Name and Surname of each Persgn T
who abode in the house,
on the Night of the 30th March, 1831

Name of Street, Place, or
Road, and Nama or
No. of House

Ecolesiastiosd-Ristrict of
A 2 L
/A;’.’f’rf/{ SAF 4# FrF e st
| Relation

to
Head of Family |-

Torwrrof~—

Rank, Profession,

Ocuqyation

Vii

Where Born

M‘/&M

A

Ao

Whether
Blind, or
Denf-and.

:

LDz

73

/ 7,

| 301440 AQ¥ODO3¥ DI718Nd

Total

Houres

Total of Persons..

ZR G
<3
$3%
=0T
L5 =
O'ﬂ
C/RI
=m0
M- 0
b ]
» £ 30
AL
00X
281
(@)
NS
=<
m4Y' Q

o
m
-
m
<
-
O
@)
=
N
Iy
Q
e
s
@)
.
~
>
o
X
0

NOGNOT ‘321440 Q¥CD3¥ Dinend




0. 2 ELn

‘i- 'h"‘: U ] = I

[1
1]

l fhd e

7 e e

-

#

r _ : ; S ‘ e 7 e SO
..,*]r’;_;_,.i'}f:i;{';t; ,_,,_.f i il | L m‘i‘;‘.’.i'ﬁﬁf;: 5/ Tis '";"; a’ifé’fﬂ IS A?‘Zﬁq

'

H "
‘. - I ﬂ-ﬁ-’l ¥ ; L T
] 1 s g A ik P - 3 ] A - X o r
Chispins D b S o jilpd A bl leciteree )
-y L -
i L3 4 |

i

}.'.1- oy I :, #-'5!: 2 ‘-‘: rd | 7 I,:-? i F el | i
bilr&i-i"bf-;-&f i % fai--'rILl*,:;r.' "rll'f = rf:-:'{:::;iri-'fi /&* i‘iﬁfﬁigﬁ’ﬂ% - _

gl
%'L . -|,..j.'.r
u

: S = i it S £ el gt r: 7 ek

;.;i.;.‘#.prq;: .c .l;, ..l.g.-' I_.-i‘" g o J"‘i‘ z hh‘:‘; '{;;E:Lb I -ﬁﬁ: pé‘#‘.ﬁ'-ﬁ“ﬂ é' g - 3
. ! e . i
&

-} - I - : - o L

i ¥ - i;.f__ e B - g i ,ur 3 /J 3
Utewrdirt | Jewmey | Thidufress O dfiond 1802
1 ]

Moo lles . | Aecd S Hetor| corvllinieoin | Prrearctl {ﬁﬁ"‘m

-
'I-.:"l

% . g i !
L] :|‘ + I* i’ -l'!q ; ‘fj § %
k R - ) E g : =
¥ - ¥ o, e i ﬁ:;.;tr.l.__‘;; Eﬁ {ﬂ' B S
I, m.:.l SRS E T cZAALT . ““-‘-“-"I-'..- oV ‘} {
B .—-"a -
n 3 "~ :
.. " —r F i | -
* ¥ o II & - g e . “’"_l;.l i Lj AR 'i' /
; Yo e i B T s S T 8 s_u-*h.;af: e o -—L.—.C 8
- l.. l P

1
- i I el G
;I—h—l- 8 d

L 4

TP = L g : I
F )

4 77

Fiey  Gasislon | [ lete, | Aot S
aL w,_,:_ - Jfﬁ ﬂ__ - : el 5 i : o b
Futusinon | POpnsay | omb? 7. Bot Rl S (0GR

(7

r-,’? -n—r--"'::,,_ ¥

Wbl o LT pa,[.,{ B8 |
il ; o ) , :
[v M{M{,{h ek ivak e i

==
B &N
U E

il
e
£e

O
G
=

:

g E emE

<:§j

[ g [ S GBS
() T‘EL, {LHE“? ” : Q“H:f‘ s *'ﬁ.‘ﬁf"w

iy

L5

£

' y 10l AL
1.1,....1“@34;_: H&:{.&Qf !"gé .-_:

e ; E - 4 AR VA 0
) J b ; '1{& o ..;r-:vl- gl e : ;
s - b B h—"‘r"l""'""{'-r =% 3 i i : :.1 - ; . " I I
; (o P e \ $ /¢ | .
# ‘h‘q.-"ﬂ-"" 5 o r i i ) BN ! :["‘ "-F.: L ) ﬁ A5
' e acbsalrs I '?u'.?if s - F O s SR
3 ¥ -:-’ Y ?;_.,-Lh-l- :#'iw o i ] iy L ‘-J
I.hr.v e e L 13 : )
§
= ]

Yo
|

& ! =a L

W
-

= g
o i i i s,
I.:!.-Ili- Y ] . 1'.'- & J
-y _-“__r.._ - ;

B e

&

%



CERTIFIED COPY OF AN ENTRY OF MARRIAGE GIVEN AT - GENERAL REGISTER OFFICE

S

Application Number .

185’_ Marrlage solentittved at. Lo Ve ts ﬂé&&bdfl_ln theMOf / Z/Mtﬁ:zﬁ/ “s” __in the County off?i_'"

" No.! } W’hvn Married, Name and Surname. Ago. l Cond\hon | Ronkor Profession. ‘ Residence at the timo of Mamar'e [ Pather’s Namo and Shmnmﬁ

~' /¢7- Doy Fafictt | 24 | Snohetin ///ﬁ“‘“/ Bavears | Zga. /é" o

el A ? ‘//< gc&w{wy e ///C

.’ ) <) 3 (7 ; . i
| 42{;?%%7 24 hintz| | Slank At [ % ff‘/w?

; .‘;',Married‘ inthe__.‘Z&&Z_M__mrding to the Rites and Ceremonies of the Established Church, by .~ srafier ..

ff_/;,;@a/ Tt 225 By A it [0ty B

hia Marrisgs - { Eir in the

b /@ gf{/ it /gz& /ZL W % éL S /,‘} Buoeia { o 2 W /ﬁ,pkwﬂ,_, X ;L/éf:‘f}z/zw

hchvncn us,

CERTIFIED to be a true copy of an entry in the certified copy of a register of Marriages in the Registration District of . Tynemouth

Given at the GENERAL REGISTER OFFICE, under the Seal of the said Office, the 7th day of June 2005

section provides that
the marriage to which i
ce or effect unless it is sea

MXC131465

> RELATING TO FALSIFYING OR ALTERING A CERTIFICATE AND USING OR POSSESSING A
FALSE CERTIFICATE. “CROWN COPYRIGHT

WARNING: A CERTIFICATE IS NOT EVIDENCE OF IDENTITY.




CERTIFIED COPY OF AN ENTRY OF BIRTH GIVEN AT THE GENERAL REGISTER OFFICE

Application Number COL 801026

REGISTRATION DISTRICT Tynemouth

in the County of Northumberland

1868 BIRTH in the Sub-district of Blyth

Columns:- '] 2 3 4 5 6 7 8 9 10
No. ‘When and Name, if any Sex  Name and surname = Name, surname and Occupation Signature, description and When Signature of ~ Name entered
where born of father maiden surname of father residence of informant registered registrar after registration
of mother

s é i 3 | - @ |
/{’:( ,::.,zw I L %//Z,,‘, ﬁ/fmzr & % & ”/ = /“~ / ‘L/ ,/4,/ g 4/ ,,,, )
35 W E R :;' / e 7 {/ % ]/ -
3 j 4 I " s %L/ ”’/‘*/ ord ‘(7//‘1 o s of ! ‘. 7 AL DY //;‘(/ / - d "//’ i / /‘/,Zf,/.z,/ /'/zIL -
/ = . / i ¥ | //)/h:r///';/—' ‘ ::’// Yy 1 ;
o st = | d’///¢ Zels | ; ‘//‘/”d”/b Sl /ap'//f /
é’.- ,.//ﬁ"/ A ‘ ! & d///// \4”) | [ ///”// B r ‘///;"'f

CERTIFIED to be a true copy of an entry in the certified copy of a Register of Births in the Disﬁrict above mentioned.

1
|

Given at the GENERAL REGISTER OFFICE, under the Seal of the said Office, the [ 23rd day of February 2008

BXCD 032266

CAUTION: THERE ARE OFFENCES RELATING TO FALSIFYING OR ALTERING A CERTIFICATE
AND USING OR POSSESSING A FALSE CERTIFICATE ©CROWN COPYRIGHT

WARNING: A CERTIFICATE IS NOT EVIDENCE OF IDENTITY.
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7 Colonel.

YT (L4}

S 1 Ui
7 [ Place and Date] ALl % /;( 1842
(;mc;EEmNGS OF A REGIMENTAL BOWRD, held th/ day, in confurmlt.y to the

Articles of War, for the pur;zge of verifying and r mg,th /?rﬂﬂ&&, Conduet; Cha cter, and
g 2 : O et gy ?({eﬁ'

cause of Discharge of No.//
d
22 %ﬁ'k

of the Regiment above men ion
/%47//”/0 _ Dot b /zz Ze o
[ TaE BOA. D hﬂﬂﬂﬂ Examlﬂed aﬂd COIE il the Realmental REGDrdE, the
‘
N

HER

Whereof

Soldier’s Book, and such other Documents as appeared to thém to be necessary, report that after

making every deduction required by Her Majesty’s Rewulymns the Service o this day
which he is entitled to reckon, amounts to __Z7/ yearsy 77 days, #ﬁgewn by the

detailed Statement on the 2nd paﬂ%; during,which period he érvéd abroad /3= ZVears, vig. 1— \
ﬂt-/é(— A - o l:_Z,A ‘(’l‘ﬂ' . = - ‘YEEI'E: -
in J" « Mg oy 4?"‘ 4;-:-: years;
PP g 4 Lix
27 2 7 1 _____*7 . . »
and further, that his DISCHARGE is ppoféeed in consequeu Ay 2 Ciflieae.

[Here state whether—Completion of | <& W 271

” J‘ l/’d( «{ 4 E 2 /
period, at his own request, or as unfit for 4; X oot o ,;!' ,; ,( Z '

.ﬂ/ /c =y L
further Service. Or any other cause. ] g / > /

W&% regard to the CHARAQ%ER and CONDUCTmf%L/’;ﬁ 7 ¥ R/ o £zie x|

— , the Board have to repc;rt that upon rférence to the De-

faulter’s Bnok/ a.nd by the Parole test:mzny that has been nwen, it appears that ,{ﬁ.
[Insert oppostte—the man's Charac-
ter, the number of Good ( @%{.7@%[ é&f( d(. m&.‘#@_
S .rf'.‘.'r. o S WP

Badges in his possession, c YO &
= EPL e -

Badges of Merit, or gallant Cqnd
] el ; J

the Fleld EanEI‘TEd “PUI]: h : ‘f ""‘-"'". -}‘ 4 --"* . = m—;. 4 ”J é"‘i&
in possession of a Schof Ny Va s ' 2 b e A DIeN b

d it and state the dask) ol S C
¢cord 1t and sta & \ 3 , 3 _-:_:.'__

% BTN - -

[Insert the number o esf his 7 Y bl
Name appears in the rimenta) De- —-C;’b-écu-d‘ Aracl ‘_1;-.. A > . = '52 -
faulter's Book, and that he\has been 7 . & e S Bhae -/A zfma{#
tried by Court Martial. Dt :.i..ﬁ b g ) ..:.!'l"'

The charge, finding, and sentence, > lonee BAdri. 1;.,; ot S Pels (g _ .,_;
on each occasion, is to be recorded on a 7 ' W
separate sheet, which is to accompany = W A -~ )
the Discharge Documents, r |

If mever tried or entered in the| — — !
Defaulter's Book, state so.] g -

-

[If this man received Wounds, &e.,) & fé: 2 : é > . MEE m

in action, or other Injuries in or by the

Service, although not invalided on ac-
count thereof, state here the nature of
the Wound, or Injuries, and when and
where he received the same, and if
any Court of Enquiry was held (as is
required) state or annex the result.]
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been paid, answered that his Account is balane

tions; and being further asked whether he” has an
PAY, ALLOWANCES, or CLOTHING, answered
from his entry into the Service up to the
confirmation therefore affixes his signature heréto,

. I acknowledge this to be true.

Witness T~y By L“A-Li%/y_}/ﬂ“

T

up to the latest

being asked to what date he Hna

period required by the Regula.
y claim on the Regiment for arrears of

that he has received a% ;ust demands,
xw{"' M(ﬁ_— ?—: 070{ and n

ﬁ,gdg

Commanding the Company to which Te belongsy
Tae BOARD have ascertained that (. 22~

i—-‘
t41_ f &féi& a v
Soldier’s Book is correctly balanced, and signed by the.Officer Commanding his,

they declare, that they have impartially inquired into,
matters brought before them, in accordance with the

Majesty’s Orders.

[ddditional Paragraph applicable in ecases of Discharge by Purchase.]

and faithfully

Tre BOARD have likewise ascertained that the sum of

the amount required by Regulation for hi

whose recei .r,; 1

W:«_-/m

Regulations and Instructions issued by Her

£,
Sedsigds
¥

Vi 22
ompany, and
upon, all the

report

3 Dischar_ge by Purchase, has been lodged with the +
€ 18 ajes

d hereto.

, being

i " e
Detailed Statement of the Services qff; 31?{, éé: e d

fﬁizc;

.

of.
el

through the lines.

I have carefully examined the Proceedings
of this Board in

them in every respect correct,

all its details, and I find

“ -

t Here insert Paymaster or Agent, as the case may be.

Amount of .
' Period of Serviee in Service Astanngol Se.rvme
Regimegt. Prnn;g;;c;?s&ﬁeduc- Rank, each Rank. [ﬁ;’;ﬁfﬁ& Tﬂﬁ ﬁﬂgﬁzﬂf
From |' To Years | Days| Years Days
2en | Al | Pacoals |25 80 Hldugls| 312551 5 | 256
4|1§ trﬂf‘{." Y, B 7| 4y ;;’jrrgf L1
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71::1* #?fza a{ M N2 eavtle 044 J?ME- ‘?’ 24 le 4? 49
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\  Medical Report on the case of v |
who is recommended for discharge, to be filled up by the Surgeons of Regiments and Corps

ssrving at Home, or by the Staff Surgeons of Divisions at N etley in the cases of Invalids
from Abroad.

QUESTIONS. ANSWERS,

(1. ame the Disability.
2. Hyw and when incurred, and, if not
entirely so, how far, in the opinion of

the\ Surgeon, the disability is con-

by the Surgeon

its nature, and if a
by what weapon

the Service, sta
wound or injur

possible, and to be filled in

by whom the Soldier is brought for
e

ward for discharge.

duty incurred.

4, If the disability be
malarious or elimatic
fluences, state whether prevalent in

cause from which it may have resylted.

as full and as acenrate as

5. Describe the man’s present styte,
whether the disability is likely to ke
permanent or only temporary, stating
in the latter case its probable duration,
and in all eases how far it will probably
affect his future power of contributing
to his own support.

6. State how far the disability has been
caused or aggravated by intemper-

\ ance or other vices.

Answers to these questions to be

Signature = - __Place

Note.—As the object of these questions is to put the Commissioners of Che
INFORMATION, grounded on the opinion of those best capable of judging,
pension, full and decisive answers must in all cases be given.

a Hospital in possession OF THE MOST RELIABLE
guide them in deciding upon the man’s claim to

Opinion of the Inspecting MedicaX Officer.

I hereby declare that I have read the Medical Records of the casé\of No.
the answers of

Regiment, and have carefully examined the man himself, and have verifie
(name the Medical Officer) to the above questio
Regiment is fully and accurately descNbed, and that it permanently

, and I am of opinion that the

disabi]ity of No.
incapacitates him for the active duties of a Soldier.

Date

Signature of Principal | Place :
Medical Officer. | | )

1 coneur in the opinion as to this man's unfitness for further Service.

Signature of the Inspecting General Qfficer

The Discharge of the above-named 1¥an 1s ved by HisFHeryai-Hishmessthre—retd

Marstri~Gommandina-in-Chief. /{_—M ” |
7 R ,@@/w* ot Aaect—
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DECLARATION TO BE MADE AND SIGNED BY SOLDIERS OF GOOD CHARACTER
WHO TAKE THEIR DISCHARGE EITHER AT THEIR OWN REQUEST, DURING
FIRST TERM, OR ON THE COMPLETION OF FIRST PERIOD OF LIMITED

ENGAGEMENT. U HSRTAL g
———— A % ; .«
. 5
I, in the Regiment of ;
* Here mtert hereby declare that I do of my own free will * to be discharged
the word “ claim ”
or “request.”

from Her Majesty’s service; and that the conditions on which I ean re-enter the

service, or join the Army Reserve, have been fully explained to me.

(Signatare of the Soldier)-

Signed in the presence of the Regimental Board at

this day of

President.
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CERTIFIED COPY OF AN ENTRY OF DEATH GIVEN AT THE GENERAL REGISTER OFFICE

Application Number COL801026

REGISTRATION DISTRICT Brentford
. 1008 pEATHIG Sub disticeop, TBlOWOR ihtheComtyet Middlesex 000 00 2 -
Columns:— 1 2 3 4 5 6 7 8 9
No. ‘When and Name and surname Sex Age Occupation Cause of death Signature, description and When Signature of
where died ‘ residence of informant registered registrar
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CERTIFIED to be a true copy of an entry in the certified copy of a Register of Deaths in the District above mentioned.

Given at the GENERAL REGISTER OFFICE, under the Seal of the said Office, the .23 day of February 2008
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CAUTION: THERE ARE OFFENCES RELATING TO FALSIFYING OR ALTERING A CERTIFICATE
AND USING OR POSSESSING A FALSE CERTIFICATE ©CROWN COPYRIGHT

WARNING: A CERTIFICATE IS NOT EVIDENCE OF IDENTITY.

1004865 12758 02/07 3MSPSL 016574



	1851EnglandCensus_325530963
	2nd22nd Movements
	1871EnglandCensus_299978376
	1871EnglandCensus_300070132
	1881EnglandCensus_297143142
	1881EnglandCensus_Middlesex_Heston_ALL_15_47__296150654
	1891EnglandCensus_279324794
	1901EnglandCensus_305530660
	SCAN0010
	SCAN0011
	SCAN0012
	SCAN0013
	SCAN0014
	SCAN0015
	SCAN0016
	WO97-2069-119-001-OLDFIELD_THOMAS
	WO97-2069-119-002-OLDFIELD_THOMAS
	WO97-2069-119-003-OLDFIELD_THOMAS
	WO97-2069-119-004-OLDFIELD_THOMAS
	WO97-2069-119-005-OLDFIELD_THOMAS
	WO97-2069-119-006-OLDFIELD_THOMAS

