ATTESTATION OF

No._ § L2 7 N ame. '.v‘,-l,m G /{7/!/-4//4‘7 Corps

Questions to be put to the Recruit /e Enlistment.
4P

1. What is your name? ..

2. What is your full Address?

3. Are you a British Subject? ........ At ; L ... G e At
s Wihatlisiyotriage? Lo ool T e 7l Years . ... . Months

5. What is your Trade or Calling? .............. & el 7./2.5{—3‘_'4({;.?‘2?2'.4.(".{:'{:

6. Are you Married? ............... Y e e e

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 -
CHIAted Bai b e e 3 il el

10. Did you reccive a Notice, and do vou und
its meaning. and who gave it to YOUP:tsssn

11. Are you willing o serve upon the conditions as emb. died in the ro!l of service to ﬁ\; )
signed by you if vou are accepted?.ssstie creinrannn. ..., ki Ta R e e R SERT g e )

7

10 imesise

) i ¥4 S L do solemnly declare that the above answers
made by me to the above questions are true,

ng to fulfil 3}8 engagements made.

s ) . .SIGNATURE OF RECRUIT.
L;';' 2 ,.-i""“'"“‘” “«+...Signature of Witness.
X Py
/ 7 OATH "9 BE TAKEN BY REORUIT ON ATTESTATION.
~
e T A STEr R el do make oath, that I will be faithtul and
bear true allegiance to His Majesty Ki rge Fifth,” His Heirs and Successors, and that I will, as in duty

:4
bound, honestly and fajthfully defend His Majestr,
enemies, according to the conditions of my service.

is Heirs and Sueccessors, in Person, Crown and Dignity against all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been dul

as replied to, and the said recgut‘«ﬁns made and signed the declaration and taken the oath before me at.
5 7,

BN ) 191 [ P Q »
/ T A / 7
s%m of Attesting Officer ... ./ ../.‘)E W AT V“—*ﬂ‘r‘/ e
“;CERT]FICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

on ths,_‘:. B .day of... A

quired forms appear to have been complied with. I accordingly approve, and appoint him to thedi-d oo T
If enlisted by special authority, such will be attached to the original attestation.

Date. ..

Pl Approving Officer.
8C8. .. iiiii i ola by

2]

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
¥ Here insert the “Corps’” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........ tttrtessesese. .. re-enlisted in the (Regiment).... -..0n the (Date)




///&m»r%

(a)

(6)

N

©

|
!
|
\
\

Natie R .
Apparent age 7 years mnm'h < feet 7 inche
~( Girth when fully expanded..,...
‘Chest Measurement ;
\\ Range of ex Z=— inches
Distinctive marks
INFORMATION/SU/HED B RE uiT //
\__‘\, 7 ¥
ne an/(ddress of next of ]up 2t Cos l/ [0 ‘/J{’-ﬂ A
T "l /'/ & Z | Relationship ""f» i /
Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.
Present address. (@) Initials of Officer verifying entry.

()}

Particulars as to Children

Chiristian Names

|
|
|
|
|

Date and Place of Birth

STATEMENT OF THE SERVICES

Rgt. or|
Depot

Corps in.
which served

Promotion, Reductions,

Casualties, &c.

Army Rank

Dates

Service not al-
lowed to reckon
for fixing the
rate.of pension

years | Days

Service in Re-

jwards G. C.

Years | Days

- | Signature of Officers certi-

fying correctness of
entries

Service towards limited

reckous from

Joined at,

on

Total Service forfeited as aboye.

Total Service townrds

[date of

Pensious




TS RIST

THE RoOYAL: NEWFOUNDLAND REGIMENT
ATTESTATION OF %

=

. What is your name? .......c.cvevenrnnsinnas

2, What is your full Address? .

3. Are you a British Subject? .......... AT
4. What is yourage? ....ocvouvniennnnan
5. What is your Trade or Calling? ..............
6. Areyou Married? v, ovicailal ol T
7.

Have you ever served in any Branch of His Ma :
jesty's Forces naval o militaryiit so which?} P S S e

cinated Pt U Sl R e

8. Are you willing to be vaccinated or re‘vac—} 8

9. Are you willing to be enlisted for General Service?-- Q).......:.&fX2 ... .......... iR s

10. Did you reccive a Notice, and do you undemand)
its meaning. and who gave it to you?:«sees ceuse j

11. Are you willing to serve upon the conditions as emb died in the roll of service to he )
signed by you yml O T R A g A S S B e S |

made hy me to tha nbove quesuons are true, and thal.
7

. .do solemnly declare that the above answers
 epgagements made.

OATH TQ BE TAKEN UIT ON ATTESTATION.

........ do make oath, that I will be faithful and
. His Helrs and Successors, and that I will, as in duty
is Heirs and Successors, in, Person, Crown and Dignity against all

bear t'ruu allegiance to His Majesty Klng Geotge th
bound, honestly and faithfully defend His Majesty,
ing to the s of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been dulyﬁere

as replied to, and the said recr; lgned the?rauon and taken the oath before me at.
A

ture of Attesting Officer .....,

L4 7
tCERTIFICATE OF APPROVING OFFICER.
I certify that this A fon of the ab: d Recruit Is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet....... hiaars e
If enlisted by special authority, such will be attached to the original attestation.

DatB. o vas avasneiavaiosinnn 118 e s e N e e trertsteieiteiaseanen

Place. cvvievessnrevarataiaiiaians

T The signature of the Approving Officer s to he affixed in the presence of the Recrult,
% Here insert the ““Corps” for which the Recruit has been enlisted.

¥ It 8o, Recruit s to be asked the particulars of his forme:r service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to hh:n conspicuously endorsed in red ink, as follows,
viz:—(Name)........... A e AYerso Ly in the (Regl )i5is s siuiatelela alhlore s s u eiaatulo%e e Vasa el R on the (Date)




Name.....

Apparent age..cP=0

Girth when fu.]lv exp'mded

ﬂ" j—/inch es

Chest Measurement
Range of expansion...

Distinctive marks

INFORMATION UPP ED BY, RECRUIT

Najne and

| Relationship........,../

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(e) Present address. (4) Initials of Officer verifying entrv.

(&) )

(%) Place and date of marriage.

|

(a) \d)y

Particulars as to Children

Chrristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

< Service ot ot | Serviee in e o e "
Corps in  [Rgt. or|  Promotion, Reducti owed 1o reckan ferve not nllow-| Signature of Officers certi-
which served| Lepat | Casaldos, e |Amy Rank | Dates | RCFIELS, MBS, | ying correctness of
s > vears | Days | vears | Das
Service towards ljgfgled/fngaghinent reckons from ;-} 2 S /3{
Joined a on ﬂ/ﬁ' -22—/1?/?
— S P Va B2 AR ,L._._n1—
R e T iy T —
/ SR /. i __; )
Vs Gl i e
bl SRR G e A S i)
it TR, O A e ) e =
ah 7 ;
Al 2 £ 7 v 74 th
O 77T 0‘(?0—4/"0” v 1 Y7
| A
il ;
I el | T Z T
| S Sew =
| | . e e rmEr e et
| ik — —_—
Total Service forfeited a8 aDOVE........uueuvucuiiviiniuans coeanrs )
S . iQ //,/Q:S’ i / G b
G ~Total Service townrds Engagement to. = [date of discharge]. yenrs. days|
| % Pensions e = (G « -
: ;




T T

Bxtraot from Dally Oxders vartll Dopot St. Jonhn's dated Sept, 31/1818
£6368650 i

#6221 Pte. 7. Woddfine

The mheve mentioned soldier returred from Jneaiasl dutr of Bonavista

on 27/8/18

2

‘i

B re—————
B o—————

—— e



RS T Y BT

Extraoct from Deily Ordeds Part 11 from Depot St. John's August 30/18.

STAl

‘ v i \ '
| : 3 #53‘1 Pte. M, Woodfine,

The follwoing T C. Os and men proceeded $o Bofiaviste on Special PBE¥

31=-7-18,




Rrtraet frem Daily Orders, Part 11, UNIT: The Reyal Newfoundland
Regiment, dated Des, 10th. 1918,

SMGH DEOREAB&? E

e m———— e mE--ee—-—-—

5321 Pte. Thos. Weedfine

Having been feun® Medieally Unfit is Discharged frem 29/11/18.




c:'.R.» RN

7

Extract from Pitycgrfsxs Meiical Board Held ou Satirday

-

Nov.16th, 1918,

 BB2L Pte. T. l/oodfine.

Recommended Discharge-Permanentl¥ Unfit.



Extrect from Daily Orders part 1l,from Unit The Royal
Ffl2.Regt.5t.John's,dated My 25,1918.

#5521 Pte. Thomas Woodfine.

Attested for Genersl Service with the Royal Nfiad.
Regt.Srom 22.5.18



C.R! T 52)

Extract from Daily Orlers Part 11 Unit The Royal BRMA, |
Regts St.John's, July T¢h,1919.

The discharge of the underneted em demobilisation has been
CONPIRMED BY OEFICER 1/c Records with effeci from 3719,

5821 Pte, Edward Smith,







Uhmmmmﬂy%&mtmnm‘mmt.mm' tly by authority.)

WMW,%WWMAW—

Battalion,, Battery, Compan.y. Depbt, &u.

(If attached to the Regu!n: Eltleshml of the Special Reserve or Permanent Stnﬂ)ol the Territorial me. &c., or to General

£ of the Army, it ghould be so state

Date of diecharge & / / fal JM /4 / g

Place of di T ; ‘ W

(%4
1. : Description ot the time of discharge. | ﬂ
Age 2/ . years_ months 3 Descriptive marks.
Hiighti 005w i ki W '
Chest [ girth when fally sspraded ins,
measure- 5 \
ment {mge of £ iol ins. |\
Complexion

Eyes VM,
Hair n - dasR
Trado.  JARALA AR ,
Tatendad plac of W&a : .

(’i‘o bi ngen as fully —éﬁ—%
on the day the man leaves his unit, but in the case of men sent

(Th and d should e taken,
home from abroad for dascha.rga, the age and mtmdedp!mol residence should be left blank to be filled in by the Officer who
discharge at home.)

confirms the 7
9. The gbove- mmed man is discharged i consequence of MM W
M W Aefpeee’

(The cause of discharge must be worded as ibed in the ions and be identical with that on (hednschzrge
ifi If discharged by superior authority, the hﬂy\d da%of th: L:tm- to be quoted.)

3. Military character :— Z /ﬂ.@’/\

- 7
§. Character awarded in sccordance with iSing’s Regulations :—

Certified that the above is an accurate copy.of the character given byme on Armyl“om B.2067* and that Army Form D. 4890
was awarded in’this ca:

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

- Army Form B. 20§$ hag been issued {o*

(ABG3g) W nwllhﬁdmm nlx, Soh. 29

'D.D. &L, London, EiC. Fﬂm

* Strike out if not applicable.
“




Form B.

16-10-18-300.

-

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors and
soldiers as well as the readiness of the Committee to assist any returned sailors

and soldiers (whether disabled or not) to find employment. My decision is as
follows:

e ;m..,/(m { ol Ao 4.‘7,;,,,.,,\
_ﬂw«e//aﬂf«“ W Her h

Signature of Man.

Reg. No. S\B 2(

Signature®of tlie Vocational Officer or his Represznta&i’ve.

Place ﬂ'ﬂ “

Date, . WW' /r : ..191,_{

i

BRSSP



Table L—_GENERAL TABLE
E County W
—SPECIAL RESERVE— —REGUEARARMY 7 ]
AN A 1918 on day.of 191
Examined
< = at i
. Declared Age... I days yem; days
E Trade or Cecupation ...
| Sk e S 2 e srgpAC Tl e
Height M 7 tnches fet ™ inches ]
Weiht /‘Af‘ Ibs, lbs. ]
Chest ( Girth when fully expanded.... a7/ inches
M:auurn:{k 5 i & 2 s i) P oS
ment ange of Expansion.. ‘# inches mv:h::
Physical Development... 5
3 Right Teft Right I Left =
Arm
i~~~ Vaccination Marks . . —
| Number ....
When Vacunaled 1\
i \ R.E—V: g
»V:smu &5 1.1«_—\-— % 1L.E—V
L I' @ @ b
(d) Murks mdlcnllng conu‘emtul pccuh»
arities or prev:ons :hssase 1
L
e ©
z (%) Shght de{ec!s hu! not suﬁ'clent tol i = R ks L
_____cause rejeclion A 1 = SR s
l
2 P Ry S S TS S =0 e |
Approved by (Signature) W - é 2
(Rank) P
- z ‘Medical Officer. B |
,,,,,,, SR oE = . 3 =
£ Enlisted aenn FooR:
on “22°7F dayof 191 SJ on day of 191 |
: Corps. Regfl. No. Sz CorpasiE e | Regtl. No.
_ Joined on Enlistment... ... ... W \/'32_/ Uit
r {W/@/ : oo
g Transferred to. . k
=
‘Became non-effective by R Ao
I e ‘on dayot. . Wfen =i ndayel
(Signature)
(Rank)
[e.100.




P i O

4 =718 T AL ) 2

3 Table IV.—SERVICE TARBLE i S

Date of Date.of Date-of Pate-of

- Station or Troopship Arrival or Departure or Station or Troopshi Arrivals Derartacs i
s i Embarkation | Disembarkation e frivalar ;| *Departure cr




T

CESTERRITY

Medical Report on an Invalid

NOTES:—

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

(c) “Aggravated” being now a techmcal term, carrying right to pension, discrimination in its use
is -essential. *

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"'perhaps” “possibly” “might” and the like.

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

it
STATEMENT OFf CASE
Station ..... Bt ;mi.. NPEdy-ooovoeee
Date Sty Nov. 5@. 1L V. Y
L. I‘J;xit -@aya/./em%uom{/&ma’ 5. Age last birthday 20
2. Regimental No. 5321 v 6. Enlisted on May 23rd ‘i8.
3.. Rank Pte. at St. Jdohn's.
N woopwras, oS 7R Fiseman,

8. Disability

History of funting Attacks and Gastritis.

9. History /  Jn Qotober 1917, -uu-t. working on railroad one night,
was seized with funuu attack, whioch began as pain in left
_eside, about precordial area. Was unconscious or about ‘fifteen

minutes. Since that time has had three simi

as desoribed m




samatorium” o
11. Was - advised and refused? s i e g
operation i
12. Do you recommend discharge as ikl .
permanently unfit? .
Signature Je Ba. .O'REILLY,........
Capte
M : Rank or Qualification ... R.“l‘é.‘. e
AP GRS 2T : MR i £
Remarks if any by Officer ilc Hospital.
Place : S e Signature RS A
' . Date o Rank

bi




14. Does the. | oncur in preceding repo (see Sect. 10) If not give dife;ing oi;iﬁion and
addltmnalﬁn : ; S o Al

Had .-n ‘attacks three ymnm from
Plﬂlﬂ “' . V

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity 1 d at p for earn-
ing a full livelihood in the general labor market? : =

(b) PENSIONABLE DISABILITY—Tc what extent is his capauty at present for earning a

ful livelihood in the general labor market lessened by that portion of his disability to or o
incurred dunng Berv1<:e?
{State in percentage.) il
Remarks if any:— S &
16, Is the disability permanent? ygog : . _‘
g
17. Has the disability been aggravated by * (a) Intemperence po (b) Misconduct e
- operation .~ (a) Reasonable
1B The refusaliof sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con-
valescent Hospital, N

Jensen Tuberculosis Camp. o

i D i N R

. 3 o
19. If fit subject for Hospital do you recommend admittance to

., discharge from

20. We‘- ———5— the Army Permanantly Unfit

Remarks if any:— 7
veeeeioss Mo . Be. WRASER.........cin..ee

President

Slgnatures.................1.— Se. FALT .0

1 i L.Em.qu
Place_..Sﬁ-..;ﬂlla'.l.......... Sev e e e
Date .........No¥..26%h %28, ........... 5

SRl .'/"h 12 O e A : B y 7.

¥ ;\‘Kﬁr A S‘r i i

A i : ‘

APPROVED . Z ; A

NOV 1R 1918 =
3 @




Descriptive Return of a Soldier Discharged on Account
s of Disability :

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

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

The form will then be attached to the Proceedings of the man’s Medical Board and wiil he
forwarded to the O. ifc 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. i

Name in full /o L Heoraos
Regiment from which discharged 747 Mﬁ%u” it
Regimental number 532t

Intended address fLmMu-_.a ﬂﬁ.y 5&1 o, Vrote Griobrcet

Height on discharge & .  Feet 7 B

Color of hair on discharge Jante

Complexion Fain
Color of eyes Rl
Descriptive Marks W 2

Figure on discharge M Aeeern.

Christian name of Father Rl Lareot

Christian name of Mother Kare : ; .
) Wife’s maiden name in full .~

Date and place of marriage

Christian names of children Z

Place and date of soldier’s birth.  7Zp 2en .. ﬂ—«y Weeels 3 , ¢ 777

Nature and locality of civil employment required

I declare that I am the soldier referred to alove and that all the particulars contained in the
above statement are, to the best of my knowledge, correct
£

(Soldier's signature in full) Lo . . X Woopa f o
’ ' e ‘. Y

e

Rank) #l

E s:aﬁon,azﬁ(lrbq,‘vfmi . Die vl ¢ gy

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

Medical Officér ijc Hospital. :
Unit, or mand Idepof.

étatipr} /di.' ¢ : ,'I W( | F)atf ‘ ’1‘" 6/f : V‘ ‘ i




The Royal Newfoundland Regiment

REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

; ; 5 Depot: Headquarters, Royal Newfoundland Regiment

Ry
Ko

Date. R° Ror  19/F.

Regimental No.Sd &/l ..
Name A oo, 7

Address_ s tlon— Doy, Ba,

Disease or Disability

/ﬂﬂ:l”';'l ’4 fdl’k«/"";} Atfacss Y M—
Finding of last Standing Medical Board,

heldion —n 1945

Present Condition.\

Recommendation..... MWAW%M)

ALt ot o

o

0. C.'Depor

” /‘ Members
S of ,%/d—ydn—
L

& p  Bowd el oMy

: M. O. Depot

$® ; J Mx :
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NEWFOUNDLAND POSTAL TELEGRAPHS.

' CABLE CONNECTION WITH ALL PARTS OF THE WORLD

41[5 'k




* NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WOn.u:

i L o
Part 11, Orders - emrribromssemes 48 - g

Neominal Roll

To be Noted {5




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1, 7/&?1«4%1;7-“ ,Regl. No.. 5" 12/
y me, an

hereby agree, until further notification d in similar official form to make an Allotment of
% Dollars'and . &) eelog Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5:7 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '{';ﬂ Persons

concerned, viz. :

4, =
Allotment begins il I 47 ST
7 AT 4 7
7
Identity ‘Whether Wife, Child, ) : AMOUNT
cc,;%,:-am otherF l}i?z[:‘ll”e or NAME (in full) ADDRESS (each person)
5 bt
l/j 24 zt%,f . p itk Phortllficra /?Alv; Lo

lez.\’a =t % rils

i Total Allotment, § £ e

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.

. A

. Officer Commanding
c(' Company

Sig.)

.......................... e 12710128




1.
(b) Apparent
2. Do you know of anything wrong with you? U
What severe illnesses have you had ? 2‘/‘7—"-*
u / n
3. Height 5—? ‘l Weight 14 §
4. Eyesight (a) Left é/‘ (b) Right €/,
5. Physical Defects (Examine after strenuous exercise) “
6. Examination of Lungs )
. bl 2% ; 2393
Measurement (a) Expiration (b) Inspiration 165
7. Examination of Heart
8. Examination of Urine /
9. Examination of Mouth—(Defective Speech) )
Teeth
Throat
LY
Nose
Ears—(Otorrhea)
(Deafness)
10. Have you been successfully vaccinated, and when ? o
11. Name and address of next of kin “5’14"‘«)‘4 W u%w
REMARKS-— e

AT iz, . Dritle

Name Mﬁ@m}. Age(a)Declafed 20..

et




NO 4681

1sT. NEWFOUNDLAND REGIMENT
{ T eEma

ALLOTMENTS
O P
o e i, Regl.No. 572/,
hereby agree, until further notification {y me, and in similar official form to make an Allotment of
oo Dollars and 3 bpﬁ;z Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %’ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Pétson ?,':.—" Persons
concerned, viz. :

. 7 ; ;0o ;P
Allotment begins. ey ) L7k
B 7
Identity (Whether Wife, Child, ! £ e
ce,-gimte otherpl‘liee!:‘tiwe or NaME (in full) ‘ ADDRESS : (each person)
@ a 27 o - T N : 2
/:/ 3 2.4 7/K? XA» /Zr‘» /% J»{fwr/ ’/,fffte',f;.f‘,n( Flop Lfieiy Lo 2 Lwny o £
t

Total Allotment, £

m"

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.

Sig.)...~

Officer Commanding e 97 1A ol

%

e
0

(Sig.).... :—"‘."}f//'w 2. X //// 72 ,J.:;,L,,,,_,

7
et Bl A A
Cr Company (Rank) M— ; A e







Thomas Wood ﬂ"n)l,
lﬁrﬁhorn Bay.

Dear Bl_n

With reference to your
letter of Jan._é'ft‘h. 1 veg to state that
I have forwarded your badge to the above
‘address,and mo doudt you will receive it

in due tine.

Yours truly,

. 'For Poymaster & O 1/c Recom




N° 4681

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, %mm Al vt » Regl. No,f:f#
hereby agree, until further notification By me, and in similar official form to make an Allotment of
ST e Dollars and . e 2oy Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '7”,9 Persons
concerned, viz. :

<
Allotment begins Lae Lol lLZ. L X
VY SRETET rd
. 7
Identity |Whether Wife, Child,
Cer‘:?ﬁ&e other Relative or NAME (in fall) ADD: AMOUNT
No. Friend DRESS !

(each person)

Y324 |Polllow ; e Hortfioon By | | o

I?n_; e Yoste

Total Allotment, § ( 6

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
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Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
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