Recruiting Form B, "1615_‘

3 | CR. 4275
i FIRST NEWFOUNDLAND REGIMENT | ;o
ATTESTATION OF

No. ... éq 9991?2 N amell X/ €A L.D.Q&aahg Corps/(i% ...........................

Questions to be put to the Re

1. What is your name? ......cviiivnnrnnas

2, What is your full Address? ..... e ) @ .......... a ............. N
3. Are you a British Subject? .......... — 3.

4. "What is YOUT BEET, cvvuavnrvnrussssnses reaswas oy

5. What is your Trade or Calling? .......:...... 5.

o

Are you Married? .....viviiiinnniiinnas vewaes O

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

8. Are you willing to be vaccinated or re-vac- 8
CIAtedy oo dimpine s s s S ’

9. Are you willing to be enlisted for General Ser-
VICRE ciiiieniin Akl SRR R Qi

: 10. Did you receive a Notice, and do you under- 2
k stand its meaning, and who gave it to you?.... J 19 cccvvuent ] Corps )

11. Are you willing to serve upon the conditions as embodied in the roll of service g . \I

tohcmgnedbyyou|fyouareacceptcd? AN R RN Sl | PN o e T ]

O Y S ey -
IS et e & b s r s e ++2s0. .00 solemnly declare that the above anawers

made by me to the above guestlons are true,apnd that I am willing to fulfil the engagements mada,

4’\, Y. .. .SIGNATURE OF RECRUIT.
L \ ) .
e 0 W\ AAIRArPer . . Signature of Witness. :
; 1 ! ] ‘I ] g gnatu ness. i

OATHYTO\RE ,TAKEN BL.RE 2
i 1 s AR N veev...do make oath, that I will be falthtul and E

bear true allegiance to Hls Ms.dssty Klnx Georga the F!tth “His Heirs and Successors, and that I will, as in duty
bound, honestly and falthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnlty agalnst
| all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

- 1 h_ave taken care that he understands each question, and that his answer to each guestlon has been
| as replied to, and the sald reqruit has made and signed the declaration, taken the oaths/before me at
on this. . .

anaa.day.of.. .

D R senn

» {CERTIFICATE OF APPROVING.OFFICER.
I certify that thia Attestation of the ahove-named Recruit is correct, and properly filled - up, and that the Te- .
" guired foms appear to have been compled with. I accordingly approve, and appoint him to thet...... e
en:untel! by speclal authority, such will ba attached to the orlglnnl attestation. % ; . 3 . _"

vsinds .....191? S P S el g B R

} Approving Officer.

t e of the App Oﬁuruwbanmedmthonmweeo!thonmnlt.
3 Here insert the “Corps" for which the Recruit has been enlisted. ) 4

- Ol!w,nmjthtobnnayodmmumhmerm.mwmduu,ﬂmmwuhot
. Discharge and Certificate of Ch ter, which sh uld be returned to him pleuously end d in red ink, as follows,
_ viz:—(Name)...... -................mmmtha (Regiment).......... sisescreressionss 0D the rniu}

I T i sraannn




Apparent age.. ‘ (1
Chest Measurement{

Distinctive marks

. years.....

Range of expansion.......... l».\

Girth when fully expanded.. 3

Height . S

inches

..inches

Nag?and Addre

| Relation

Particulars as to Marriage

ship...

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.

(e} Present address. (4) Initials of Officer verifying entry.

(&) Place and date of marriage,

(a)

e

(&)

104

)

)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in
which served

R]g:.w?r

Promotion, Reductions,
Casualties, &ec.

Army Rank Dates

for fixing the
rate of pension

Service in Re-

perve not allow-
ed lo reckon to-
wards G.

C. Pay

Years l Days

Years

Dnys

Signature of Officers certi-
fying correctness of
entries

S &

Xty T

S rvice Wi ement reckons from JZ/
Joined < on - /gdtd-t/
P | ERV
i

Vw4
7

9%

.
[/ A——
¥

r

(date of disch

1 N TR T T
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et fron vcdly usdere ro@t 11 soycl Howfoundland 1ogte
popot nle solin'c dated July O 1919,

The dlschorge of the undermoted on 4-mobilis:ti.mn hae boen
eunFLiise by uilicor i/c necorde fLxor 10ved duve

AT wlDe

4293, rte. albert pillaerd.




Extract frpm War Office “ist No., H.A. 35981.

e e e

4293

4988 Pte. A, Billard,

Dis. to Duty ox 8 Gen. H. Rouen 1éth. April 1919.

Seebies ™ild.




© -

Extract from Dallly Orders Part 13 Lepof, Sk. Johnis
)

Data ome 7tn;1919 :

4293 Pte. Billard, A.

Roveried at Feajo tsra
dguarisrs 1-6-19. @x "Corsican™

which saiiag Liverpool May 22/1519,

ER y295




Extract from D ailybOrders Part 11 Unit The Royal ®fla,
Regt. Dgot St, John's, June 9th,1919

" TN ot

The usobarga.oz the undernoted on .amobil:lntian has been
APPROVED By 0.C. DAscharge Depot with effect fromi9=6=19.

4293 Pte. Albert Billard,




F-—-.—— -

w

Extract fvom Nomimal Roll fwem lbt.Batt&'l.‘._‘on
Royal DNewioundland Regiment dated 30-4-19,

The undermentioned of the 1st, Battaliom left -
Rouen Camps 22/4/19, exharked at Havre 22/4/19;
disembarked at Southampton 23/4/19 and reached
Hazeley Down Camp 25/4/19.

4293 Pte. A. Billiard.




e PP

‘ C‘H?‘ "

Axtract from War Office L 8t H0e H.i. BHG6L.

#893 _Pt.o Ae Billard.

Adnitted & Gene He Houen 8%h Apl.1919.

e




CRury

w

‘wtpaot Trom UsReleleleBe DY Llte Uole G lnthism, DeSelej
gommending lat Petialien Royal dewfoundland Rogiment,
dated B/9/18,

The folloving errivod today and is nombed to the foliowing

Comp: n¥ s

4293, Pte. A. Billard,

il Nl o RS S T B R R

!
1




. ".'?

A

4293 Pte, Billard A.




"1’-38.1'“.

. J;hl- for Oversaas,

4293 Pte. Billard A,




Ertract of Daily Orders Part 11, from 4/1st
Royel Newfoundlend Regiment, Hezdauerters,
doted Jamary 68,1918,

#4293 Pte. ., Billiard,

Attested for Genersl Service with the 18% Nfld.

Regiment, posted té H. Coy' end given Fumbers as
shown, with effect from January 7.1918.







B o

o

9.

10.

11.

12,

4

r

TUnit _/,ﬁ'l{d % W 7. Former Trade } (944-‘45"“""""/\

or Oceupation
Regimental No. L& 93
Rank 7 2 3 (a) Former Unit;
Namo allye A (b) Rogimental No.;
Age last birthday 2 0 (¢) Date of Discharge;
om JLew g_q/7 4 (d) Cuuse of Discharge.
“ O Yt

. 8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

o If with previous service in Army, state—

-

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the

case, In annwcering them he will carefully discriminate between the man's unsupported statements and cvidence recorded
in hie military and medieal documents. He will also carefully distinguish cases entirely dus to venereal disease.

Date of origin of disability. Moo R

VA

e
giivo ccm;:is:lly gl_e §s§ential facts of the
story of the disability, noting entries .
on the Medical History Sheet’ bearing A
on the case.

Place of origin of disability.

Give your opinion a8 to the cnnsation of
the disability, stating whether in your
opinion it is—
(a) attributable fo or aggravated by
- service during the present war,
climate, or urdinnrg military
service.  (The specific  condi-

tion to which it is attributed
should be stated, see Notes on
page 3).

tutional or hereditary, and
gravated by service during
war. 2 ~




What is his present condition ? EIAL Y

Weight should be given in all cases when
it iz likely to afford evidence of the
progress of the disability.

If the disnbility is an injury, was it
caused—

(a) In action?
(b) On field service ?
(¢) On daty?
(d) Off duty?

Wus n Court of Inquiry held on the
injury ?

1f so—(a) When?
() Where?
(¢) Opinion ?

16. Was an operation performed? I so,
what ?

17. If not, wos an operation advised and
declined ? 4

18. I ecasc of loss or decay of tecth. Ts the \\
loss of teeth the result of wounds,
injury or disenase, directly® attributable
to active service ?

10. Give particulars of any other disabilities !
existing, but not in themselves sufficient i
to cause invaliding, and stato whether 1
they are attributable to or have been ! {
aggravated by service during the present ]
war. i

Tlo you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

\ : : '
QA Officer in medical charge of case.

- T have satisfied myself of the general accuracy of this report, and concur therewith, ]
exoept T i

Stntion%ﬁﬂ_m il 4
; . Ufficer in charge of Hospital. =~
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1sT. NEWFOUNDLAND REGIMENT

LLOTMENTS

(/&Lfﬁ "':

» Regl. No.é/ 12(;7'5

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

e

T Dollas and (L et L

'Cents. per diem, from my Pay,

to, and for the be;leﬁt of the undermentioned Person %‘”Persous, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %d Persons

concerned, viz, :

s

/&/’ a3 a

Allotment begins o I ) 4
Identity [Whether Wite, Child,| e
Certificate mhe}ﬁi';ﬁtve or ADDRESS g

No.
/‘;,_.ﬂ)?{ L ‘?g,' o }I -
DLk g fey
/ A

l{.;.’ <
(A e BT e <0 A

lo”

Total Allotment, §

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.




20,=- The cfief Termaster,
: Rovel rsrfoundland Regiaent,
58 Vietoria Straet,
< London, 8,7,

B Sir:- ;
- Plaasa charre tho amounts #st eproaite my nave to vy account and

pay it 4o the I,7,0,A, "Prisoners of Tar Fund” 1n quarterly instalmants
for tha reriod »f sne vear, i

Carrienelng on the 1lst July 1218,

B e e e o

———————————— '—-—ulo-l-l---qp——-n-ﬂ—.—-vo——h- B -
Ragt.l.

; Fo. | Ranlt Mame ‘mount _( Slgnaturs, -

'———-—-—--n--o----- ———————— o e o - R o e -

4

SBEERE AT S D

I hawvo the honour to he,Sir,

Tour obé‘dient gervant,

oo - 2275 Mg

i i bt e
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_u_éwlas N.F.P. /79.
NEW«)UND NGENT
. From: Y ; 1
-- WS |
' Chief Paymaster & 0. i/c [iac?/ - OffFcer Commanding,
b Newfoundland Contingent, wf R 3
Pay & Record Office, Royal Soxfonmiiand Reet |
58, Victoria Street, 4 Winchesters
London, $.W. 1.
. - TE. 1
15th July 191 8 17.7. /4 191 i
T
| Subject: 9D
: Recei ere
With reference-to the follow- |
ing telegram (6328 ) from the Hon. . i
| Miniseter of Militia, received = ' |
: Ci”fficar Comﬁiﬂg. Batt n ! _
Pay to 4893 Billiard £6:0:0 Royal J.\ewf‘oundlla. d egimer\t. !
Received the sum of %é
Draft £ 6:0:0 is enclosed ¢ g |
- for payment to this Soldier. on account of :
4 Kindly obtain his receipt 7 ; i
hereon. : cable remittance from Newfoundland. |
E lef Paymasfer(& 0. i/c Records. yo.;& ;3 Rank Qg 3

i Wdatness! A Ap A




; 0 i
Pron: NEWFOUNDLARD

NEWHTE 0or  Command T.I N %ENI' y :

., n. Royal ‘Negv_d;%%:ﬁahd Rggt. |
i”BoﬁfFV'uL;éLAND- i

1 b

Chief Paymaster & 0.i/c Records,

Ein Newfoundland Contingent,
'. @// 58, Victoria Street,
B 2 London, S.W. 1.
[ td

14thm March 19

2)=3 =0 1919

d A

With referencs to the follo
ing telegram from the linister
Hilitia,l / / ( 77 ) .

"Pay to- 4203 Billard,
£10. 0.0,

Kindly advise whether this re
mittance should be
(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his Vi
acecount; or

(8) otherwise dealt with. 1 CIEG W /
,"@5 s A COIMATDIE 45t DuRBoias o

A

Y Lol |
3 "'f:/ B Paymuater & 0. i/fe -Records. | 4 4

i

g

i

g

f

i

i . g
E‘ I

i ne s el bl BTSN ETS ¥, Y M TESNR T
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" Mo, and date e hﬁnl nobreckoning townrds

Company Coudurt Sh

Tate of lask entry in,
try ‘ﬂ}

oflast drnk

om from extra fing

Date of

sesof |

v e P Mgm} ; e

Placo = o oRaes | Tk Pruu}:rn- . Oftench _Names of Witaomes | Punishmont awardod
__;ﬁ,,m_umhml éédb.j \ut Chins Wetaar | poher annne | 1] i
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TChe Wopal PElb. Wegiment

DEMOBILIZATION
No. 4/YG 23 Ranke ;
Name 5/%(.015- 7\1,___ E

Warned for demobilization on

JUN5 191¥




#4295 Pte.ﬁlbartBiilm'd. i 7

Koso Dlauche.

Dear Sir:-

Flesso 2l enolosed "iscirge Certifiscte

Loy 232B,.n




[E_

I T

E
-
3

T e Ropal Pewtoundland Regiment

1 No 429 3. Rank //:é-

d place of r i v s vy e e

2, Occupation ..vveveesed

Clmiﬁuﬁmafsoldier...”‘.”,(zv ........... Medical Category ...... ey i iiiiinininnnns

371 1

3. The above named man is ged in | roibml.maﬂw‘..

e FIEADIE. £OF WaT, Serwice Gritally’

4. His accounts are correctly balanced and I have impartially inquired into all ma
+ accordance with Regulations.

Place ', .....5 FOHNA: - snseesiflesesnat 08 : :
T e

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing a.ilowance} :ml:l all
just d:mands up to the present date, and hereby release the Discharge Depot, Royal Newf
of all ial responsibility in my tion

Place and date ... @ JO TN Breer eereeees @Mm £

Signature of witness

brought pefore me, in

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation i liately on discharge.
1
Place and Date ST JOHN .........
STATEMENT OF SERVICE
7. Enlisted for service — /(5

. Enlisted for service .... 7 .0 .. 0T, ¢ ...... No of days on Military
Discharged from service. /ﬁ:é..(. e At et (.%...‘”?0 Semce‘..‘m.....
APPROVAL OF DISCHARGE

8. The dl.scha.rge of tha sbmre mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
Royal N Reg t, twenty-eight days from date.

JUN 19 1919

CONFIRMATION OF D




The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
She - discharge.

Discharge Depot: Headguarters The Royal Newfoundland Regiment

DR e T s e R AT e e R e

Regimental No. AR
Name &M ......... Allets ... L R A B

Address ..,.ﬁm ........... S e e K Y o T et S S AN S T
{ (a) Immediate discharge .........coo0iiens PR 7 ]

liecommended fo

V) SmmdiopMeedieat-Boatd . ... e

.............. B das

0.C. Discharge Depot.

Members of Board ¢ """ g b 4
Senior Medical Officer

...... B e . A )

B b o ol e s o e e e - —




Recommendation S.M.B. .....c.iiiiiiiiiiiiiiiiiiiine, Disability Rating .......o0vvvrivvnnns PSR e R e

" Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268.......[. coafB a8t Lol Al e Lo
B 178....... W sa04.... e B 108 b b S EATRE SR RGeS
B 178a...... /-|[p 4004 of [ 1018....... A..| a0 ema....|.... (e I Pt o LR
BT /[P 4008l FormL...... (T AR STV e e

B 17%a...... D 400C......[... Form K..... Yoy U ol ST SRR (R || i
B.17%b...... 3103,,,,,,,,},. MB2.......c]ceceflavsncacccasn Lol P el oy | ot s o ro) e
B 175c...... 35 € TN [ MY v B s s

Date......... e """‘;{,‘j.‘ ",?'f .

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
: I am... / .in a position to resume civilian occupation.

= . siraclaq
Particulars- passed to Vocational Officer for information and action.

2. Ciothing.
Cettified that Clothing Regulations have been co plied with:—

(a) Clothing Allowance .paya.b‘le. : #
(b) Clothing Supplied -

Date..... 0. 7.

T e i b i I S N




4. |

oo NCE. Med. ..l DR XL
..’.‘Bnard 1st. .. .]een A e s
/ do 2od....[.... ot T

APPROVED. y

Documents as above forwarded to:—

* Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Lid

with following additional documents.

| Dafe J.U.N.l.g?g}g .............................................................

Received the above noted documents from O. C. Dié;hargi: Depot.




I 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 fe-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
fellows:

":ii,.mua.m‘m of l.rxan. .

Reg. No. & %&7’

hal Officer or his Representative.

Place

Date"f_é""/f SR ATy L I

. e




T TR

IR,

MM.

Dear sir:- : -
Referring ® yowr epplicction I enclose

cheque for seventy dollars (§70.00/, beinmg amount

u:ﬂﬁtmhommamc:m War

Servi e Gratuity.
Yours truly

paymsster & 0,%/0




DEILR%IEI@ OF. HTIr":EI.EL
VIAR SERVICE GM‘I'TITY.

St.Jdohn’s Newfoundland

Decierabion reired of 0fficers o ten of the Reyal Nowfoundlend
Reginont,wno claims Vaw Joxvize Giacaily vndsr Order-in-Council

datod Jomuory 28th.1913.

A compiess reply must he given to evaxy mestion in this Declarotion
Thoxs sy o 1o Bl -*.m:: &g = my questions pré not :
grpliachilz ko wouxds “HOD ;J“J‘LI.JLBI...' st he writien out. .

wen phts Dcr:lc*:r-.-a.cn is %0 be waturncd to THE OFFICER I/C
REUSANS 20T & “,.g AD OFFILE, I7 . JOEN-
L

3 L BPrRIE ey 3 A A e
(o4 g Ml v [l o B Rty B B PG P S R raae . el 3 S e T e e e o S e

a,ﬁcnx,....-.f?.f??.......‘.....‘hax.t"‘i 30-...37%l?7f2.§§.;.....
B.hddvass dn full to vwhisa Fetuare poyrects of grobtuity src to be

En s Frire b Wt B e SR st a2t Mol e B e L R R, e L300
PR P PP

e (e e

7.Nore of dependent if ang to whor Separstion Lliowance is heinz

6.Docz cf enlisinent in the Reginat..

issuad,or wor being issned.irmediesoiy pracr to your dischorgC..cess

PR R AT R R R R R R R SRR R I I R R R I I A R T R B

8.nclotionship of such dependents....f????..n.....................
9./.ddress in full of such dcpcndauts..,'.é.?.......................
10,Is said dcpon:lc:nt now,or wos scil deandent ot say tire in receipt
of_SO;x:re.tion Allovence on e.ocou.n'?; of onoihcy swlﬁie‘r?...?@?.....

1l.Verc you on oetive scrvice only in Lfld.J i so give detes and

PErTIcula?s OF SUChs SerTACC. o s 0ils vos e s aa s sion s asantassannsesesasasy

L O e R L A S S S A MY

LA RL UL A R I BB R B R R RU R IR N R B R R B BB R R R R R e R I T R I T T S S T T e W )

12,Give total lons sth of tinc mricbl-ou scrved on cetive scrfica,

Wﬁ'@ﬁ}mr j_n Jlfld.or O?(:I'EQ_.‘.“._ (A ..'.-':o.ol.l_a‘cttl._lmﬁ?lh-tlﬂt'l

»

1

s ol




e

¥

Ty

el s

B
3
3
4

'm.dc. um’Ler 0cth.

12,Have you hed more thex cna'u:jlli*.;tnbnt? If so0,give pa::ticui;ixa s
of discherge and ra-&nlistr:.cnta,cﬁd under what regimental numbers.

G S S LR RO AL SR UL RC R RS B R R A S N N N

bl R R N R N N N N R N e ]

B I PP S SRR
14.Favs you alreody "‘0?6;"?\"' any peyuent of Podt Dischierge pay or
Var sceviec Cratuityy 1€ go ztous qoount yeu ond your dependents
hsva alro; .L;,? receive l by whon ~r1d.:ﬂ".'$?....................

L R R R R R R e R R T

15.Have you. beeca isiued with a Vier Scrricc Bc(l:;c?...-._.r-.;.i.o..........

16,K5cve you,awriys he present w Serwed in the Isperisl Iﬂamea,.Z?

17..rc you entiilel fo receive,or hove you recsived any Grotuity
in tho naturs oi Post Discherpe Foy fwem the Tiperiosl Forces? If
£0,8vct0 guoont yeaeived.or YW vhish you oxe mtit.lcd.:?{’f‘).......
T S i S PP SO P
18,042 you revert OverZens to o ronk Jower thon the substmntive
ronk held by you on Youi arrivai in Enclmd?.. % Pt sA s sanans
(L} TL eo,wee mch porcysion in cocrecquence of Yiseconduet or

incificiereve.. / Z

Lol ELRL RN AL N R R RN RO NCR RN AR B IR R T R S T S TP S S

19..re jou now sexving iu the Rezt.! ..ﬂ;‘."....n ot miveg- (o) dote

of d:’.scharga.}".".‘r( 9{! tes (b} E928CL X JUSCheT BB cavonsrssntsoya

L L R R R T I L B R e o I N T

ll..'!lllIIU.lan.'n.l!‘l'0‘!!".'0'.!'!0.!'IIl.tl'll.!.!.b.'..-‘...
20,Did you at cry %“mo serve ot the fiont inm on acsunl theotre of
fare If so give pariiculors of ploces,and detes of such servize....

I.II.I.‘.III'..C'Q..'C.I..I.l.‘.‘d.’-..l-l-I.l.ltll-l-.lll...\i!l'!.l
21.(c) Lro you roceiving tresitent Trom the Uivi: Re-mstablishront
Corie(b) If so are you in receint of full poy ond ollowsnees fror

thﬂ-t CU:r‘ltteaa--.-.-u.-u'-,-.a-v-n-rr"-'a"'._._."._._.‘.‘..-------.-..--....a...u‘

And I »#ke this solemn decl..ration eonso.ient* ouely belicvin; it to
be truec,ond knoving thet it is of the sore force cnd effect os if




giznoture of Iﬁbnca‘n
 Plece of “esidonco £ Res _
peelorcd beforc ne ot c:a—‘ AU MM A
This §T . aeyor &(L._( TR e
Simnature of Berrister of the

Suarene Cour’t, 5ol sdiary lienis-
tro e lotery Fonlic, Ensvice of the
Tecce ,0r COMR1SS1CNSY of affidcevits.

POST DICCHARGE PAY.
Dote poid  Foid Toid T Somyice Net anount
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IsT. NEWFOUNDLAND REGIMENT

: LLOTMENTS
: At rA LI Reat NoZd 2 LS

hereby agree, until further notification by i

and in similar official form to make an Allotment of
s Ty

5 i S Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 1}; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';“f Persons
concerned, viz.: I

Allotment begins...£{ ____________________ ZM [ f)? / g

= = r
Identity |Whether Wife, Child,
C“"iﬁ:::t' other Relative or Namz (in full) ADDRESS (u&sou:;n)
_Jriend P

%726/ Brote, | Wrs (dya o

|

wJ*

yr

Total Allotment, £

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.
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INTER-DEPARTMENT

INTERDEPARTMENT  DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT

. The Paymaster, . Halifax,N.S.,June 2920
To Department or’lilit.:la & Dafenuu, : ¢
St e Johns, Nf1ds : MARK_YOUR REPLY:
For attention of " For attention of
Your fyle . Fle SCR "B" §=1100

SUBJECT 4093 ox ‘Pte.Billard Alhert-
1st Bn.Nfld Regbte® '

S.CR. 123—500m. 8.18.

191

NOTE:—Each letter shall treat with Olmﬂbjwt only which shall be indicated in space provided. Fyle No. shown on letter, to which

your reply refers, must be qu

May we be favored with a Statement of
Account relative to the marginally noted man

; Who was struck off the strength of this Department

on June Bth 1919 at Si.Johns,Nfld., and taken
on the strength of this Department for further
treatment on 22-6-20,

%_,.Q_A, 'L/%LH} ,ér."‘./.:z,ﬂz‘_ﬁ@_ }Z/?‘- ir_
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; For Assistant Director for NeS.%ePeEels,

%«4 ‘ﬂ'ﬁ 9 r% Dept. of SeCeRe
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From: Doptetf Militia
ST« dPHI'S, lmwfoumhnd-

TO3 Depti.0f Bnlﬂ.tu' 8 oun nmhmmt
!IM.II‘AI »lieda

{  Por attention of File S0R "B -uoo )

4&9315_1’%1 Albart __m&

With refercnoce to ym letter of June 29there ing
the sbove noted man,plenss be sdvieed. that his rate of
pay was 81410 por w.ma that no aapmt!.on allevance
was paid on ‘his nocount,

I wish to stntu m-thsr that four mth'a War Bml.ol
gmtulw has been paid to M.m.wtuob is the total amount
ue »

 Por Paymasters




1sT. NEWFOUNDLAND REGIMENT

) LLOTMENTS

L // /1':,?' eql / f"//’wr e Regl'Nné///';f“:-“{
hereby agree, nntil further notification by me, and in similar official form to make an Allotment of ¢
Setaal o Dollars and O£ / Lo 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 ldennty Certificates by the Person % ¢ Persons
concerned, viz. :

7"2. S e q
Allotment begins /’/ (4 4, B C‘x'/~ L. 8 ]
Identity (Whether Wife, Child,| . e -
other Relative or Namg (in full) ADDRESS
Cmﬁl‘i,cnte ks oy (each person)

= (){ - ) ;, - y / I}
,-;;,-"ff (, | o AT relotsy Sl ra L j/'/ 44 J
7 ‘_: 2ip f/\,_q ! e . i I.__-- of / o o 4 /ﬁ i

o ' Total Allotment, §

lI'O'l‘E —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
Tequired payments on application.
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Squadron, Troop, Battery and Company Conduct Sheet.

Pormi
b Regiment of f %&’ & e/(;%’

Number of Sheet

Signnture of O. 0. Company

Army Form B, 121.

Regimental Nu.mhornml Xape | Enlistment TN T f Good Conduct Badges, Service pay or pruﬁciel’li:_‘l“];l\,‘l
ﬁ| ﬁ .o Age on /z yeams mnntls e 22 I
Jol E— T P/ .fr}{f' "'"‘? |
1¢|M¢|--_— =7 Date__ | _--f_ TR eV & o “ |
Joimed_ Date | ) with Calofirs / 27 yenrn. Place of Kirth |
——————| Perind ..r‘- —c |
Jained. Dinte | Ywith Reserve =*%~ years, |
| | cuses ! te |
Flace Ofet | ank | pat, OFFENCE {‘ﬁ“m M| Punishment awanded i Ty whom awarded | REMARKS
e | Alsponsing |
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: =
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| | =
: ! £
| { | =
i .! , £
{ | | =
| 1 |
| | |
To be carried uver | i |
| | |
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The Ropal Netwfoundland Regiment

_ _/DEMOBILIZATION OF e _, K
k-eg.ng,«;z;f-'.;??ﬁnm ...... N - Name Sl G f ik
Date of Enlistment. .../« ..o dlnn e Address .oeis 000 5750 District . ol o R 1,567 ot

Passed to Demobilization Officer with following documents:—

N.F. P[36 B | 1P (RS - U} B |1_g.1='., Med.,;.|.... DR 1. | el N el
B178....... oo |wsas i & Eoner ety Lo (R R e AR [
B 1783...... o 2ol e fovas | #Rieas ARV S22 SRR eIl
B 170....0.. do 3rd....[....

B 1793...... do dth....|o...f

B 179b...... A R Prerre] [ A |( T 1 R ISR SRR e

B 17% ..ccvsafosee|B 120, .0anaafraaa||M I3 ainaa]ennsflsvnsnnnnanncevesaflonecnsnnnnns

Date........ e I I In e (= /ﬁ 0. C. Dis arg Dep.ot'.

PARTICULARS FOR DEMOBYLIZATION

T R in a position to resume civilian occupation.

5 s

Lo v

?”ﬂxﬁcnlaﬂ-pa.ssed to Vocational Officer for information and action.




Ty

4. Transportation and Release Cerﬁﬁ't:;te

The above named has been provided with Trave]l:ng Warﬂmt No.

A/m;z} 7&‘_

.................. to his home

‘ﬁ' QQE, m@k@nd Release Certificate No. 133 0 issued. 5

Demobilization Officer.

APPROVED.

Documents as above forwarded to:—
Officer ijc Records.

o

Board of Pension Commissioners.

. with following additional documents.

Eligible for War Service Gratz_z—lty

o




Attestedd,. .. oooovee e e s Address N e

Allotment
Date of Allotment
Returned on 8.8. %%~
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August 33, 1921 }J K
/
. He.4293 Pte. A, Billam /T
: ; ] Kentville i / £
Demr Siri- : ' A
I beg to li"hnﬁdp Teoeipt of your lettow ,
of August 4th, and I have towarded ssme %0 the Seazetary |/
k Beaxd of Penaion cm-nmu. with request that it be / 7
f given their earliost nttemtion. i; 4
| Yours faithfully, fol/
, . Lient.~Cols, /
: - Chisf Staf? 0fficex.
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