’.’.*.».n: i

/ --—/ /
Occupatum ALY ~L.« +ia 2 M . Classification for Discharge.. .,!/ ...... Medical Category. ... { ........
Recommendation S.M.B. ........ cennes S e sy s .Disability Rating ........ccviveerinrisnccnssansensncns
Passed to Demobilization Officer with following documents:— Y
N.F. P|36 el ] RN /- [NF. Med.... D, Teecioils ot
B ATWies vos]irig W 3494..... .. B 122....... Favgl SRS T e (SR S duleaban o

/ /
B 1788......[ “..[ID 400A......]. LssiBEASIR. o conivloine do 2nd.... o Benx kol j ...............
A TR D 400B......[.... FormL......|ees. do 3rd.... il T A (R freensensenes
i G4 [ pR |[D 400C. .....[. ive ||FOTIE: Kuiislscfdnaa 40 Ath..cofeacofl * Buceseoliode TSRS & a0
B-179b......|. AR o ek [ TREEE
BELTDG. » vuiuig]ia is AW, s v dlun v MINS s cnsinkssns

i
-~
= L/ e t’/‘,"

Date......./,.".[.‘ ...... NI o

PARTICULARS FOR DEMOA{LIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

e
.

Particulars passed to Vocational Officer for information and action.

N
D] Y R R AoMEpel e Wy SO b s i S s o e SR S TR Uk UL,
2. Clothing.
Certified that Clothing Regulations have bgen,complied
(a) Clothing Allowance payablcﬁ?M ........................... Jé’ 4 }
(Y =S, ... .« s ossasnsinsiss dona / 0«/&».......’.

Bl o

O ile. Re—clothmg




y s . RS - - L;H::J‘.“ -:-“ S g+ g - -~ - -~
3. Transportation and Release Ceftificate. ¥
« The above named has been provided with Travellmg Warrant No. . % //../......’...‘to‘_his home |
.o S K 2 and Release Lemﬁcate o, /f .
-
Date ..... Rt e o 9 7y Pyl
! :

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 ............. dofegoeedofsereinn
—~ I’ — ] : P "/f ;v" ’::
Date .o Xtisie.de . PSIRAT & Wele s S e L S L RO Fh e E et 11 AR o RO PR
r BUMIEET YO ADJUSTMENTI OF evEnas ia BAY ALu: ," Dcpot Paymastcr

f
Discharge approved for

%- Forwarded with following docnments to "O.C Discharge Depot.
N.F. P|36........!"B 268,550 ....ja 1213 %s cuns l.’...N.F. VR GO 3 A S foo Fos ev s meping e
; B 178..v...s ....?w3494 ...... n TREL N el }....Boardlst........_ )il M r__”,
E B 178a...... ‘..._‘;D 408A. ..., * M 1015...... veeofl 20 2md.... ool 8., R P e id r /
) i o [y £ TN le 400B. .05 ?}F‘orm L% 20 008 jf do Brd....[. ..l Y 4., i SRS
B 1798 .0:.- ....j[D 400C...... cocofiForm Bosvoolooosll G0 b Joccell #* Buciiitlonasllessas sisann
B 1TMWesicas ,B I0E: cosnlelovee EMEZ .....................................
B A0 o0 eue f{Ln 80 reeesfoses :\1 B e vcenan
R P e SRy TN L/ i q ...... /? .....
’ APPROVED.
Documents as above forwarded to:—
Officer ijc Records. .
L Board of Pension Commissioners.
4

\with following additional documents.

L e P RS

(0} -(es Dlscharge Depot.

Recclvcd the above noted documents from O. C Discharge Depo% ;

D A IR -..--.--...--.-.o-n-.-o---no-




John F.Power WS ottested for Gemmrel service-
with the NEWFOUNDLAND REGIMENT on ..July.10%0.1918%.
Rozimental No 1710 was alloted to Pte. J.F.Power

AUTHORITY:
Record Ledgor,

Depte of Militie,
M:xch 25the 1919,
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Srassnnans
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EERAS BHEREESE Raas

... Allottee .

e I e T

Date cf Allotment............

Y

.

Sasss Navsadisrmisinsrns  REtUrDed 1O OVETRCRS ... insios T
Returned on S.S.

v en wWrnnnnnnn
rREs e

hstiiveniia CRURe S
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FASREr At n

PASSEL i
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LE CONNECTION WITH ALL l}\RTS OF T

i D -, e bkl
Vg N 'y |
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. BXTARGCT RiGit STAPTRMER? OF A/C 20 ax-hu FROM PAY &
RROQRD QFFIGH LOUDON

J

1710 Pte. Power, J. Dr. Bal, L27-13-6

Xy TRABUIERBYD (0 paX fids 1lled=19

5







CRI17/0 |

Extrast from Nemimel Rell of the Royal Efld. Rget.
Bubarked 8.3.0orsiesn Jam,30,1919,

1710 Power.




Fhe pndorrantionad who was transferred from
B.E.Fe t0 the Snil BB, #inghesnter, A=1m19, “m

repairiation.

1710 Pte. J.FOwer,




(710

mmmmmuutmmuu M,‘
8%. John's, 11-8-19-

The undernoted Returned frem Oveswess and reported o Depot
H-15.

Repatriated on afe of antiﬁ.

1710 Pte, John Power.




Extrast from Dedly Ovders Yert 11 Uit The Repuld
Bfla.Regt, 3t.Johan's, aux.mb.uu.

The mkmwpstnt dicohargs o the undernoisd on densbilisatden
has bean APPROVED hy 0.0.0iasharge Dapob fpos 1l-4-19,

1710 Pte. John Power




vC1F1/7/o

Extract from Casnalties. List. No. H.B. 31667.

1710 Pte., J. Power,

L/Nf1d.R. Trans., to 5 Rest Camp fit ex 1 Comv. Dep.
Boulogne, Nov.10,1918. Siok.




Extract from War Office List No.Z1006 Nov. 6th. 1918,

3

1n° m‘ rmr Jooooo.....-..siok L R ) Ad.. 1 on.m,.
Boulogne 29th. October, 1918,

L i LS S SRR VRS DR S TR




NOURLED

SN :
N

g?i%':'o m?g?"gg?zc! [ .}.1.9.?.,!‘;.&'. Ql!'

.
C Uct 118

6““6 Cpl Bettl‘. A‘x.‘. sven oozz I.Ondénl. seessssenevee -N.Y.D.md 'nd-. ¥

713504 Pile Bethell E, 23 do, . Wo.Y.D, Mild .,
682940 Pte Weds 24 do, Shell toncussion Wounded Mild.

72746 Pte “roughton W.Le 24 do, do, do do.
72570 Pte ng].cy ?.c........u do. ........-’....‘70\1!!40(1 N.xob. lildo
do. do.

72788 Pte Daykin Sececscnnsecd LONAONBe scovovevsnnes
Otitis Media Mild,"

650550 1/C Otridge W.H. 21 do.
67297 Pte Chnurch J, 109 Labour Co.late 1 E, P,U,0.Mild.
Burreys.

Adm (By New Disease Supervening) 50 Gen.g.cgaiu.lz Oct'18

67904 Pte Yo@ing D.Escseceseell RW.BUrrey . ceveee eees0ld,Disease Impetigo.lew Disease,
Rheunat iem,

Adm 83 Gen,H,Boulogne 14th Oct'18
B:s.'.

206725 Pte James Teeveveooons@/d QuRNSBUTTEVoessonssoBels :
27155 Bgt Hewerdine V.A. 8 E,Surreys. GBW “eg.L.Mild,

7y

0

==
ANY Coy
CTORIA ‘n.\

LOKDON, 2w,

ROLAN

. 280CT 19

N
5K VigT

G
A »

)
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fxtrmet of Casusltios received from fay & Record Uffice,
London, dat&l Jul- 91,1916,

dated 11/7/16.)

#1710 Pte J. Power. ° ‘/

sounded in Aotion 1/7/16,




Cable Gonnection with all the World p@ .

JORR% All Messages Sent are Subject to the Following Conditions:

ission. L

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 moumtE:id_bythSendcrfor such Message.

The N. P. T: shall not be liable to make compensation beyond a ! :
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- have occurred. ¢ i :
: The control of the N. P. T, over the M%‘:: deemed to have ntirely ceased for the pu-rwses of these Conditions at any point where,
in the course of the transit of the Message toits jon, it may be entrusted by the N. P. T, (aid the N. P. T, shall have full power so to entrust the
4 Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or mhon;y
! not controlled by the N. P. T. exclusively, alth 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 foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED) '

Signature of Sender. Address s
B Number Red— By Sent by
e July 7, 1916.
To

lirs. Ann Power, .
: v
Fox Hepbor, F.B.

Regret to inform you No. 1710, Private Jehn F. )
Power, reperted Wandsworth Hespital wounded right amm '
and left leg, not serious.

J.R. BENNEIT
Colenial Secretary.

&

FOR TYPEWRITER ;

mount refunded as above for any loss, injury, or damage arising or -




[ : Extrset of Cesusltics reccived from Pay & Record
0ff4cz, Lorndon, dated July 6,1916.
No. 1710, Private, J. Power |

i
3
|
!

Gunshot wecund Re Arm, L. Leg
tdmitted 3rd London Genc =zl Hospitel, Vandsworth,

July §,1916 5:3C ©.m.
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6opy of Cablegram 'bo Governor St. John's Nfld.

from P.&.R.0. 6/7/16.

J
1710, PO"OI .

At Wandswofth Gunshot Wound Right Arm. Left Leg.
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1ST NEWFOUNDLAND REGIMENT
- ey
ALLOTMENTS

7 . o RegENO e
wmmwmre,m in similar official form to make an W of
/1 Dollars and ts, per diem, from my Pay,

to,%fmﬁebeneﬁtofthemd«men payment to be made on proof
of identity of, and production of the relative lddnty tificates by the Person * Persons

concerned, viz. : . \
. _,_.'.'.._...-—.‘
Allotment begins L
. ldentity Whether Wife, Child,| = = 1 =
3 ate mp“:':g"iﬂ NAME (in full) Avorrss e
@ 755 ‘ _— 2.1
i SE e e S , e

' e LAE AT U

/
1
i |
l 1
] ' B Ko i
% ‘3
,_.v_._..'_.v—_r _— - - { ————
|
-
< — g B seniiaac

Total Allotment, §

) l!OfI‘E This form must be complewd by the Omcer Commandlng Complny, uigned by the Volunuer, counter.
G signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
' requiud paymenu on lppllutlon

.
5 s
§ . P

e W

Officer Copimanding

|

Company




‘n (§9) ,Tq the Oﬂioer ifc ﬁeedrds, :

T LRl '(Station.) :

(g) The Officer Commshdiné,

_%(Ststioh). ;

(8) The Paymaster, Z
. rA( VZ‘) . (Station).

; k!
Regimental No. LZ[Q_‘ . :
Rank and hulneﬂ_‘mw / 1

Regiment or Corps. _/.Z * :

S o

has been granted a furlough from__

His address while on leave will be :—

S Lishis K-Sy,
Hhi, ~ MA-

| consnder he is fit for* ‘%' /

.- R i afl ZA-“@?

Officer in charge - _Hospital,
Registrar, RAM.CY.
 3rd London General HO-"P'f *_(Station).
WANDSW .

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy
filed in the office.

(1140) Wt.8254/1876, 10,000 books. H.C.XL.Lid. 615,

.




MEMORANWM

From ofﬁoer Camnnd:l.ng

. 2/1st Newfoundland Regt.
o The Paymaster

 Newfoundland Contingent
London, S.W.

Ayr, H.E.

' i“f_—mﬂav; 13§q7177 191

v P W

% J. Po!'oro

i with Craft on/the night of the
f Sth, has been recalled on s

: charge of Forgery.

} Please return all

his' doounents.

- 1 ey
ONTINGEINE

!¥'.‘

- §53 (”‘D.
‘.,H o St
.

-,

525 MANDING 254 B .‘i”ff

L Filg ot
RRA LD
S0 .. i IR sy O IRPEIIR I




No. -]ll, , } : y ’;/ zf enliumm} /9, 'I// ¥ B-dzﬂ} Pmﬁdﬂ:yhy}
Date of last mt“r)d m ' No. and dﬂe Sheet No. Cﬂmt,glg Character

Company Cond of last drunk

» Cases of - . 2 Date of award or
Place Rank |Drenken. Names of W d of order
ness g

with

By whom awasded

Z2l ' oy Aauy







December 31st. 1917,

Mrs. Mary Power,
- T4lton Harbour,
Fogo Dist,

Dear ladam:

Replying to your letter of Dec.2lst.re-
garding the missing allotment cheque,l may say that
this cheque was posted from this office on the 7ih.of
December,and should have reached you long ere you
wrote your letter,therefore it evidently has gone
astray in the mails,and probably may turn up within a

short whiYe. If it do not inrn up within a week or so,

write amain and arrangements will be made to have du-
plicate issued.
Yours truly,




Mirg. Nezy Power,
1441l Bey South,

Keterring 1o o, tehum ﬂ!
beg W state, thnt ohbqnn m mnul




No enquiry respecting this Message will be attended to without the production of Qs pagen



No enquiry respecting this Message will be attended to without the production of this papss.



I enclose cheque for $5.00,

_ amount due you Ss refund on account
of transportation to your hond.,dd

W you.
Yours truly,

Capt.
m‘t'i’.




PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS
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 Billeting Soldiers as undermentioned

sz JomN"s. PR 4 - 19100

Royal Newfoundland Regiment.
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kra.Lh:y Tovar,

Burgeo,

Dear kedam, -~

Heferring to your let'er of October 16th and your
letter to Captain 0%Grady of ®ctoher 17%h,plerse siute if you
have yet received youriillotment Chenve Tor September,if not

X will meke arrangemente to send von o duplicute.
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PLEASF HANT YOUR REPLY DIRECT TO THIS C FFICE.
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xg.snmilarofﬁcmlfonnto make an =
: : s : i ¥ Cmts,pe,d,mﬁomm,p.,.
to.andforthebeneﬁt,z gtlleznndmﬁuihonedl’erson Pe%sucb payment to be madeonprdof
of identity of, and production of the relative Identity Certificates by the Person 4 persons

concerned, viz. : : 3
Allotment begms

Identity Whether Wife, Child,
e emie|  other Relative or NaME (in full)

No. Friend

jit et
i

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_tln

Tequired payments on application.

Officer Commanding
Company




1ST NEWFOUND
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DLAND REGIMENT

ALLOTMENTS

pd

3

L

o/ 7

hereby igree, until further notrficatlon by me, and in similar official form to make an Allotment of

Allotment begins.

to, and for the benefit of the undermentioned Person -~ Peréons, such payment to be made on proof
concerned, viz. :

Cents, per diem, from my Pay,
of identity of, and production of the relative ldent:ty Certificates by the Person =

¢ Persons
e I
ol
Identity Whether Wife, Child, ANOUNT
Certifica other Relative or NAME (in full) ADDRESS
& e ;; oeate Friend (each person)
e t :;'
J Sty 4 L At
P g ‘7" T 5
ot Jh | O sy
- B 7
q L X & ' 4
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\ VWA
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: . Tty
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W 4.4 i §
A

\‘,.’ ;‘,/ 1

SR EAS)| LIV S— gl e — NI :
Total Allotment, §
required payments on appucaﬂon

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

Officer Commanding

[
: ) St"‘ / Company
/J :\ o /,/'/_,,. 7.\ ;
AR PO L G,

'
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1ST NEWFOUNDLAND REGIMENT

! ALLOTMENTS

&A/A/r\ WW s ket N JLD.
*  hereby Agree, until further notification by me, and in similar, official form to make an Allotment of
R N T Dollars and Nw Cents, per diem, from my, Pay,
| to, and for the benefit of the undermentioned Pers:(in('g PeJons,'such payment to be made on proof
L of identity of, and production of the relative Identity Certificates by the Person 503:; Persons

l concerned, viz. : dex— /7_#

Allotment begins.

Identity |Whether Wife, Child, ; ; RTINS
Cert;‘f:)cate OthefFl:ieel:(tlwe or NAME (in fall) ADDRESS (each person)

ﬂ]S‘-M: rrrde. Vpcoer . 1 7
S

LA, X
sl w0

2z

Total Allotment, §

g 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.

04;‘/»0/ “;
Officer Commanding |

Company ;
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John ¥.Power,
Fox Cove.
1 Dear Bir:
1 B ¥ith reference to
your letter of recent date,you are entitled
to $600.00,Wap Service Oratuity,which has
| been paid you,and is computed as follows:
Dr.bal.received-from
Mou,_“?.!ﬂ.‘ 13‘.68
m‘ ?0.00
My 70.00
Me 70.00
Judy 70.00
Aug.26 5.32
Sep.Allow. (6 mos)® $30 per mth. M
N _ Yours truly,
Lieut.
For Ppymaster.
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; ReglNo/?/&
il fesm to make an Allotment of
g Cents, per diem, from my Pay.‘ s
5, such payment to be made on proof

* to, and for the benefit of ﬂle sadicd

: . and
of identity of, and p Rn of ‘the relatwe I Certificates by the Person o Persons
concerned, viz. : /? :
Allotment begms "‘ef
Identity |Whether Wife/Bhild, : N 3
 Cortfent| - other Relaffgl s ey G (eacl person) j
; [ /tprer :
LD 1
}
F:
|
. 3
9
- : |
E
' gy ST i
Total Allotment, §

Lt — ;— 3 %
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 Commanding

J % C:mf‘"Y Rank)
‘ //1915"' :
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Place of Res‘ir‘tﬁﬁﬁ:e-:'

Declered before uo ot:

ohis //5 | dcy of |4
Signotvre of Burrister of the
Suprins fourt, whipandiary Magis--
trate Foeoay Fablic. Jusisice of the
Feace,or coupiseioner of affidavits, -

I’O?T NISCHLARGE PAY,
Date paid "Poid Paid
7k

oldier Dependent

YWar - Sdrvice . Nt cnount
Gratuity cue
e Goo 0

a2 s 690 00 ©0 s & 0che a0 o0cocco

N e b ™

29 900 098 PO 08000 0000600390008 0cC C

30 0605 208 005 6600000€ 09006 *0C048BC L 000 000494008 CeccPABOOCONOL O8N0 6T

&
.
»
s
H
.
.
.
-
.
:

160600606 98806n07 0c2nPEOEIB80 ESCOOE §re00060nmac0000 06 -oo-naoo-o--...nn
Certified Correcct.. Pryrester. ;@'




April 26,1919
#1710 rte.,John Power,
Fox Cove,

Forbuie Beys

Dear firle :
Referring to your epplication I enclose cheque for

Seventy .ollarc ({70.00/, being amount of fret peymant due

you on tocount of the Mgy Service Gretulty.”

Yours truly

o Captain
Pagmaster & Y.i/c lecords







: @ To the Officer i/c Recoﬂé,

58, Victoria Strest

3 i T . (Station).
1 : (2): The Officer Commanding,

.

____Newfoundland Contingent

iy PO R _(Station). 2

(3) The Paymaster,

58, Viotoria Street,

e———

S SIS o e (Station).
Regimental No._ g L

Rank and Name Pte. Power, J. =

Regiment or Corps_= lst Nfld.

has been granted a furlough from July 15th _to__July 24th

- o rw v e o — ———y T

His address while on leave will be :—

58, Victoria Street, S.W,

This man has been furnished with a warrant to Victoria and

has been glven an advance of £1 (One Pound).

’ A Dauty.
I consider he is fit for * {qﬂxmﬁﬂ?ﬂ

T T e S A S PR A ST T T S T TR

N

(Sgd.) Horan E‘aga.n, Capt.,R.A.M.C.T. F.
Officer in charge - ~ Reglstrar, Oﬁpl&-llm Q.T.,

, 3rd London General Hospital,
——Wandsworth;—S-w(Station):
* Strike out that which is inapplicable.

to be made, and one copy sent to each Officer menticned above and ore copy filed

BN76. 10,000 Books, 6/15. O, & G,

gy




Declared Age...

Trade or Occupation. ...
Height

Weight

Chest \ Girth when fully expanded. ..
Measure-
ment l Range of expansion. .

Physical Development. . .

(Arm
Vaccination Markn)
( Number....

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous discase

(b) Slight defects but not sufficient to
Cause Rejection

>

Approved by (Signature)

(Rank)

[
1
l

mlmgd
Joined on Enlistment ... 5

{

T Trangferred to..

1
l

SPECIAL RESERVE.

B L
j-yeam o days
Cehkerrriar)

/95  Tbe

3¥ % inches

2 inches

on /9 dayol d'“‘y 1915

Po i { inches |

inches

inches

Medical Officer.

.

day of 1916‘

Medical Officer.

3 Corps. /Regtl. No. =

("Rt Ry | 1700

‘Became non-effective by.-

(Signature)

(Rank)




|- Admitted to Discharged £ RS e ¥ ‘ I ; ; P
Hoepital Hospital ely to be of interest or of future S :
S e S ! o
. Day Month| Year | Day Month r
; T |
H SCOTTISH GEN P > ]- 7
: Flo|e|mw|e Wﬂm
O\;;J,-]'AL. ULASGOW e

4th BSeottish General Hospital

e 2 :

372Lmono€mtn. l-f’7 1k R b /'/ﬂ/é Sornlotl S VN,;{(,//{ )/q ey

" | e 2t7
ST Guiconi, o, 28 P47 & | 7| /7] W 2% | A2\ Corndpe Mpadine 13000 155070 . Lo rcocess Fadin Sthoes 2777

ABERDEEN, frreppues Wizl S cnies GR Tals K Gorme cfoeniew txndse 7 4. ,
7 6;’{ Aealer ots, y@és/o/a‘r; - M

F A R s

|e.m.0. 5 q




Itis hereby cork fled that (s saldier
has beon brfire a Trarelling M-<ise)
Board. ant has brer clussified as

& for Dischurgeon .'N"::::,-bf.’:.s'a-

e

TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of

Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation

A:' /M /2L







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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

..........................................................................................................

Present Medical Category..... /4” ..................................................................... 3

| (a) Immediate discharge .........cceenereveacerncans

0.C. Dlscharge Depot. 6

P o ... |

Recommended for:




DEMOBILIZATI

Dauofnnnmm,,@ 7 Vi e ...Addreq%c..

Passed to Demobilization Officer with following documents:—

N.F. P|36.... l...Is 268.......[...[B131....... / N.F. Med....|....|[D.F.

B AI8a I |\ 2 {1 | SR SIS .. / Board 1st...

BT /..9400A ...... ./..81915 ...... | G VR e

BILYS. ... .+|D 400B...... sresiiFOtm L, ..... SEnllor Sv s Lol

B 179a...... .|ID 4000...... Form K..... do 4th

B 179b...... Bl Vi L R P BRI ]

B 17%...... B0 o M g ............................
|

Date....... A.L.,.“"/ /. ‘ ’{L 0. C

PARTICULARS FOR DEMOHILIZATION

1. Civil Re-Establishment.

U R in a position to resume civilian occupation.
UK
// O 7
. Particulars passed to Vocational Officer for information and action.
Biatei .o SRR R A 0 T R SR ST S e ST DR S Lo :
2. Clothing,

Certified that Clothing Regulations have been complied with :—

(a) Clothing Allowance payable

(b) Clothing Supplied ........ 1

i 1./..../? » :

Date...




TR

The above named Eu been pfovided with Travelling Warrant No. . q /L g 0. ‘7 .to Tis home

£ il

zation Officer

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

therewith settled. He has received pay and allowances to ‘/ ik / /

J / : Pl
— o~ rj s 4
Date ... 't . ".i.”‘“&.’,‘, A e ; A 2 e oA RSSTRR IRt

fgpizrt Ol g e " !Paymaster.

NP, Med....|....

../|Board 1st....[....
do 2nd....
do 3rd....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. 7
Eligible for War Service Gratulty

APR 11191

165 7 Vet Y S A B 2

Received the above noted documents from O. C. Discharge Depot.




C.R.C. Form B,
25-10-18-5008

| HEREBY CERTIFY that I have had an interview with the Vocatiorial

~ 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: -

/

4 7 P
Signature of Mau.

Mkeg.l\'o. L2440

or his Representative.

e ST. JOHN’
APR'-4 11_90» _ ,

Date




.........

ssevesseana B R T SO URRAR

....................... Eligxblc for War. Service Gratzmy

His accounts are correctly balanced and I have impartially inquired into all matters brought before me,

accordance with Regulations.

Comanding wcharge Depot
he Royal Newfoundland Regiment

DatAPR4]919. ........................

race ST JOHN'S. ... ... j_@ ....... WSA:..........

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and a

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioun Regim
of all financial responsibility in my connection. FIBIRET Y0 ADSUSTIENT 0o Nx\ D 2
Place and date .. @ T...JOHN'S..... ceeeeerrecnecsnsesstheresiiiis

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Signature of soldier

Ly — o —¢ "{ ..... M«d 4

....................................... Siamabire of wibiis

. Enlisted iorscrvice........7....7..’..(..? .............................. No of days on M

Discharged from service. . /(/.2 il = ._..’.. . M“’ ....... W . Service ...4. 2. .7&%

The Royal Newfoundland Regunent, twenty-exght days from date. :
Place .. s o EY PR N e e e cveonenss sssssowechs ] ... z ‘)‘(/
8T JOHN"S: ’ Officer Commandmg Dischlrga

APR 1 1 ]919 : ' The Royal Newfoundland




Hre Jde F. Poily, :
| St. Bernards, F, B’

Doar 5‘11‘:-_-‘
L}
I boz to a.olmonedse moetpt of mrqcmmmuou

of ‘Hazrch nd r3:1as5lva to pension.

‘

I+ &8 ‘Tasrotted $hat the Board oimmot poay b&y
do_anything for you in’'this mgard in viaw of :
taot that youvrvere Jiecr vged {roa the "Rggi,mu.;

Yonrs fatthfally,

- Sagreiary.
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Kre Jo e Power,
St. Do mardds

Dear Sirce

w3 nie in roosiph of your gommnicstion of
Jany, 17th colative {6 »mslon,

T bLor bt atats Thet 88 yeur ;:-: 1ashnarged -
feon the Amy ae Al and -,wl.lxu.nad of no dlmbili*y
at the timo, vou are not wmtitled te a 33 .ston‘_
gam@ lu.cnly n 1d in oages rherd 4 man i diza s10d

\

Tours faithflly,

Sanvatary,
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#1710 Pte,John F.Power,
Fox Cove,
Trini tTe

Desr S Ir :-

Ple ese iind enclosed "Dischecrge Certificute

+ R0e1949."
Yowrs truly

Cepte
rayresta & 0.3/ Reoards




#1710 Fte.John F.Power,
Trm i tyo

Yours truly

; Capte
rogreeta & O.i/c heoards




#1710 Pte. John F.Pover,
rox Cove,
;[‘ri’n itye.

Decr & ir ;-
Pl eso iind enclosed "Dischcrge Cortificute

H0.1949,"
Yowre truly

. P
rayreetar & Oei/c Hecards

V'
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Arnity Form B.108,

Beo'lment oﬁir’ﬂl ot
_&_‘_ nma e

BehO'lon

Christian Name

Begim

s T

/¥ vears_z/

o ¢ O . ,Age on Enlistment d Ly !
. Enlisted (a)Jﬂ/ﬂll.L_ Terms of Service MMV Service reckons from (a) 2

months, ¢

e

Date of promotion to present rank S~ Date of appointment to lance rank z
. DI Qualification (®)

Extend dI } Re-encaced { } <
S ( o al/”ﬁ" or Corps Trade and Rate’

: Signature of Officer i/c Records.

Report o Record of promotions, redu transfers, casualties, Remarks

durlnc active service, u ol ot Arm F’orm Taken from Arm

Date From whom received The .nmJJ to be m:'t:dr 1‘:? e.-. docin e s Camnaly 2 n:'r}o:h:r;%" o~
Emba.rm/.‘é‘eté&f Yy

Disembacked... | Ao . -

\S‘
AN
A

-
‘z(;éa./ ecel ‘?//(,M(M
g

-{J)%Armm.

| FOR O.1f

S

TRI RECORDS

l
| |
‘i o i

(J In tho cage of .mmvbohumnp;edlor.crnlhudhto&cﬁmb Army Reserve, particolars of such re-engagement or mlhunut will be entered.

Shoeing-smith, &o
(Ba130) '!.1!—‘!. J. ?.Oo..!‘. m

tp;r.o. [




B T

’.'.. ! " (’:.A

ks 28 - Regnmental Number /7’0
m—A_ ,lve Sorvlce.

L o1 e Chnsnan Name
Rehgnon Sbmac & Le. . . Ageon Enlistment...£ 3.
Enlisted (a) WM‘S Terms of Service (a) AMerceTZecs.. Service reckons from (a) . ’7/ 7/ 79....
Date of promotion to presentrank.... .. Date of appointment to lance rank .....

e j PN s e / L/} Qualification ()

( or Corps Trade and Rate

QOccupation Wr\q kL R M':/Lo\) ngnature of Officer.

| Record of promotions, reductions, transfers, casualties, Remarks

24 g | &c., during active service, as reported on Army Torm | .?lace of Casualty i Date of lg“k"“ I{m“’ '} {
3 { M2y, Army Form A 16, or m other official documents. i Casualty 2L, o?l,:" off l
l From whom received | The authority to be quoted in cach case. B s cia

1 't

S

 Gut o P08
P //7_’/‘;/ o e

(a) In the case ol a man whe has re-engaged for, or cnlintd into Sccuon D Army Rcs«ve. pamculuu of luch r&cnzumcnt or cnhumcnz “m be entered,
(0} Signalier, Shoeing-Smith, &c. W. n8ry—Mn88 100om 1/17 (37237) SP & Co, Ltd. Forms B./105/4 E./354.

T




0.

« 8

. v / s - : '\
Rank‘/ <ero. SUrname ... é’“*&f Chnstxan Name..... -

e

\

Religion ... /e C«»é{ & e ....months %
Enlisted (
Date of promotion to presentrank Date of appomtment H T 1 e e g

o P : TE R Sl e alification (b
Extended { 1/ ........ Re engaged p ©)

or Corps Trad

Occupatlon s o oty TAri AT ST 44’ Sngnature of Officer.

Report | : Remarks
por ou transfers, casualtics, Date of |Taken from Army Form

Record ot
o e e Army Form :
B. n?ﬁg‘nl documents. Place of Casualty Casualty n’"%‘_ A“‘t’r 1;“‘;‘."“ ,“ +36,

213, Amy
The lntborit documents.

From whom received

Embarked * ...|
Disembarked.. L. "/" s

lh= 2 & -

’

//‘gza i

P e z%w;u

/_\. - = L

—

/Mz;

(a) ln ue case of a man who lml re- enznzcd for. or enhsted into Sectlon D, Army Rcurvc. mmcuhru of such re-engagement or enlistment “m be entered.
(¥ Sigmaller, Skoeing-Smith, &c. w. .m;-nuas 1e0em  1/17 {37237) SP&Co,Ltd. FormsB, /103/4 E./354 (P.T.O.






