r'-lRST NEWFOUNDLAND REGIMENT

Choct Aenath £ o,

S
Quwtlons to be put to the R
1. What is your name? ....... e eeeiaaeas .f.
. ) =
v 2. What is your full Address? «......... PR i

. 3. Are you a British Subject? .................. 3.
4. What is your ag'e? ...........................
5. What is your Trade or Calling? ..............
6. AreyouMa;'ried? ...................
7. Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which?y

8. Are you willing to be vaccinated or re-vac-)
cinated? ....iiiiiiae e R

9. Are you willing to be enlisted for General Ser-)
ViCe? e e 1

to. Did you receive a Notice, and do you under-)

I
stand its meaning, and who gave it to you?.... ) o

11, Are you willing to serve upon the conditions as embodied in the roll of service |
to be sxgned by you if you are accepged? .. {f .............. I ......... It

e G
é“j -
made bf

B to the above quesuons are true, ani

.do make oath, that I will be faithful and

1 N ’f_/
1 ina: & sty AR 4 .
bear ue llegian e to His Majesty ng eor e the Fifth, Hxs Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

ESTATION.

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 qg#
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. 7
s
1 have taken care that he understands each question, and that his answer to each guestion has been 4
as replie C

on this. .

Signature of Attesting O

tCERTIFICATE OF AF£ROV,ING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly fllled up, and that the ve-

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

} Approving Officer.

t The signature of the Approving Officer is to be afixed In the presence of tha Recruit.
$ Here insert the "“Corps’ for which the Recruit has been enlisted.

* If so, Recrult {s to be asked the particulars of his former service, and to produce, if possible, his Certifieats of
Discharge and Certificate of Character, which should be returned to him comspicuously endorsed in red ink, as follows,
viz:-—{(Name) re-enlisted in the (Regiment)...........uvrenvnennnn .




Name. - e i ?

dea /1" months. ~ Height feet

Apparent age ,
Girth when fully expanded ................ %inches . '
Chest Measurement ‘ R
Range of expansion. ... _inches ~

Distinctive* marks

INFORMA;?N SUP&#
N%zfe and Address tof kin .4 .5 S "‘. -
’:3'} ¢t ’L"ﬂ KA"GL? | Relationship

‘/L t “ ,’,
Parncu ars as to Marriage

{a} Christian and Sumame of Woman to whom married, and whether spinster or widow. (#) Place and date of marriage.
{c} Present address, (@) Initials of Officer \erlfung entry.

(@) i8) R (5 : @) -
4
!
|
.
Particulars as to Children
Chastian Names Date and Place of Birth
STATEMENT OF THE SERVICES - - ~ :
, Service not al- | Serlec ia ge- s (o .
Corps in Ret. or Promotion, Raductions, . Io{“ed Iorec-gn Fe:;\'e ;10 _allow- xg’ngture [+ cers certi-
which served| Depot ; Casuaitios, &ce. @y Rank Dates e et CBar|  ¥IRE correctness of

i : Years Days | Years :Dnys

Service tm:ay!cd engagement reckons fr%“ ZZ- N 7
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Total Service forfeited as above......coooenrriinnniiiin e (:. /1 ............ )

_3 Total Service towards 1o —j O —P 7P ateof diachnrze]_é mrs_-.z.__o day

Pensions - [




_g;tract from Dzily Orders Part 1l Unit The Royal Nfld.

Regt., S5t. John's, Harch 12%h, 1917.

%534 Pte. RObert M..clonald.

Lttached t0 the Strength from March 12+h,1917.
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Counter No. 2

NEWFOUNDLAND POSTAL TELEGRAPHS;
SR Cable Connection with all the World

All Messages Sent are Subject to the Following Condltions:

‘The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the paid for its s

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

- The N. P. T. shall not be liabie to make p ion beyond tgzel vefunded as above for any loss, injury, or damage arising or
resulting froin the non-tr ission or non-delivery of the M. ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point whers,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (ar.d lh:%l . P. T. shall have fult power so to entrust the
Message) for furlher transmission by or throuih any system, service, or line of Telegraph belonging to or worked by any administration or authgfi_}y

i £l ! hi 1.

not controlled by the N. P. T. exclusivi wpsked as part of or in with the phic system or service of the N. .
1 request that the following Tel% ded according to the forggoing Cenditions, by which 1 agree to abide. |
(NOT TRANSMITTED)

Signature of Sender — &Egig Address

Line Check
N b Red. By——| Sent by.
Dated November 27, 1917.
To Mr. Thomas MeDonald
Burnt Woods,

Corme River, F.B.
Regret to inform you that Record Office,

London, officially reports Yo. 2534, Private Robert

MoDonsld, has been sdmitted to New End Military
Hoapitel, Hempsteed, London, gunshot wound left leg.

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

I/ AL R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




DRy 3 s34

Extraet from War Office List No. Haid. 30596.

AMITITED 3 CaH. G3Ne H. BOULOGHE 15 OCT. 1918.

#2534 Pte. R. Maclonald.

S.W. L. LEG. MILD.




'NEWFOUNDLAND POSTAL TELEGRA?H?.
R Cable Connection with all the Goﬁ 3
h ;3.:1 All Messages Sent are Subjectto the Following Conditions:

‘The Management may decline to forward the Message, though it bas been received for trunsmission ; but in case of 50 doing sball refund to
the Sender the amount paid for its transmission,

In case the Message shall never reach its destination by reason of any neglect or defaclt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

’ ‘The N. P. T. shali not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arisiog or

Ring from the t, ission or delivery of tho M or delay or error ja the transmission or dclivery thereof, howsoever
transmission, non-delivery, delay, or error shall have occurred,

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P, T, (a1.d the N, P, T. shall have fult power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonying to or worked by any administration orautlwfi‘?
1ot controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
OT TRANSMITTED B
i > Dept ot Militis.

Signature of Sender Address —
Line Chesk
N o Red. By. Sent by.
Oct 24th, 1918
Dated
T Thomas McDonald, Burnt ¥Wood, Come River, Fortume Bay
o

Re t to inf i
gre o inform §81: %,R%%ﬁ%t%f% "e’rl“ﬂi’x?&a.m
officially r t
at SrdYCmiggiag Gencral Hospitl Boulogne Oct 15th

sufiering from G.S.%W. left ieg mild,

Upon receipt of further information I shall immedi-

ately wire you and trust that next repor will be %
 ResBennet
his convalescence.

Chge dept of militis.

Minister of Militia.

FOR TYPEWRITER
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April 20,1919

#3534 Pte.Robort uelonsld,
Burnt voods,
¥onn River,?.B.
Dear Sir:-

Ksase Tin. enclosed "Disdarsrge Certificate
Ho.2111.™

Yours ’a;uly

‘ Coptain,
Peynaste & U.i/¢ necords




WY
Reg. Nov.o. 4.

Ao
4oa ] J A : A, Yo
Date of Rnlistment / 2.0 Addresd?! lw'n/"l »434/" District ¥ #}/ AJJ f.ﬂf&
Occupatiof Mi w0  Bi1 o0 Bxt . Classification for Discharge. .. 2 ....... Medical Category.t/. .. ......
Recommendation SM.B. ........ ... Disability Rating «...cvomeniiiiiiiiiieiricaanaeans

Passed to Demobilization Officer with following documents:—

Demobilisation Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF g /
...Rank..... T, ‘ .Name £ F-A_ A X i !

........................ P N A O

/

PARTICULARS FOR DEMOEQIZATION

| 1. Civil Re-Establishment.
Tam......... /m a position to resume civilian occupation.
. o
. e i { N e AL
AT S N S G

2. Clothing.

O ie. Re-clothing..




3. Transportation and Release Certificate. &7
‘The/above named has been provided with Travelling Warrant No. ..... .. i ............
A P ) / 5—7
at Lo SO and Release Certificate No. ..... ‘2 ........ issued.

Pemobilization Officer

V

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balancgd and all ma

S L e

tters in connection

therewith settled. He has received pay and allowancesto .................. Uy

o h ‘ ,

Discharge approved for.............. ... oo Y e e e e ter e a ey

Forwarded with following documents to O.C Discharge Depot.

[ t 71
N.F. P{26.... B 268....... B 121....... :!NAF. Med....!.... iD.F.

E178....... . W 3494...... RS -SSR 'Board 1st....[....|
: i i !

I do 2nd....[....]
I do :-lrd,.......vj

| do 4tn...

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Lliaikle far War Covwics Lrale




C. R. . Form B.
25-10-18-5008

@iuil Re-patablisghment Committer
<0

I HEREBY CERTIFY that | 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 H
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:

Signature of Man,
. No. <§ & oS
-~ .
Signature of the Vocational Officer or his chresc'nt:\tiw.

Place ST: ‘aﬂwrsj

Date m 3}%“1’9‘9 191, . *

i K SRR



Descriptivé Return of a Soldier Dischargéd on Account
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 Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending 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 *‘ 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 will be forwarded
to the O. i Jc 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. -
Name in full M Zb&@w
Regiment from whict discharged @oﬂv/a[’ ¢ ‘/%wﬁuna//aﬂa/
Regimental number 5 5 3 *
Tutended address %/W’j W’ %"o/ 6‘*"&/
Height on discharge { Feet X

Color of hair on discharge

Complexion
- Color of eyes yd /2\.,07
Descriptive Marks —,

Figure on discharge

Christian name of Father W
Christian name of Mother M/Q
L ]

Wife’s maiden name in full e
Date and place of marriage —

Christian names of children

i i
Place and date of soldier’s birth Ww /f9 ( My

Nature and locality of civil employment required

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

(Soldier’s signature in full) ﬂ»{; W
Donellf 797
/ . /“é {Rank) /%

Station // o Date /7. Fr 7 —

I certifyCthat 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.

Lt et Y
.r‘bi ue*mmumw\
0

& 2,
Medical O

Unit, or Ci

Station Date pepeT

$,
& Johg's, Newlo\\“‘“ﬂé

) Moy
o S
iic TEORPHARTERS %,

i

SRR




Mey 2nd.,1919

#5534 Pte.febert iovoneld ,
Comn iiver,
Bay D'Espeir, ¥.B.

eer Siri-
Referring to youwr zpplication I enelaese chequs for

Seventy dollers {{7.0u), beiug wrount of fir:t poyment due
you on secount orF the Ywar Servige Gratuity."

Iours truly

Cepteln,
Poymester » 0. i/c Recards

1

B



5
L

DEPARTIEIT OF LIILITIL,

WAR SERVICE GRATUITY. _ ,
St.Johnts,Noewfoundland .

Decleration re.uired of Officers end ren of the Royel I'evfouwndlend
Re?u.ent who claims Ver Scrvice Srotuity under Order-in-Council
dated Jonusry 20th.1919,

4 complete reply rmust be ziven to cvery qucstion in this Declarotion
There rust be no blanks cnd mo dokhes,If eny wuestions aré not
appliceble, the words "IOT APPLICABLEY ‘rust be writter out.

On corpletion this Doclorcotion is to be roeturncd to PEE OFFICIR I/C

R3CORDS,PLY & RECORD . JOHL'S, ,%M
z

2

s o sacnanasrenserdSUTIL ‘-Av‘l-c-¢-llal'.o-l-n-v..l

RO —~
3Ry au v S A8 LS 3 v..?.?.....-----.-.-....

&,.40rcss ftn/?l to w%‘irc poyrents of gropuity cre \t;}%
forwardel.......%. T AT A TET g AN
e, L (fohga it At )
6.Dcte of enlistrent in the Regin th a2 ./7......

7.Em¢ of dependent,if ony, to vhor Seherotion SLllowmnec is bod

N . s - - : -
isguci,or wos being issuc’l,lrnclictcly pricr to your 4isernrilr....

-----......--...............--...-..--..-.---,-;,‘J--.\..

IS
i
1

8':(01«1‘101’%]"113 of such d.c,‘"mmtsn..,.....:.......................
e m

9..03rcess in Full of such AeTerd o S, cie i inr it itveercacncaenss

L I R R I O T I I I R O I B R I R A I I I N

10.Is saild deponient,rov,or vas scil denaadent ot oy tAn
of Scovr~tion JSlloumnece on cecount of (rothar exltie v, o,
1l,tVcre you on ~ctive sexvice only ip Lfld, Ii so,.jive Jlotos and

. ~ - [
DerTictloys Of SUCGT SCTVAICC: ev oo i e i ieenen e ccatrocnianrrnonenenc

L O N N R R R R R I I I I N I I T R I R P N IR SN

R R I I R T O I T R N I T N N R I R I AR A A R R I A A BN I )

12,.3ive totnl lensth o:f tine vini you scrved on rcetive scrvige,

O OV .TCCloSerebordny

LN R R N N A RN )




13,Have - you hed tore thon one enlistren so, give pariictlors

N . N ~ 3 h T . i
of discherge end re-cnligimeffs,cnd under what regimentoi runvers. )
. » ', T .

55 0 80 080 h Cea-8t e F P IIEREEII PP EPLACLTITRST EII IR OECTTDISPOITORS
L R N N R N I A R R N N AR R RN AN NN RN R

L L R N N I N R R N A NN R AR NN

14.Have yo'u alrcedy roceived ony payrent of Poét Dischorge poy or

s Grotuwitye? If so,stote anovnt you and your dependents

cd and bi whors pz:id....:....

eteces e etrressfesncsvgervanrsrnsesvetcensasreseaye

Tjar Sc:

eas e s novsss st e

hove olireg

L R L I Y g A o R O I I N IR I R R R N R N I A N I N RN R 4 N AN ]

15,Hove ycu heon issucd with o Vor Scrmind Bal€Pevesssadiorenvenns

16,.7ave you,dviing the present wor,sciv.l in the It peridl Porcces..c.

17.ire you entitled to roccive,or hove you ived ony Gituity

in ©ke noture of Post Discherge Poy fropm the I perinl Pgrees? If
s0,stn%e mount receivel,or to vhiek you cre UIticl. i oeeeeinon..

L I R L I I R R I N B R I I T R R N N

18.Di1 row rowert QOverscos to o ronk lovmer t’1%1c substrntive

-

rovk hedd By you om your orrived 1n Fntion il il ie it i iietenacanane

marnee of Yigdconduct or

(v) i sc.wos sual roversion in ooom

19.5r0 gz

B R I R I I R I T A O N R R TR T T S S N I T R I R IR S )

20,211 you ot cuy tine scrve at the front in A a2euel theotre of

GEedl Reezotoviiualoont

Ciwe{t) TL <o avre yoonwn 1‘gc\‘;i|g3’§/oJ}€:7_J. BCy cnk oiloveonces Toor

~ I T
Bl SO T T a0 G et s o vt eassseessa et teiiorattaeenenaesssoareaassnnes

sticn,conscienticusly belicvin, it Lo

ird I
tact it is of the se force onl eifcct o5 af

be true

f such _ScrvidCe. ..
m%,f%
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- et July 22nd. 1919

JeJs 0'Grady, Esq.,
15, Carter's Hill,
City.

Dear 8ir:

I have been directed
to acknowledge receipt of your letter of July
3rd. enclosing letter from Rev,St.Croix, St.
Alban's,Bay d'Bspoir,concerning marriage of
Robert McDonald of same place,and to adrvise
you that we have no record in this office of
the marriage of this man,

I return herewith
Rev, St,Croix's letter,

Yours truly,

clptu
For Faymaster,

SR RS ki




'~ TABLE IL.—Only for admissions to Hospltal or to the Sick List In case

Wal

ant Officers treated in quarters.

Name of

Hospital

Admitted to Discharged from
Hospital Hospital
Day |Month | Year | Day |Month | Year

Discass

Remarks Loaring on the eause, nx;turc. or treatment

of the ease, likely to bo of interest
jons and re- jons to b pital

Y

or of future use, In cases of s d

will be shown. The nhouqnayn?t D
out of hospital, transfers, &e., will be given in

ineluding

. foalnes of troat
the special syphilis case shoet.

Sigtatare of
Medieal Officer

Cd oV,

.

e
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. {5 This Form is to be used in connection with Pamph, 2B (1

’ In the ;paces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should, be exercised that each finding be entered after the number below which corresponds to the number
of that test. .

Prtni™ o€ Bowaty |
aged aﬂ-%‘"’ V4 —ae—“Fonducted at %/; v ’ :

»Date: ﬂz ot /2 A‘VZ Rtecruilin-gv Officer: B B . *,_A_;:

“NO OF -
TEST FINDING

Examination of

|
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. ’th Men :fetur;t from z;‘ Ezxpeditionary Force or from Arma'nw“\xa)aom.
TLEN— i ql‘ 1 - 1912
_ ey To the; Ofcer /e Records,.. 4 L%W _

a £ e larca A MStaﬁm)'
(2) The Officer Commanding, L‘/ WWM

(3) The Paymast |4 M ;

v

(Station).

s SO
o R M hnadd B
Regiment or Corps. L W&M

has been granted a farlough from___ 0 |- }?,m {4~

N o toAtd .

et | Lur: Aartand

Jeb . Uit bl die
Se-Rrephogament,

® Strike ot that
which is inapplicable.

(Station).

Four copies to be made, and one copy sent to each Officer mentioned (bove and one copy filed in the office.
In the case of men of the Boyal Flying Corps, Royal Engineers and Army Ordnsnce two copies of
AF. W, 3016 will be sent to the Officer in charge concerned and one to the Paymaster, instead of

one copy to the Officer i/c Records, the Paymaster, and O.C. shown, in the Schedule,
[MT2635] W13581/M1452 12m bks. 1/17s2 G &8 E. 849(] % L= N - /r

Hige i ;




FOrRM K -

&

TNe 314
»*

4/ 1s. NEWFOUNDLAND REGIMENT 7~

ALLOTMENTS
L. f‘m“z’bf 1?4-, gbw&wﬁ  Regl. 1~Io-’f'5m"”(7‘L

hereby agree, until further notification by me, g and in similar official form to make an Allotment of
L Dollars and ... ,-—f“'b'! 2y Cents, per diem, from my ¢ Pay,

to, and for the benefit of the undermentioned Persolvi: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person o;f Persons

I/é}’/ 7
¢ yd

concerned, viz. : ~
Allotment begins

1dentity \Vhether \h(e Chihl .
Certificate] other Relative or | ADDRESS (ea::\l:‘opir:on"
No. Friend | son

o i !
Total Allotment, $ L ‘O

NOTE.—This form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as guthority to make the
required payments on application.

At

Officer G ing : <Sng~f wa?;fi,h w»(‘oé
cer CompRMin, 7 4
ge. RS
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ZxWast fra lally Orxdurs part 11,
Unts otedonn's dated iuy funke 1510
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B Bopal Nemioundland Regiment

PROCEEDINGS ON DISCHARGE

nHgihle far W?l’

................................. SR/ R 4§ SSUN AL M

. His accounts are correctly balanced and I have impartially inquired into all mattery brought before me, in

accordance with Regulations.
Place ST-JQHN'S- .............................. M AN

Comanding epot

Date APR 14]9]9 ........................... he Royal Newfound?aud Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date . ST JO.HN ¥ SR
e d APRIAIGIS.

ngnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ST J OHN‘ S ........ P'a' . %&M \ ?VT?(MU cene
of soldier

............. et -G e TS (O AR,

ature of thness

STATEMENT OF SERVICE

. Enlisted for service . X 3"" ..................................... No of days on Military

Discharged from service. l‘.’. bt S8 L’/EE/‘A ................ %" Service ... J. S/O .....

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conlirmed py the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place .. ST.. JOHPJ S (R\);f/iad/mjr. .....

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




