ATTESTATION PAPER

———————————

Regimental No._?a#:;_. _____ :

i Mgt B
PTG [o1 I — 5 ’/, , ,
Mazziad Helaht- 32 oI Weight - ’,'\_. 7

"Single
Color...,..;.,,.‘.A..M ... Hair.. 4)0%% Eyes

Other dlstmgmshmg -ma

Nearest relative ...
ﬁ&w , i

Add{ —
Deﬁg; ents... Dttt A /

Occupation..... MMM .................................. Present Wage g Kt

Previous service

—

Decorations.

General Remarks
. Date of Enlistment....... 40 A

% /&»&M—/ , do smcerely ro-

mise and swear that | will-be faithful and bear/éue allegiance to His Ma]esty, and that T will
faithfully serve His Majesty in}any place where 1 may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-
cording to the condition of my service.




| inches.
Range of expansmn """ s 'liches

Other uaun@ums; ud-na wmm of right hand

3 INFORMATION SUPPLIED BY RECRUIT. '
Name and Address of next of kin mm “’m’ %9 GOIO:‘ St" St‘adm"

Relat!onsh1p hﬂnr «

Particulars as to Mamage

{a) Christian and Surnamc of Woman to whom married, and whether spinster or widow. '(5) Place and daté of m&n-iagc.
_ (c) Present address. : (d) lnlﬁ:ls of Officer verifying entry.

(a) ] V (9 @)

Partlculars as’ to Chlldren

Christian Names ' « Date and Place of Birth

STATEMENT OF THE SERVICES.

:  lowasto reckon] ot alowed 1o

£t 3 lowedto reckon] not allowed to

! Corps in sz‘ Promotions, Reductions, Army i for fixing the | reckon towards cs‘mh‘“ ufOﬁikc:'s
;thich served Depot ualties, &c. Rank ; s rate of Pension G: C. Pay umymofgen c&r:c 1855
& - st years | days | years | days 3
4 Scrvice towards limited reckons from. 1EM/ 14 2R
iy SteJohn's 15th Degember '14 - e
Joined at on

— 2o
woakiney T w15
L 23,

o Dl &S,
A r9- 20 !

L ~
Feelha sy

LSt 25
Bl X gxiz./z A
- 23=/=1 7|
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INFORMATION SUPPLIED BY"RECRUIT

- Name and Address of next of km_m_mmm_.__
' Relat:onshlp Sather—

Particulars as to Mamage.

(@) Christian and”Surname of Woman to whom married, and whether spipster or_widow. ' (b) Place and date of marriage.

(¢) Present address. (d) Initials of Officer veﬁfying entry.

{a) ® 4 © (d)
! : ]
Particulars. as to Children. 4
g
Christian Names ' Date and Place of Birth <]
|
: |
' i 4
: q

STATEMENT OF THE SERVICES,
“Service not  [Ser iosinResety
Regt. f o reckonf notallowed 0 | o;.,ature of Officers |
Corps in or | Promotions, Reductions, Army Dates for fixing the | reckon towards 1
d Ay i correctness ]
which served | 27 Casualfies, &c. Rank raisalienpion | 561 C. Py EHIVINE omes |
: years | days | years | days
{ d
Service towards limited engagement reckons from_W_ i
Joinedat Stedobnta  on 3Gth Degembop 34 f ‘
A S Y
‘ 1 : /
2/ 7 s
8 2T
20 ‘ e
! 1




9173)—Ws. W12165—2146.—1,250,000.—2-15.—C. & G. 'ﬂl‘ll'll B. 10811,

; “LAND (.'0 T
e 4’0
‘*/ 58, VICTORIA BT,
LONDO“I SW

Caaualty Fonn--Acuve Servme. e SR

: Regiment or Corps_x.amf.oundland__—__*_

Regimental No.__703 __ Rank.__Pte. = Name_ P. Swaenay
Enlisted (a) 156/12/14Terms of Service (a)_one_y.ea.r__ Service reckons from (p e
Date of promotion to} Date of appomtment] Numerical position on} ;
present rank _tolance rank | roll of N.C.Os. g
Extended. o Re-engagedlﬁ.,[ﬂ.,[lﬁ_ Qualification (5)
Report Recar;{ of pmmu:onl. m::;x’ium. mmgem ks : 5
casualties, etc., during ve , as. i
i seported on Ariny Form B, 213, Army Form Place Date taken from A""'Y Form B. 213‘: ;
Dus | e P e uieenee ine : Y et docaménts, J
Embarked St. John's,| NPld. 3/2/15 : ;
Disembarked Alexandrfia 1/9/15 i
Embarked for Gallipofli 13/9/15 : |

9/10/15 "Nevassa" I1l, Dysentery C 4038 HS."Nevassa' 9/10/15 Auth. Az 16276

14/10/15 [Comdt., | Admitted 5t .Andrews
Malta Hosp.Malta (14/10/15 " ¢ 4182

15/11/15 |War Offipe Invalided to England &
Admitted Brd L.G.H.

Wandsworth [16/11/15 " H 3204 v

(S%d.) H{ Parkhouse, Captain,

Officer 1/c Records, T.F. 6,
% : 3rd Echelon, M. E. F.

£ o has rb- d £ listed int !
g; '1; “ﬁ'mﬁ; 'm'fn}'s“m has -cngaged. ;R:nr calisted Into Section D, Arm.i,  Reserve, 7 ilars of such ent or will be entered.

{P.T O.
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Regiment or -corps

No. 727 Rk 2% ' Name . ,«j
Died® “"’“ A "f f‘:“ %M“ e (mthe-zJ of

Deserted at. : e ~ on ‘the
A bt 3 A s . 5
I Certify to the correctness of above in every particular. L
S {CC,
‘STATEMENT OF ACCOUNT.
Date | Dr. N 2|alal A O | £]|s
2" gl -2 . =
e e e -
Balance Dr. lnst month 23247, 7| Balance Or. last month .... 5

CoN i 8 Pay daya‘o.t. ‘fom  * to

(Dﬂte of each issue to be stated) _ | Proficiency, Service or good conduct pay
£ d ) I days at from_____ to

\ 191 : Messing allowance daysat i

} 2 from_____ to ! AR ey 7 ;
» , :

s s { \ | Kit allowancs .......: et S

Amount produced by the sale of Effects from

9 Form 2........isi et o aps e
Amonnt, of Savings Bank: balance, includipg
Congolidated stoppage ............ interest (if no balance, to be so stated) ;
N
i S j ; Deferred Pay or Gratuity “uss-eeseiveeeesesind
2 : A ;
’ /£
g . : , b ERVIE S
CH ECKED. Balance due by the Pnymufgr ! " Balance due to the Paymaster ..... - -
AT ‘ o R ie | B ‘ :
S B2l S

* T hereby Certify that the above account is correct in every pnrtwul:r. and that t]ua
“.dsbtm- bahmce of £ Tbneg comctly cka/rgeable ayamst tlle P'ublw(")
Dated at ‘ :




Table 1.—GENERAL TABLE.

Birthplace:—Parish

Examined

Declared Age... , ....

Trade or Ocenpation. . ..

3 Height e e
Weight
e Chest  ( Girth when fully expanded...
i Measure-
ment Range of expansion. .
Physical Development. . . vee
g Arni o
k. Vaeeination Mnrkni
h Number....

When Vaceinated

—

|

3 Vision
ey
~
(a) Marks indicating congenital peculi-
arities or previous disease
3 (b) Slight defects but not sufficient to
e Cause Rejection
Approved by (Rignature)
(Rank)
o Enlisted .
.
3 Joined on Enlistment ... s sz Ji
: . f
Transferred to.. t

Became non-effective by.

(Signature)

(Rank)

SPECIAL RESERVE.

on Y: day of M . 1914

days

& e
/3 s
75 sichen

7

inches

“County

REGULAR ARMY.

inches

inchey

Right Leit

Right |

Left.

/907

RE—V= ]
L
LE—~= ~ 7 7:
(a) (a)
hy ()
W
Zdrt
Medical Officer. Medical Officer. =
" /WM at
on /r day of M 1m¢ on day of 191
Corps. | Regtl. No. Corps. | Regtl. No.

4%%4&%# 703

i
i

>

day of




Ry s
T, meae :

i TABLE IV—SERVICE TABLE.

2 Date of Date of
. Station or Troopship Arrival or Departure o Station or Troopship
Embarkation | Disembarkation

Date of
Arrival or
Embarkation

‘Date of
Departure or
Disembarkation

,&?'a_’ ’/-//x/&j/’/;
W.%l% « 1E-
x/?ﬂ




| Declared Age .. e : : years = dayl.

Trade or Occupation & .. -
Height ... v __feeb, bt inches.

. Weight .. Sy : : - Ibs.

© -~ Chest {Gm :hu y : —inch

Measurement
Range of Exp

. Physical Development ... :
ik Arm .., b e
Vaccination Marka{

inches.

Number
When Vaccinated ... v : -

Vision e e . {iE':gz

(a) Marks indicating con- (a).
genital peculiarities or ; &
previous disease o : ) L

sufficient to cause rejec-
tion e e oes

{b) Slight defects but not 1(“

| Approved by  (Signalure)
; (Rank)

at. ;
Enlisted oo aen - s : 3

. - » ( »
Joined on Enlistment ... =
‘L / el r}w‘ ol Losaifin 7 6 i

Transferred to aee G

= u

Became non-effective by ...

: on day of =% : 101 . S
(Signature) : i ‘
(Bank) T




Naine of Hospital

8% Lowoon GengmaL HospiTaL
WANDSV\_/ TH

Gozidsin>




Examined. ...

Declared Age v o years days.
Trade or Occupation . -
Hoghoe o et inches. :
Weight o e e . be

{numm : = inches.

Chest

Measurement nohos.

Range of Expsusion

Physical Dovelopment ..t 4 ;
; At Right Left 8

Vaccination M’aﬂm{

N

When Vaccinated ... e

B—=V="
Vision {lII..E.—V=- =

: (a) Marks indicating con- ((®)— e
genital peouliarities or :
previous disease

4 (&) Slight defects but not ()
sufficient to cause rejec- 4
tion .. e e

- Approved by (SFWW)
: : (Rank)

Meidical Oficer.

& ab,
Enlisted ... .
; ? - lon day of_- i 191 .

*Corps. - i Kegtl. No.

Joined on Enlistment ... i g 7| 7 F ’/ i ;
Trausferred to ... - : :

& i ul

" (Signature)
(Bank) : biitis







Rank and Name. =




- concerned, viz.:

denity [Whelbyr il itd,|
ol é or

e A

e

signed by 1
nned ytyments .00 Ippﬂcaﬁonw

Officer Commanding

Cvmmy







(Btation).
(8) The Paymaster,

_ 58 Victoria Stroet, .

S.W (Btation).

Rank and Name Pte. 5“@;}-.

Bﬂgxmenb or Corps 18t Newfoundland.

as been granted a furloughi’nm_Dab._zzﬂ.___. AJO_DQQ'__s}“‘__
Has address while on leave w1.ll bn —

Waverley Bntal \‘

Edinburg;:.

Ticonsider he ia for* ED“Y'

(sg0) A. Hope Gosse, Oapt.,
e L SO
Msietrar R.AM.C. Ty

p _ Officer in oharge MM Hospltn.l
S.W.




This account ip in
accordance with information
roceived at the Pay & Record

Office to ///37 /7 / and
ect

therefore sub ¢ amen
ment 1f, and as may be found
necessary.




& ; N;m Sweeney, P. ;
at ' France . on the25th of Februhry :
e on the of ;

I Certlfy to the correctneea of above in every pa.rtlculm'

54 lon Commanding Squczdnm, Troop, ;
L ,{ Battery or Compuny. o

STATEMENT OF ACCUUNT i e T T
£ |6 |d S ol elela

- Bdun;e Dr. last month 4‘3\.5/%17 2103 Bala.nce Or last month . B I P

Cash issues : : i P&y days at : from to
(Date of each issue to be stated) ]

3 Pmﬁclency, Service or good conduct pay
£ s d I

days at © from_____to
Messi.ng allowance : days at
from___ . to

Kit a.lowance 3

Amount produced by the sale of Effects from

Form 2.......

eV T , ‘Amount of Savings Bank balance, including’
Consolidated stoppage sl intacact (if nn balance tn ha oh ctatad)

This account is in
accordance with information
received at the Pay & Record
Office to /// 7 J// end is
therefore subj/ect, to amend-
ment 1f, and as may be found
necessary.

A B




Rank ‘I.’,t_é.“ : ; ,> Na.me ‘Sweeney, I S
at “France o on the25th of Februb,ry >
N S on the ol‘_ :

Is Cert\fy to the e of above in every particular. .

,f ALt ({'C’om Sguadmn, Troop, ;
R o Battery o7 Company

STA’I‘EMENT OF ACCUUNT T o TEaR L

2ls|a - o lg e

% Balam;e Dr. last month 3.5/217 21103 Balance 0)' last month ...

Cash iowuse b Bl Py Gaysst  fom 00——-—‘
(Date of each i“f“e to be stated) 7 Proficiency, Service or good conduct pay
Boand. | daysat - from_____to
Mesaing ‘ellowance
from__ . to
Kit a.lowance v

Amotmt produced by the sale of Effects from
Form 2.,

‘Amount of Savings Bank balance, including’
¥ 7 ~ t=vacest (if no balance, to be so stated)

y of Gratllity sssesiusssdiniiineennn




e 'Iﬂ!mu& ' 7t
e R shmm !m
G S X . 88 n.ﬁm&lﬂ

3. Heme iafull of solater. Renk. wsorw. 3;-;,,, : ;
. ‘ﬂ1 & !,e :i’-‘,

'~Mm:mgggiw_@,,wm_ :

m- . @n:é /m—7 244 175
y].g“ of merzisge ﬁ%,/ R4. W

Did mexrrisge take 0
dﬂn m0ldier's tment.

. Bs W@ OM oa:‘nonnw- : é )
: mission obunul? If not,vhy? /7. ﬁ’-}féﬁ” 0/




16s Hemes of children Lg last Hemes ‘of ohildren Ag
: Birthdey B thlay

17, ixe you :lyeedy in receipt of

18, Ake you in rocelpt of mmnt ‘

fle In whet ozpacity ed in vhet pluooi M M

' fhe seme to be true md knowing itito be of the smme foree snd elfoct
. e8 1f made mw -Qath and u v:rm f the ~vidence Aots

i summm of Ap;nunt--

Blage of “estdemso

14  Stete amownt of sllotment reseived ., |, /.
- by you from nmor m:’r'f” B2 %

16, From vhet date hmve you received

otment e ﬁm&ﬂ!«s% 1915 %W?/MAJM’”M |

/wa/ Gusety A e —

sapnuun 4llowense from any 7,4
Sourgey If so,stete smount. :

from eny Patriotic rundy 1i so,
how muh?

19, Have you pade & previous cleim
for Dcpara.tion Allowence. 1f not, y k 1
why? Give partionlaxs. :
?‘ |
20, Vas your hugbond at ﬁu time of
his enlistment an employee of the 26
Nf1d ,Government? c -
k

22, xahaxnmupso:nmayu ‘il o pplenable

such while mﬂ.u in W d.
Rngxmnt. *‘! 0, mmoh? . : : 3
. & L e’ é

x mnﬁﬁ nskof ﬂxh golemn declaration oonnciu\um.‘q bnluﬂmg ”




pbscribed before me

this----- St A6y 0f--omaf~. -----""’-:’----19 /?
»Signatv.:r.i of Barrister of Supreme
Bourt, Stipmndiary Magistrate,Notary %‘

Publiec or Justice of the Peace----

el K

This gpplication must be signed by two responsible parties
one of whom must be a clergymen, the other e representative of
your local Patriotic Fund Yommittee, certifying thet to the best
of their knowledge,after careful mnquiry, the sbove statements
ere correct.

Signature of Clergymen ------

Signature of member of
Patriotic Fund Yommittee

N,B. Merrisge Certificete must accompeny this apblica.tiun and
will he returned after perusel. 1f marriage is after enlistment.
Command ing ufﬁcer 8 permission in writing must be ferwarded.

.|
3

£l




concerned, viz. :

Identity Whethcr W»(e, Clnld
Certificate | other Relative or

hereby agree, until further notification by me, and
?‘a

b to. and for the benefit of the undermentioned Person %

....... Dollars and

ar official form, to make an !
Cents, per diem, from my Pay,

Persons, such payment to be made on proof

lnd

of identity of, and production of the relative ldentlty Certificates by the Person - Persons
NAME (in full) ADDRESS (wf;“;‘g‘;u)

No. Friend

5t

| Sfo

req\ured payments

Total Allotment, §

on a.ppucauon.

NOTE.—This form must be completed by the Officer Commanding Company, slgned Y the Vulunteer, eounter..
* signed by the Officer Commanding Cumyany and handed to the Paymaster as authority to make the

“ Officer Commanding

.Company




Nascnd (o full)
Lt

|




.
lra.m:y s-unoy,

#220 Tew w Bheyl

of :nroauuvo s-maﬁm Auonnn.
Yours trnlr

Peymestor & Oui/o
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Tbe Department of Militia
begs to forward a Phorograph
of the Grave of,

Rank 70 EY 7) ’5

Name p 4
/ g_Bn The Poya/ Mw;t\;rZZrd

Regiment. - |

Position of Grave'ec an A

Nearest Razﬁoay Station

o /é: Roecm g
All communications re.rpmvrm this Photo-

graph should guote number z 7 F
and be addressed ro :

DG.R » E (Newfoundiand Contingent)
clo Department of Militia,
Sr. Jobn's.




S RO

The Department of Militia
begs to forward a Phorograph

of the Grave o%
Rank 70 3 -4
Name P 5{/\(&/"\_&. N

/ g‘an. The Royal Ngwjbun:llitmd

Regiment.

Position of Grawfgﬁ.«ztd_u.(&
’é M/«.;_{'_‘Wa

7

Nearest Rarlway Station

Al communications respecting this Photo-
graph should guote number &— : /7 )
and be addressed to :

DG.R. & E (Newfoundland Contingent)
clo Department of Militia
St. Jobn's.

y)







tlst Printo ancnly was. mterrod at conhxn.
Yours _rnumny.




cRr

Extract of Dzily Orders Part.1ll, from Uni+t Newfoundland
Regiment, 5_15.1: March 1917,

#703 Pte. P. Swecney.

Died 26/2/17. Interned Gombles,T. 28,0.24, Meported by
Rev, K.Smith,C.F. att. 2nd South Weles Borders.
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. 03 Pte.Sweensy, P,




flom ths Thoonid quﬁ 7/ the Bt ggm-
fundlond TGogimont, %m, b the WW

No, 703, Private -Pa‘h!ick swmq, who was ;m!eﬂ.mﬂly

reported as aﬁt‘:m nm a.}sut-ry at w:nawuth. Dco.lm.

48 now :eportt( ﬂt !e: Qnt:. gzmtol mlngh Dee. az,
This mmtﬂn has been received hy uﬁ..

R

j’ﬁ\‘

P g

Mc&( @'nn@.




Yours sympathetically,

|
: m
: m
i
-]

killed




CR. 703

Falriok Svnaney, was ottested for Genwrel servico

with the NEWFOUNDLAND REGIMENT on ., daGw L&the 1814,
Resimental No 703 wes alloted to Phes Pat. Sweeney.

AUTHORITY:
Recozd Lec_lgei', ;
Depts of M:Lliuia

Me.:coh 5th¢ "9}f\
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z 47&“{' @ t&é ’/?

‘%W@% /%, Zuut gg.%mzémz

%Wm/ %mm/an, Lo % %&f %af_l!h_!ﬂ; .

W S t/;fémwza~mszu7 news

%&4 caWw

; q’? /Wl%¢ fﬁﬁmafmn tecerved af %“
@%M ‘?‘ le f“ condition well le af ance ”‘4‘?/2‘%

2 yen.
- Gouss facitlfully,




C R. 75 3
Peciract ot Gasualty List recaived 2ron. v. & . 0. Nor: 16, 181
705, Pto Swoeney. i

At 37d London General Hospital, Wandsworth.




Bxtract of Casualty List reoed.vad fron P.&.R .0.

 Januazy 6%h 1916,

703, !"‘bb;’r;:sfn"qe/n'ey. / : S

47§

Fonis

The following man of the lst Battalion, having :epor'bed. 'ba.ok
 from Hospitel 228 attached to E Goy.

(Ez‘braot o Da.:!.ly oOrder bf Ha.joz.‘ . Whuakez, To. 1 5.1 )

"‘.. N




s et

CR 73
_ a  [wbraot of Daily Ordors Bart 11 from Uait:liewfomdland Regiment
;’ Dated 4/1/16.

703 Pte, P, Sweeney,C O

|

|

Invalided to England and Adm. 3rd.london CeWeral Hospital, Wandsworth |

15/11/15 8, 3204,
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/7/ 5

Lot o

' _ & oy lo cinfovm you Hhat
a.éﬁ'z;;m,/ﬂ;zémﬂ/m Aas lo-day doen iecorved
flam the DGecord G e o _%, Foist Jfjece-

frandland Degeinent, Lendon. lo the offect that

W\ 703, Private Petrick Sweeney, who was previously

reported arrived in Englemi suffering from dysentery. is

now reported st Third London Gemrsl Hospitsl, Wemdsworth.
This informstion hes deen received by mail.

|

S oty




e‘ ~ mm_wg. W12165—9148. —1 mﬁm.;sl;.—c &G, 5 rmmn.mm. /
! : i i R
Casualty Eorm. Service.
Regiment os—Eotps 7 2ccd
Rank- p é : Nngﬂﬁm‘?f

Regimental No.

Enlisted (a) '-/ Terms of Service (a)_ f<e </ Loy Service reckons from (a)
Date of promfotion to Date of appointment) Numerical position on}
present rank to,Jance rank | roll of N.C.Os.
Extended Re-engaged 7S . Qualification (b)
Report | Record of pmmot;on:il. red.:;uonl. h‘:nslan. Remarks L
. e St e taken from Army Form B, 218,
reported on Ariny Form B. 918, Army Form Place Date
Dan | Cieebels | AN Rt e b e =
: Embarked St. John’s, |NFLD, 5/2/15
‘l ; Liseuparked Alexandria 1/9/15,‘
g Eubarged for Gallipoll 13/9/15.
|  9/10/15. "Nevassa" | 111, Dysentery C 4038 H.S."Nevassal9/10/15. Auth. A 162’76.13? :
14/10/15. [Gomdt., | Admitted St. Bndrews 4
alta, Hosp.,Malta |14/10/15. " ¢ 4162.R-
Isfn/ts. [Wer Office Invelided to England : - o
& Admitted Brd. London 15/11/16. " H 304. }p
GlH. ,Wendsworth., : |
' |
| MPAbense
Tl - " Ogaptain, {
offlicer &/c Records, T. F. &
3rd. Echelon, M. E. F. g
|
1




Enlisted (a)_ :
Date of promotion to present rank

h\.l‘\NU (.Q,w—
5, VICTORIA 8T,

Tt o Quahﬁcatlon (b)
: .+ Extended [ Re-engaged | or Corps Trade and
a0 meth e oL e an

- % Sngns.ture %

:’x e &.c. mr( active service, nmd A an
3 L0, Ve us on Arm!
3 415, Ariay Form A.99, O n obher oMcial dosuments, | Place of Casualty
Date From whom received The mu:fm‘y o be qnvud in -uh case.

e

i W 124246,
Disembarked... | o) | 22124
2t . Joined Battalien \_341—& ;Jf’-yfc ’/cf?/ 3

! 7 5
 2Lt1" 98, ]

@ C thic 1‘ Killed in Aotlen !

&Y (7,4
& (a) In the case of @ man who has re-engaged for, or enlisted into Section T, Army Reserve, particulars of such 8 it listment will be entered.
(b) Signaller, Shoeing-smith, Lc. : SR e it ; .T.0.

(427 29) W150I2-5156 100,000 1215 H W.V(P197)  Forms/B.1083




— 'EGCRIPT FOR1914-15SMiR'

Receivod from tho Depertmont of Militia, __sﬁ:-.?ohn_'s,l?flﬁfi

(S

S o
: 7 signoﬁmw ;

the '1914-15 star!.

: ; i Renk o
_Witnoss ,Jé".é:::q_-—-- »

Dato _Ql’f'_._{..”‘. .7:.(.)_.. ’

Placo Rocoived Jui,,:a,& g, 5
0

AN R AP




REGIMENTY =~ =  Squadron,
or 2 : Troop, Battery
CORPS or Company

Regtl. No_ 7083 ¢ Rank Private.

Sweenpy «P. (U BENT TO
——— ¥ OCHQ

27/2/17/ . N % JOHNS N B L.}.
v

Somm®. France.

Namer

Date

Died{ Place

Cause of Death* Killed in Action.

B213. 1/3/17/.

hade O.G.Unitu

7

n action, or died from wounds received in action, or from illness due to ‘field
exposure while on military duty, or from injury while on military duty.

By whom reported

(@) in Pay Book (Army Book 64) Not yet received.
ditto.

State whether he 1eaves | (3) in Small Book (if at Base)

ditto.

(c) asa sepal;af; ‘document,

All private documents and effects received from the front or hospital, as well as the Pay
7 Book, should be examined, and if any will is found it should be at once forwarded to the War Office, e

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epedxtmnary Force, or Field Dstursmg Officer, as the case may require,
bogether with the deceased’s Pay Book (after withdrawal of any will from the htter) If the
deceased’s Small Book is at the Baae it should be forwarded to the War Oﬂiee with tlus Beport. s
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53, VICTORIA 8T.
LONDON, 8.W.

Causeof Death*.  EKillef in M
Nature and Date of Report _B21S. W’/ ol

By whom made. - 0s0sUnits

* Specially state if killed in action, or died from wounds received in action, or from illness due to field tions or to fatigue, pi ion or
exposure while on military duty, ot from injury while on military duty.

Place

Burial { Date

&

By whom reported

(a) in Pay Book (Army Book 64) Not yet received.

E aittes :

e he 1eaves | (;) in Small Book (if at Base) ; :‘
(c) as a separate document, ditte. ‘ 3

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

3 Any information received as to verbal expressions by a deceased soldier of his wishes as to .
the disposa.l of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
dg&a.sed’s Small Book is at the Base, it should be forwarded to the War Office with this Report.
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Office at the Base




teé of promotion
to pre: t ran
Re-

: A
to roll of N.C.Os.”"
engagedLZ__ Qualification (b)

Roeord of promotions, reductions, transfers,

. ‘ * Report
)

From whom
ate received

etc., during active service, as
reported on ‘Army Form B. 213, Army Form

Date

4

4
L

%/ﬂ. T S
9K 1D /S  futta

S AN 4/%{;(,

EEDA
£ GsS

AAN
//d. N

///J/J‘

/J"///J‘

taken from Army Form B. 213,
Form A. 86, or other
ts.

M ,,X //.f/l

; /% /A




TS A LA P i 58 7 T

: s
Terms of Service (a)%&‘/" Service reckons from (a)— / f/ e “L
Date of appoi nneut} Numerical posg.;on on } sl B

to lance rank roll of N C

Re-ér;ga.ge' g8 15 Qualification (b)

AMAR 2 2 1917

Date

“:Remarks
taken from Army Fnrm B. 213,
Army Form A, 86, or other
official documents.

24206
320
YA
el

|
4
|

ARSI HECRA G SN R




