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FlRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. 371 - WameW M

Questions to be put to the Recruit before Enlistmeat,

. What is your name? ....... ...

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

3. Are you a British Subject? ...
4 Whatis yourage? ...l
5. What is your Trade or Calling?

6. Areyou Married? ... oL

7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or milntary, if s0,* which?

cinated? L.l o i
y. Are you willing s be enl for General Ser-
vice? :

Notice, and do v -
and who gave it to

II. Are you willing
1o De signed b_‘-,

W MM ......... do s?ﬁnly declare that the above answers
de by ove questions are true, and that I am willing to fulfil the engagements made.

o W@m .S8IGNATUGRE OF RECRUIT.
077‘/_ J-:l__ /7 . , M!nuum of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
.

I. f N . LD do make oath, that I will be faithful and
bear ;-u5 ale 3 Najesty KThg eor 2 the Fifth, His Heirs and Successors, and that I will, as {n duty
bound, honestly and taithtally defend His Majesty, His Helirs and Successors, {n Person, Crown and Dignity against
all epetmfes, accord{ng to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that 1f he made apy false answer to any of the above questions
he would be iiable to be puniszhed as provided in the Army Act.

The above guestions were then read to the Recruft in my presence.
I have taken care that he undersiands esach question, and that his answer to each question has been duly entered

as replied to, and the sald recruit has made and signed the declaration and tsken the oath before me at. l.

on tbis..../ .day of. ‘Db ............ 191 Z
?ure of Attesting Oficer

+CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit {s correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I =mccordingly sapprove. and appoint him to thes
If enliated by special authority, such will be attached to the original attestation.

} Approving Officer.

f The signature of the Approving Officer ia to be affixed in the presence of thc Recruit.
1 Here ln-ert the "Corpa“ for which the Racrult has been enlisted.

Vs

. It 80, Recruit fa to be aiked the particulars of Rla former service, and to produce, if poadihle, lhj.ﬂm of
Discharge gnd Certlficats of Character, which should be returned to him consplcuously endorsed in red tuk, as follows,
Ve —(N&me)...........uteivantcsenne To-onlisted in the (Regiment)..... Cererrisersrarrarsseess.OR the (Date)
AR




Girth whea fully expanded 37

Height. S

inches

Chest Measurement

Distinctive marks .

Range of expansion. . _..inches

Name and Addressof nextof kin .77 . s of v &2 AL ;_lr&‘fl«f:? -
Ztw™ Gk -5 2o ¥~ | Relationship fffj_:a{—.*‘ & THE,

INFORMATION SUPPLIED BY RECRUIT

Particulars as to Marriage

) Christian and Surname of Woman to whoem married, and whether spinater or widow, (81 Piace and date of marriage.

&} Pregen: address (&) Initials of Oficer veritying eatry.

fa; T - ; W)

Particulars as to Children

i
*

Date and Place of Birth

Chiristian Names

STATEMENT OF THE SERVICES

Service i5 Re-
perve not allow.

H SerTice B al- . .
Ryt owed to reckon Siguature of Officers certi-

Coeps in off  Pramaion, Keductions ‘or § ring the 2 x
L TSECANn, wolions, K . € img o & 1o rockon to N N
which served: Depot : Casualties, &e. Aramy Raak Dates raic of pensson hwards G C. Pay fyirg C::t:;;n:g of
PN ! | Years Days | Yosrs Dayy
Servige wyiﬁ enghdement reckous :’mﬂ:\% ) /_/i_:?_,—:/ -
’ - ; s/7z

Jomed at M on 7 — _{, = /?Z-_

P

Y4 p- ] ﬁ—IA
7 TEpec
] . &:&_E
D i X
< aéif;%:gz__f-‘:ﬁ&
3 .
y4 L
Ak
{?’-/’ 7 /J 7 ﬁ:‘ oy

Total Service focfeited as above........ 7., ST ST T

Iz —fwf]?__‘ s




;": ¢\)_§

A/ ]

Ixtyect frem Dedly Ondars FPawvd 1) Unit e Bopnl
e O6., Sha oohntoy lsg.imb, 1TA7.

3714 Pta, P. Collins,

Atteated this day, pested 40 7. Company smd xanigoet
Wb or® 2y 2R

ik v




Extract £ rom Hominal Roll MAEEM:" “mbarke& St.

Overssas, per S.S5. "Plorizel" Oct.f 3,1917.

3714 Pte. P. Collins,

2714

John's for




aﬁ"/ isr. NEWFOUNDLAND REGIMENT /
ALLOTMENTS

L A7 M /’V/ 7 »Jf)‘%vo RegiNo;?7/4

hereby agree, until further notification by me, and in similar officiel form to make an Allotment of

— - - Dollars and . % .......................... 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 3; Persons

concerned, viz. /
Allotrnent begins . L’%jz&( / //4/7

TSI e e e z
Identity W’hether \Mfe Child s ! } AMOUNT
(‘emﬁmt,‘ other Relative or f NaME (in fall) } ADDRESS ! {each person)

No. Friend . : !
. - i
————— SR S
; ’ t ¢
i i .
—_——— b - —— H | S, i ———— mr—
| | s
z : 1
PR . — i . T [V | S A,
i b
; .
— _— —_— '; —— —
! |
i !
i i
i i
, ! ! *
- T T T T T T i :
1 it i
; ! il !
; i B
H ]
! i
H T I T I ‘
E i Total Allotwent, § | i .)53
—_— IS S o e

NOTE.—This form must be completed by the Oﬁcer Commandmg 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 apphcaﬁon

T N N mzm e e e

Officer Commanding

Company

L ) —

(Sig.).. _/fam LZ‘/?%‘A_

e
%

T
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AH Mehag'es Sent are Subject to the Followlng Oonatlens:

s may declive to forwird the Message, though it has been received for transmission ; butmme&'nodmdnﬂrd'mdw
ﬁ.%ﬂnwt paid for its transmitsion.
10 cade the Message shall never reach its destination by reason of any pegilect or defauit of the N, P. T. or its Sermtswhlatthcw
remains under the control of the N. P. T,, they will refund amount paid by the Sender for such Message.

The N. P. T. shall not be Lable to mka compensation beyond the amoust refunded as above for any loss, injury, or damage arising or
runkmgfn-ntha non- -transmissivn or pon-delivery of tho Message, o delay or error in the transmission or delivery thereof, howsoever such
tr delay, or error shall bave occurred.

The contro] of the N. P. T. over the Message shall be deemed to have ntirely ceased for the sesg of these Conditions at pomtvbem,
in the course of the transit of the Measage toits destination, it may be entrusted by the N. P. T. (and the N. P. T.shall have full power so tomlmst
Message) for further transmission by or through any system, service, or line of Telegraph belongiag to or worked by any administration or authon_?
not controlled by the N. P. T. exclusively, although worked as part of or in coanection wu.h the Telegraphic system or service of the N.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) ;
Signature of Sender Address pepyof jigtide———
Line Check .
Numb Red— By Sent by g
Dased April 22 1o2¢ ‘

To Premele Collire, oty T

Regret to inform you that Record Office, London,

officially reports Hoe 5714, Private Jatri

Lollins %th Gon:rel Hogpital E$aples April 14th ,
Gulee Tight Ll MRe @g

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

dele Lawnett

a
*Mininster of Militia.

FOR TYPEWRITER
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3x.ract from Casuelties of .ick and wounded N.C.08 and men
of the zZxpecitionary Force - Frunce, da ed 30th “ov.18,
List,liosHen, 32221,
3714 2te.gollins, P.
Influenza....oiiiiiiih..idm1? Conuoop,Aubensue 18th Hov. 18,
. k|

- .
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BRATTHA JoFein Cilday JB.TWM AN,

3714 Collins.




CR37'f

Bxtraot of Dally Orders Pars II Royal Newfoundland
Regiment Depot St. John's dated April 14th/19.

PSS S e L PR R L DL R T L L L 2

The licoharge of +hs underncted on Delsobilisation hae
heen CONTIFMED by Officer i/o Records on 10/4/19,




April 10th, ,1919
#37.4 Pte.Patrick Collins,
Curling,
Bey of lsl&nds.

Dsor Sir:-
Pleass Iind enclosed "Dischirge Certificd e

H0,1070,"

Yours truly,

Cop#n
Fegn ster & C.i-C ecords

i

R i




1. No. 37”‘)‘}13&: .

Intended place of residence

2. T} S S r 1S S S o e
Classification of soldier ............ E_ e Medical Category ... 5 .. Ej ............................ .
3. The above named man is discharged in consequence of . ........oviiiuii it ivirenerenrensssennnes cee
DEMOBIL]ZATION.

................................ tivasenns DRI I SR TEserevsecrsrasens b e e en

............................... Eligible. for. War Service Gratuity
rs bro t before me, in
m :

T /yw\ i

4. His accounts are correctly balanced and I have impartially inquired into al} m

|~

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Royal Newfoundland Reglme%
of all nnancial responsibility in my connection. 4/’9 4

Place and date ....... ST JOHN ’S

g

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certiiy that I am in a position to resume civilian oceu/p;@mme 4tel n disghprge.

Place and Date ST'JOHN'S_ .................... M ......................

Siggature of soldier

STATEMENT OF SERVICE

7. Enlisted for service - = N A £ No of days on Military

Discharged from servu.‘é;.'.‘. 3 N ].Ci. . /PLW At C) 0\1/3 Service . éfp. ..

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed b
The Royal Newfoundland Regiment, twenty-eight days from date.

[ 5a] e vt Rt

.

- the Officer ilc Records,

Officer Commandmg.stcharge Depo
The Royal Newfoundland Regiment.

The Reyal Newfouldland Reglmen‘t

iR AR N2 3 LSS A T




The Royal Setofounbland Regiment

Occupation .. M;;é-."v-f»ﬁ_ :2...Classification for Discharge. .. E ... Medical Category

Recommendation SM.B. ... i Disability Rating

Passed to Demobilization Officer with following documents :—

NF.P36....0.... B 268.......0....0B 121....... .4 NF. Med........DF. 1...... LA {

B 178.......|o... W3404...... fo...B 122....... A Board st 2o ., TR
| i e

B 178a...... A D s00a .. £B 1915...... ceer do 2nd...f.h ot 3.l X DU P

B 179....... D 400B...... ... FormL...... l..... do 3ra “d e lLoo..

B 17%a...... D 400C...... {.... Form K..... do 4th....|....0 S FUUU P i

B 178b.... B 103....... L UEME 2t e e e )
i i

B 17%c...... B120........... SM 9B P | } .................. [

: > i ! s !

' Tl
......................... 1 DR S
Date_.j'éf( -3 /,? hp C. Dischargd Dep}ot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tam.............. in a position to resume civilian occupation.

3
ﬁ/ (5

. - . 1
Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have bcEn omplied with :—

(a) Clothing Allowance payabl

(b) Clotirme—Swppet= .

......................... : ™ O ifc. Re-clothing.

Dewmebilisation Porm 3

A




Y

3. Transpoctation and Release Certificate.”
e above named has been provided with Travelling Warrant < VA /7 to his home

a u@;-,..f ............
/

-~ - ™
Date ..../..J-c\“ v

. NT. fu P saml¥

N.F. Pj36....[.... B 268....... e 121/!\? Med....l.... D.F.

178....... WYL B o12a..... ... ?anard 1st....

APPROVED.
Documents as above forwatded to:—

Officer ifc Records.
Board of Pension Commissioners.

Eligible for War Scrvice Gratuity

with following additional documents.




oF s
Christian Nm%&%

Table I——GENERAL TABLE

SPECIAI, RESERVE. REGULAR ARMY.
{{on 9 7/ dayof %7 1917 on day of 191
- | \;
. Examined A
: e MW% o
- Declared A, za years 9 270’«2&1:1;1: years days
- Trade or Occupation ..., Q—%M‘: =
- Height ST e & P inches fevt inches -
. Weight ... ... ... .. S 2sT Toe, te. .2
3 N incl
Chest ( Grith when fully expanded ... 7 inehies inches -4
Measure- .
ment ) Range of Expansion .. 4 inches inches E
£ Physical Development. . .. el
' Right Left Right i Left
5 - Vaccination Marks ) ' =
Number .. .. —_— e s :
;f' When Vaccinated
Vision . ) R.F.— V= /7 N
LIRSV .
= 7] (n) .
(rt) Marks mdlcatmz congenital peculi-
4 arities or previnus disease < —
e -
thy th :
= (b) Slight defects but not sufficient to | :
Cause rejection i
: Approved by ¢ Signatare) MM :
(Rank £
7 Medical Officer. Medical Officer.
3 i
B Enlisted Ly ,& at B
‘ L on day of %M 191 21 on day of 191
T Corps. Hegtl. No. Corps. ! Regtl. No. “.
s Joined on Enlistment. . .. .. -
S . gf B i
: | Ve i
i_ v " 99dL9 3704 B
e Translorred £0 .. ... ... l i
= . ( ‘;
Became non-eﬂ'ectwe by
E S B EUN dayof _.. .19 Jon
(Signature)
N . [ RIS SN RO - o
- (Rank) R
o ~ > - - .x,




C. R. C. Form1 B.
235-10-18-5000

- @ivil Re-eatablighment Committer
- NS
VS

7
<

I HEREBY CERTIFY that | have had an interview with the Vocationa
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:

o ol Siglmlum%
W 7 ke N 34 Blmy
Signature o T Vocatinnal Officer offhis Representative.

Place J/’%{M

Date 2% - 3 -—//9 )/I'Q'Y/

Bas R



INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pepsion, on accountof disability, is to be submitted for fhe consideration of the Pensions and Disabili-
ties Board. ) : .

This section shonld be completed in the Hospital at which a man is atiending 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 ** Raok,"’ ** 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 Jc Records together with the remainder of the man's documents.

Changes occurring in the description subsequent tothe date of admission to pension should be noted
in red ink. 2 \7%‘% .

Namc-in full —

y , ~
Regiment from which discharged ;’%ayﬂ/ (/"PIW”(//(I”(/
&

Regimental number

5 st
Iutended address : @M ,
/

Height on discharge & Feet é i
Color of hair on discharge - /%’6

Complexion

7
Color of eyes L ~N -
. Descriptive Marks il gf’ .

Figure on discharge

Christian name of Father —
Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children -

Place aud date of soldier’s birth //"{
ot

Nature and locality of civil ex’éuploy'

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my kum /_
(Soldier’s signature in full) - f = \/%4
. . )
{Rank)

ledge, ¢ d
AN wf
Moty .
—C
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, X

S A A W

-~ = ~ ‘

Station 8 T. JO HN N 8 Date A 45




1921.

The accompanying Victory Medal and/or British War Medal

- is/are forwarded herewith to

_patrick Coliins

in respect of his service as No.__ 3714 Rank Pte
Name P, Collins R:'ial Nfid. Regt.
- * l W

Receipt of the sa. e should be acknowledged hereon.

Recel ved

B SlgnaturW X M

Date e 22"‘ //4;2,/

| Address - ‘jbl 4

% -  oé,‘w))  -. [P.T.6.]




2 ‘m..a—-r';»)g,, et

atere ey JHATTERTTEO L L n

Occupation-.... R
) Repoit . .-
I T
Date i From whom received

i &c dnnnx active mvlc.v. xmed

Record

Army- B LI
Form A. 36, or if oﬁmax dmgt? + Plage of Casualty .
’rh: ‘authority to be cuoted in- cach* case. S il

E barked
doigua-i IL’“V)Q [/ Ty n}ar
. Disembarked.

gvnund'ld in Ao ’G!l v

c/a’«’\ ;@9 wm@

()!n the case d- Mho has re-eumedfor, m_g&d into Secﬂon
. [ ‘sznnmr. shmng-smm &, L




Forms
" 1.
T

Reg:menturNumbernnd Name

Squadron Troop, Battery and Company Conduct Sheet.

JWM
Reglment of /

Enllstment N

3][4 .

Ageon /@

years Z. months

Good Cnnduct Bndgen, “er\’lce pay or pr oﬂcwnCy pay

Signature of 0. C. Comig

Jolaed Place and Date é ZM‘ Religioy c
of Enlistment /= §= s . B
Joined ith Col /,.? Place of Birt}
: with Colours eft aee of Birth
Joined, Period of —(ﬁ;
. Joined____ with Reserve 3 years.
B e = . RO Pk i e Bkt
Place Date of Rank of OFFENCE l Names of Punislinent awarded “t:"‘:’rlsl:‘}'r By whom awarded
Offence lg;uolsgh R4 Witnesses i rmshmer arded dispensing
- I ~ ] with trial
|
|
! !
N . 1
' ' i
i ]
| |
: |
o J;;_ ;
i |
. : ;
. . P . |
i ‘ |
- . N N . - b
. S e e et e o | e e e
’ ‘
[ N P N N R
S SO ‘ ........
: i To be carried over i
o |




