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FIRST NEWFOUNDLAND' REGIMENT
A ‘ON OF

2 W,mt is your ful Adndress? ........ rereens '

4 bbbl P N LT R b R A G

. 3 Are YOu a Britis-h Subject?
4;'Whatis your age? .
5 What is your Trade or Calixng'-' vaen
6 AreyouMarned? A : AUUUUURRE. - S
. : av
7 Have you ever served i in any Branch of Hxs Ma ' 7{0. : <
" ty'e Forees, naval or miliary, 1 50 wh.ch?} gL Ao R SUSR
€
8. Are you mllmg to be, vaccmated or revac-) g . o

cinated ?.. } PSR A SRR - seeene

C 9 Are you willing to be enhsted for General Ser— [ \-ﬁ‘
VICE? Liivivanarsannanas feieisseretrneanns 9- 60 """" SRR A
10 Did you receive a Notice, a and do you under-}' 10 me R AR R ceerevans
stand:tsmeanmg, and who gave it to you?.... ) {0 COTps «vvnnenron-

11, Are you wllhng to serve upon the conditions as embodied in the roli of service } . Lo "

tobemgnedbyyou1fyouareaccepted?.......... .............. Cereraeees S Skt
§ N e rmvsanneae e dosolamnlydaclmthnttheaboveanswers

made by me to the above questions are true,

jiﬂ— 3. M : SIGNATURE . OF RECHUIT.

.

W BE T EN BY RECKUIT ON ATTESTATION. )
Ml T g T B S RN [ mukeoath,thatlwﬂlbotnithtuland

,L__—'_haﬂr_t.rmlie A o y k Hts Halrs a:nd Bnccaaaors and tha.t wlll, as in duly

bound, honestly and faitfiful defend His esty, B and iite a 2y
all enemles neeordlng to the eonditions ot my Bervice

O 2 T 1t

CERTIFICATE OF MAGISTRATE OR A.TTEBTING OFFICER.

B Tha R.acruit aborve named was uaut.lonad by me that if he made any falue answer {o -any of 1_;he above questions
- he would be.liable tc be mmlshed gs provided In the Army Act. . ) i

' The ahove questions were then ‘read to the Recruft in my Pl‘eaencﬂ-
1 have taken care tha.t he. understands each guestion, ‘and fhat his answer to each queﬂtion has been
-and’ signed the claration and taken the orth betore me at et g oL

A a9
Simtnre o: Attestlnx ‘Officer . M "”Vg'ﬂwl( (iL/ s).‘

. ﬂ: —(Ns.ma) P T EREEEEE re-enlisted In the (Regunent) S eeareaann on the (M)

1CERTIFICATE OF APPROVING OFII‘ICER.
& eertity that t.h!a Attesta.tion of the nbove—named Recrult Is correet, ‘and’ prope:ly filled up.-and ‘that the xe--
-qu!red torms appear to-have besn complied with. I nceordingly approve, and appoint him to thef..... esamamrane
i enlisted hy special authurlty. such will ba attsched to the orlgi.mil attéstation. ’

} Approving Officer.

. 1' T'ne signatnre ot the Approvi.ng Omcar is to be atﬂxed in the - prasance o! the Recrnlt.
: 7§ 'Here insert the “Corps”. tor which the Recruit has- been enlisted. .

“lent 80, Reernlt is to be aaked the pa.ruculam of- hiu tormer service, and to producs, it possible, his Certifieate of
Dlsehurge ‘and Certificate of chm-n.etar, which should .be returned to him .conspicuously endorsed in red ink, as follows,
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Gll'th when fully expandedm 43?mw.mchus
. f ]

R Chest Measurement {

Dlstmetwe ma.rks ,_

INFORMAFION SUPPLIED BY RECRUIT

‘Name an ‘dress of nﬁ) win 2P Z' € £ilerr ot *‘W"r‘f‘ . o
] 'ﬂ.‘/ . ﬁ«w et | Relationship. . .£7% ekt

5—- -Lﬁ" die Parl;iculars as to Marriage

" (@) Christisn afid Surmaine of Woman to whom married, and whether spinster or widow. (8) Plece and date of marriage.
& (c) Present address. (4) Initials of Officer verifying entry.

() [{]] (e} ()

G W e i i

Particulars as to Children

. Christian Names : | Date and Place of Birth
STATEMENT OF THE SERVICES i
1%?% semwem gti:lﬁe-w S‘ ture of Officer certi
- . e . . o o - ignature of 5 -
oSopmin |Ret or| Promotion, Redyctiont, | pry Rask|  Dates | fl of stk |Suris 0.6 27 *tying correstncas of
Venrs | Days | Years | Days
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Robt..L. midmant‘ Tae :r:;pstr-rl ""c“- Genosral Se=xvice
CWITh the ]\Wwﬁopm;mﬁ\?, PRGN on April £Bth 1916.

e s acyumees

Regimonlad Noo 2587 was arnestied %o pie -~ Rele Meldment
AUTHORLT .
Recorxrd Lifidfan :
Donta 0f M2 3tin,
Moxgh 251h, 2823,
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. Y SPECIAL RESERVE. . REGULAR ARMY ]
T " -
. on 2 Y Gny of 1908 day of - 181
Examined ... { ? W on v
at at
Declared Age.... /§ years it days years days
Trade or Occupation ., ..
Height S feet & inches feet inches-
Weight ..., ... ... N;;p. Iba. Ibs.
Chest  ( Girth when fully ezpanded. . . T 7 inches inches
Measure- i
ment Range of expansion. , 2 i inches inches
Physical Development. ..
Arm - o Right l Left Right Left
Vaceination Marks
Number ..
‘When Vaccinated
Vision 3 RF—V— bré RE—Ve
LE—YV-- LE—V—
614
fa) ()
(a) Marks indiesting cangenital p(\mh—
arities or previons disease
() (b)
(h) Blight defeets but not anfBcient to,
Cnuse Rejection
Approved by (Signature)} QW//, g:«;
(Rank)
Medical Officer. Medical Officer.
4 ﬂ««- "
nlisted { on 2 y “day of , 1916 ] on day of 191
Regtl. No. Corps. | Regtl. No.
Joined on Enlistment .., {f‘d,frfu% 23582y
Transferred to .. ceen {
Mme non-effective by
A on' day of - 191 on day of 81 N
e (Bignature) §
(Rank}
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TABLE IV.—SERVICE TABLE. i

1 . Date of Date of Date of Date of 2
] Station or Troopship Arrival or Departure or Station or Trovpehip Arrival or Departure or - X
Embarkation | Disembarkation Embarkation | Disembarkstion :
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NEWFOUNDI LAND

Al LOTMENTS

; fh_:, E ;‘:/‘ ;& f* 'f(:: . /{ iff y‘f!f:.egl. NoZ ® [

heteby agree, unul further ‘notification by me, anguOsumlar official- form to make an Allotment of

Dol!g;sdn‘a' ... Cents, per diem, from my Pay,
to, and for the benefit of Lbe’ﬁidkrmenhoned Person o Persons such payment to be made on proof
of identity of, and prodnct:on{_ of the relatwe ldenmy Certlﬁcatu by the Person - -,,- Pergons

concerned, viz. : . - f;
- / i 7
Auofment begms L 23
l AMOUNT 3
\,uun tin fu!‘{l '(ﬂu.h person} )
Pl . -
y £4 :
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l " Total Allotment, $ : . "‘

NO‘I‘E. —This form must be curnpleted by the Officer Commandmg Cnmpany, signed by the Vulunteer, munter-
3 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the ;
requlred payments on application. 3
b
5 :

Officer Comma}dmg

B Cnmpany
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e SRR Mammant, R 0
'Dled(u) Intestate t Fra_ncg ; ntheagt,h ~o€ Ap:".ll ST 1.:17_
_:De&ntmiat 'uf_ ;-,::f"-”';‘__ - *~'Jf  on¢he '_]_OE_-“ o 191
ICertxfy to i:he correctneas of above in every pa.rtlcula.r - . o i
B { C’ommandmg Sq'uadfron, Troop, -
- Battery or C’mpany

) [Form 1.

“f';ﬁf-{“ f0n Ry

'Dafe e ’

VBaJance Gr last month . 29/4/«17 b
Pay days at fmm to |

. (D“t“ "f"‘“’h issuetobesmted) T Pmﬁclency, Semeeorgood conduntpay | T
e £ #, d A " I da.ysat ﬁom_____.to -
191 B BN il_ o "Messmg allowanoe T days'_at_. -
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REPORT of Death of a Soldier to be forwarded to the War Ofy iy el po
delay after receipt of notification of death on Army Form B. 21378 rmwidiows s8N irom
other official documentary sources.

B

REGIMENT  Squadron,
or } “NEWROUNDLAND. REGTMENT.  Troop, Battery}
CORPS ‘or Company

.

Regtl. No. 2687 " Rank Privetsg L\ P\/ OC HaQ .
| ST JOHNE, -Nf‘L‘D'
Name___ " MATDMFNT, R, o A S M

No.......... F /S A

oaeo LTMAYI0T7

Date April 29th., 1917.

Died{ Place._ 18th. General Hospital, Etaples, France.

Cause of Death*___Nied of Wounds receiled in Action.

“%
7 % Nature and Date of Report__Memc, 29/4/17. —

S By whom made___0.C., 18 G.H., Etaples. e

¥ Specially atate if killed in aotion, or died from wounds rocsived in action, or from iilooss duo bo Geld operations or Lo fatiguo, privation or
exposure whils on military duty, or from injucy while on military duaty.

Place e
Date . _ e
By whom reported .. _ e e
(@) in Pay Book (Army Book 64)_  Not to hand. B

State whethoer 08,108765 | (4) in Small Book (if ab Base)_ _ ____ S

(¢} &2 a separate document__ da

All private documents and effects received from the front or kospital, 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,

Any imformation received as to verbal expressions by a deceased soldier of his wishes ag 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., Tndian 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
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Raport.

) , : Laanh
Signaturs of Officer in charge LISUt—FoF Lt. Col.,

LA N ed | s L

- A - -G ] :
gﬂsizgt;znthg_]g:::t enera B} Officer i/c Records Reg. Inf. Sac. 1,
. 3rd. Echelon, G.H.Q., B.E,F,

Station and Date_3rd. Rchalon, 4/6/17,

- WL LG 000 1305 P ﬁ
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ot reg-at to infora you that the

“'-"Booord foice of the First Momdland nmt
London. to-dny raports No. SO |
Ry lhi&umt had died u ry runlt of mahot wmd

in the head 4t the 18th Gononl Heapital Eta.plu.
il 29th.

Yém's synpatheticslly,




cable Gonneetlon with all the World

All Messag'es SBnt are Subject to the Following Conditions:

B entmydecbnetoforward theMessage, tbong-h it hasbeenreeewed{ortmnsmmm,but mca.seofsodomgshallmfund to

o tbeSenderthe amount paid for its transmission. :
. In case the Messago shall never reach'its, deatma.t:on by reason of any negléct or derault of thie N.P. T, or its Servants wh:tst the. Message
o mm amder the ¢ontrol of the N..P; T., theymll refund the amount paid by the Sendor forsuch Message.
' “The N. P, T. shall not be Kable to make ¢ compensation beyond the amount. -refinded as above for any loss, i mjury, or dama.ge arising or
: luultnxgﬁ-om thie non-trinamission ornon:delivery of tho Message, or dela.y or error_in the tmnmnsswn or delivery thereof, ‘howsoever such
.. transmission,. -son-detivery, de.lay, or érror shall have occurred:
- The control of the N- P. T. over the Message shalt be deemed to have : nhrety cea.sed for the purposes of thesa Conchtwm at any point where,

: ,i'nthe corse of the transit ufthe Mcssage toits destination, it mybeentrueted by the N P, T (and thé N. P. T, shallhave full power so to entrust the
: fsid h!ﬂ?ﬁyst!ﬂﬂ BEH”ICE,D’P‘]J o h lomgring W et D yadminis t:otrora;uthm:
AT not contm!led by the N P T excluswely, although wor] partofbrin connectnon w.th ‘the - Telegraphlc system or service of the N. P. 'F

_r'dng to the fmgmng C‘ondmons by wl'uch I agree to abu:le.

lﬁ%;uor1tausmnnln)

‘_ '_ Slgnature of Sender. rdrd—ress_ -
: "'l..lnc SR B e | T | oneek
-.Nmanr_;y,ggd ~———B) . Sent____ by i
Dated o lla.y 7, 1917.
| To Miss Gertie Maidment,

. . grand Falls.

No. 2587 Private Robert L. Maidment, reported
-on th first died’ of gunshot wound' in head Etaples,

iB;eneeT—apr;;—tﬁenxya4n;hr_~o££icial_nniitlgat1on was

'aent to Mr W, Maidment Parade Street ‘88 next of kin.
GOLONIAL”SECRETARY.

LB O Sty o b




‘11th Septerber, 1917.

R Ibagtomfemyeuﬂmt informg-
taon han now been racazved fromtthe Hﬁwfoundlenﬁ
Phy and Reaord Offxoe. Lonﬁnn !ith raspent to
the Graweaite of Prztaba R. L. ﬂnidlnnt-_
7 Private Uaidment wan buried at
Etapiea Hilitaxy Oamntery.
| Ybnrs faithfully.

'&olqniél‘ﬁécratary.

10 e T L e

TSy

Hr. W n%ﬁroet.




Cuualty ,Form—Act:ve Sernce. ‘

Q\, Reg1mento T LAT R i X

N\/ Regunental No__;.__ Rank_r%_ ~ Name- sl ecnnl R Ty
by |

A‘x.stecl_ (G)Z%ﬁé Terms of Semce (a)_&a‘-L_ Serv:ce reckons from (a)_Z%/LL__-_;':“

AN
W Rdte of prornonon} 2L " Dateof appomtment - ‘ Numencal position on}
', N %t[" present rank - to lance’ rank - } R roll of N.C. 05
. Extended . Re—L%aai SR " Qualification {(5)—
T _ '\T_ﬁtft-‘k—fma%mm waeters, | ' . e
| L-Dal;._. F‘;‘;,',‘}.;;‘;;" 1 m"ﬂ.‘;’%’ﬁ% rm j-i—m—cﬂ’_”"* _ Date | _ ‘;‘f‘mc; %ﬁm ll;::ﬂrnogzr‘__i _
B N . mhmu a casa docume .
T Bedandek Gt depled 141 0Ll 715
: EWM%W R " | t:,pr.-e.‘-u Va Dot § i » .
i > # 7—14-&—0-" . " _
wd éu»ﬁﬁfﬂm éﬁw@_(&%fﬁﬁ g_?,éj:t,_‘ f%;_‘; _{,“,‘_gg
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il "/’?“"“_ K. o P78 93 A v s\ A 386, .
A Yacim. fod / o bo. o, 37 S Moo, 1.2, 78} HEA. 4o EG. :
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;:'.“-:?7 X 1" . _Ba&&: S aArmem W3 4117 sz—“ PYX-%
. ] M&md‘dﬁ. et ol iom _ o =,
2g- 1] By Pocimctn. gkt AR B A
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" Dear Sir:.

| June sbth,  le17.

. N£14. Pay & Record 0ffice,
. Colonial uilding.

" Re Poliey No. 48419, R. L. Meidment.

Would you kindly let us have copy of Official Casualty

_‘_Lisﬁ“relating;tp‘death_of%uo;'zﬁa?, Private Robert L. Maidment
.. who died as a result of guishot wound in the head at the 18th
H;Gﬂﬂaral_HOSPitali:EtﬂpleS;vﬂpriI £9th 1917,

" Yours -efy:truiy,
< 7o
(O, A 4-> 4
P Cand
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DEPARTMENT OF MILITIA. ;[

‘ 'REGIMENTAL PAY BRANCH.

: - 'PAY VOUCHER
— . o W7 74 Xyé,yy

RQ(Q‘DQG ffeam the .%Ml gﬂ’ea%um{/am/ L%eytmem’

Regtl, Now oo RO
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 "NBWPUUNDLAND ~00NTINGENT

Uffice Of the D--G'RQ &E'
{Newfoundland Contingent) -

' o . ‘ . S b8, Victoria Street,
. S ) . London, S.W. 1.

13th November, 1920

Chief Staff Ufficer,
Department of Militia,
5t. John's,

- Hewfoundland.
INSCRIPTIONS
Dear Sir: _
L I "the Imperlal War Graves Commiseion have made the final

reéﬁeat for the verification of partioculara and peraonal

insoription of 2687 the lats Pte. R.L. Maldment.

«he Cemetery Form for the ambove has not as yet been re-
turned to this office; I have therefore selected the follow-
ing inscription to be placed on the headstones:

"They were a wall unto us both by night and day."

I Samuel 25, .18.

Pleaee inform the hext-of-Kin.

Yours faithfully,
Lt - 00 1 vy

) .G.R.& E.

{uewfoundland Contingent)

o L
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