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FOUNDLAND REGIMENT
ATTESTATION OF '

3\(0.‘7 54,%"‘ Name md' ¢ PUAAL . Comps &‘o}q'

Questions to be put to the Recruit’

TeWhat'is your name? i i s sinaia e e c

2,
2. What is your full Address? 3

30 Ate you-a British Stbject? ool il o0 3
4 What istyouriage? .o, i i s s R W ears i Months
5. What is your Trade or Calling? .......coovvee 5o oiinn.... B RS s R R B
6. Are you Married? ............. B G s en e R s e ;Ll:i‘
7. Have you ever served in any Branch of His Ma} 1 :

jesty’s Forces, naval or mili-tary,ifso,"‘ which? A ORIIn ORI, b, . R PP Sy
8. Are you willing to be vaccinated or re-vac-} 8 ‘Q/”

cimated?) ool i e S S T S s s ¢

9. Are you willing to be enlisted for General Service?-- Q. .........

10. Did you reccive a Notice, and do vou understand

1)
its meaning. and who gave it toyou?. «cees.enes § B0 s ks e

\ Corps e

11. Are you willing to serve upon the conditions as emb: died in the roll of service to be ) 11 ﬁ ety
signied by you if you are accepted .o vever cvaresitattt teieiiaiiiitiiieenaeeaan s ) 3 ) ot
: £ A2

.....do solemnly declare that the above answers

%lﬁs Wulﬂl the engagements kde. 4
fits e i
’0‘ O lioNaTbRE OF nEcn_‘fné'

made by me to the above questions are true, anﬂ@? I am

.M’S\........SIgnaturaotWitnaan.

(,Z [ OATH TOJ BE TAKEN BY RECRUIT ON ATTESTATION.
J . £

I ot .%‘.»Z:‘b‘m‘ugw... vevve......do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and .that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suceessors, in, Person, Crown and Dignity against -all
enemies, according to the conditions of my service.

o

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 questions
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.

I have taken care that he understands each qtiastion. and that his answer to each question has beenfidu!

as replie &o and_th snld'/rk‘iuu has made and signed the claration and taken the oath before me at.¥. .
ah
on this.. ’\‘ .'.b.UZyot... k;Q&- : syt 1) | J :
F &1 .
81 ,’C L DY o

&
ture of Attesting Officer g% A0S

tCERTIFICATE OF APPROVING OFFICER.

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

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thef....... st arete ate
If enlisted by special authority, such will be attached to the original attestation.

18] L R S A S R B e S ®raesensesesaiesnanieasasians

} Approving Officer.

Place s ) o, st e seivas siore aaiaiucels ajoie eNs: dia aistete a%a e it ale i luls ole e s s u e s b ‘

 The signature of the Approving Officer is to be affixed in the presemce of the Recruit.
+ Here insert the ‘‘Corps” for which the Recruit has been enlisted. A

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)..........................re-enlisted in the (Regment).............................on the (Date)

crtereavesensiataatanian




e s ‘DESCRIPTIVE REPORT ON ENL[STMENT ; \{2 q 7
e 5 Apyhuble to tll ranks. To correspond ‘with entries on the Medical Himry Sheet. :
Name Woant C’oﬂbw :

Apparent age ,)a years. months. Height 5 feet 6-. inches

RE s

Girth when fully expanded ~..inches 2

Chest Measurement {

Range of expansion.._... .

Distinctive marks

: IN-FOR-MATiO]}j EUPPL!ED BY RECRUIT
‘Name and Address of next of kin . ww ﬁd&- 66“4 1%%

| Relationship.... . T ; e

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
(c) Present address, .(4) Initials of Officer verifying entrv.

B (a) g [€2) 7 () ‘ )
I
|l
Particulars as to Children’
Christian Names | Date and Place of Birth
= i |
|
|
i STATEMENT OF THE SERVICES
| |5cn:ct not El Sercefn e | e =
Corpsin  |Rgt. or Promotion, Reducti c;welﬁmrcchon ﬂc‘rlve nokn ow- ]gn'g.[“rgo cers certi-
whicirxpserved Lg'epot man;u:!ne: ;i jons, Army Rank Dates E 0}“‘“’;5‘;‘ sm,‘(;’sréf a"l}f& fying correctness of

entries

Years l Days | Years |Dnys

Se;'vice towards liggted/ engygefnent reckons from -2» (5-// 5/
_poin 2 2y 23-09

o /]
(’ > (//WW //9‘///
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R .?.f«rf/:/ b
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Totn] Service forfeited as above...

days|

Total Service towards to # 7_‘/ d/q [date of di ] / ;-enrs_i/_' 4

Pensions S e [
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ER J25 |

gxtreet from veily urders p:ort II Hoyal Kewfouvndlend Regle

pepot ste voim's doted B=V-el9e

Phe disch:rpe of the undernoted on dewmhiiz demobiliz:otion

hes becn vONFIHNED by ufficer ijec necords from 4-7-19,

5297, Pte. Albert colbourne.



&Ro2g 7

Extragt frim Daily Oviers Part 11 Umit The Royml Nfla,
Regts Depet st. Johm's, Jume 10%h,3RMx 1939,

The dischargs of the undamoted on demodilization bas

been Bx APFROVED by 0.0, Diecherge Depot, with effect
fron 80«19,

5297 Pte. A.Colbourne,.



Extraot from I'aily Orders Part 11 Depot, St; John's
Date 9-6-19, -

5297 Pte. Albert Colbourne.

Reported at Headquarters 1-6-=19e BE "Corsican"
which sailed Liverpcol liny 28/1919. '



CRr

dstraot feem Fomdnak Hol' of &ruft Koo B8, fron the irdy, sttslion
5€ e ?wmm Segiasnt , to Yhe 1stey Jatisdlon of the dopte
Pe R ¥, wm Southamnan a'}‘lw:

#5297 Pte. 4. Colpourpe,




Extract from Dl ly Ovders purs 11,fres Unit Fhe Royad
BELALRO K" 3t oTolm ‘e doted July 86,196e

‘e folloving men erberked for overseas on HeleS.
"golumbelle” July 88,1918

#5297 Pte. Albert Colbourne .

E




Extract f¥ m Daily Orders part 1i,from Unit The Royel
Ef18.Regt«SteJohn's dated sy 8 5,1918,

#5297 Pte. Albert Colbourne.

Attested for Gemrsl Servise with the Royol Hfld.Regte
from 28.5.18




Clre2il

Extraot Mg Nondual Fodd Ememdst,Batiaiion

Royal Bewsiouullowd Regimont iaied 30-6-i3,

The undezperticned ¢ toe 1St. Batialion left -
Bousr. Camps 22/4/19. cubarksd ai Havre 23/4/19;
disembarksd 4t Southamptm 23/4/19 and reached
Hazeley Dowm Camp 23/4,/-.9.

#5297 Pte? A. Colbourns.






Ta If with -pravio!_lﬁ
| : (@) Former Unit;
) o%'“’"“"‘ 2 (t) Regimental No.;

5. Age last birthday é 2 : (c) Date of Discharge;

on ,%7 //// (d) Cause of Discharge.

at LS; /& 4 ¢
8. Disability in respect of which mva.hdmg is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

6. Enlisted {

A_t

Statement of Case.

Note—The answers to the fnllnwmj‘quenl.ious are lo he filled in by the Oficer in medical charge of the
case. In answering them Le will carefully discriminate bet the man’s ported stal ts and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

r
nd
10. Place of origin of disability. '
Lt ¥ hAeg
11. Give concisely the essential facts of the
history of the disability, noting entries 4
on the Medical History Sheet bea.rmg A
n the case.
12. Give your opinion as to the causation of L

tlx.e snblhty, stating whether in your
opinion it is—
(a) attributable to or aggravated hy o
~ service  during the present war, :
climate, or ordinary military
service.  {The specific  condi-
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and
not aggravated by service during
the present war.
(c) attributable to or aggravated by
- wang of proper care on the
man’s part, eg., mtempemnce,
nnscdnduct.&c

”fnn&u“




)] Tn action? : : = ; ‘ .
‘ ~ (b) On field service ? . o ; I e e M
(¢} On duty? : i i ; e ‘

(d) OF duty? '

15, Was a Court of Inquiry held on the o
injury? : ;
1f so—(a) When? : “— . L
(b) Where? ’ :
() Opinion ? : i

16. Was .an operation performed? If so, ¥ ;
* what? / ©w . ,

17. If not, was‘an operation advised and :

declined ? ; 5 2 7‘5
18. In casc of loss or decay of tecth. Ts the s G
Joss  of teeth the result of wounds, &
injury or disease, directly* attributable LEN i

to active service?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient \
to cause invaliding, and state whether

_they are attributable to or have been
aggravated by service during the present
war, i

20. Do you recommend—
(a) Discharge as permanently unfit, or ; :
(b) Change to England ? M

-

Officer in medical charge of case. -

' I have satisfied myself of the general accuracy of this report, and concur tilere‘with,
except T : A '

Officer in 'éhnjt'g_e oﬁ tHi)spifal.'




THE 'ROYAL NEWF UNDLA‘N,D REGLMENT

ALLOTMENTS
%—é‘&gfuawﬂ ReglNc,j 2?7
hereby agree, until further notification by me, and in similar official form to make an Allotment of

Sez,
to, and for the benefit of the undermentioned Person ~- Persons, such payment to be made on proof

. Dollars and . .. Cents, per diem, from my Pay,

of identity of, and production of the relative ldentlty Certificates by the Person * —o—; Persons

concerned, viz. :
£ r
 Allotment begins c; M b S 4K
e - G

L

m,_mm .\\’Ixether Wife, Child. i
Certificate| other Relative or Name (in full) ADDRESS
No. Friend

YEY s | Jalhor (0Bn ocrns Lolit e il
LA Bty £ iy L _.,_f_/z?h v/ A";{')"ﬂ i i
Tl 7

AMOUNT
(each person}

LR s et S Rl R o Ui e 3
b !

i T R SRR i 4

S, e R IS S S __I__~¥_7, 7,:}'
i Total Allotment, $ 1 G 4
¢ e e ! _, > i Vi |
: NOTE.—Tms form must be completed by the Oﬁicer Command.mg Company, sxgned by the Volunteer, counter- _3’
- signed by the Officer Commanding Cnmpnny and handed to the Paymaster as authority to make the
E requjred payments on applicauon.

(Sig. )‘%’“f X f!" é /mnﬁ_.,

Officer Commanding

7 R R
/-f s gl By

~ Company




THE ROYAL NEWFOUNDLAND REGIMENT

A ’%RL o MEN};EE: L rags

hereby agree, until further notification by me, 3151- ilar official 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 Idenuty Certificates by the Person ;; Persons

; . - 5 Lt
concerned, viz. : W‘/j /o Je
: Allotment begins. b
Identity |Whether Wife, Child,] : [ N
cemﬁcgte otherF lrlieel:!t;ve or NaAME (in full) ADDRESS (each person)

. y (/// ') //f?//w A /f:wfw ﬂ«é&m o{h":(( /jaﬂ
’ C/tvfu( %""" :
freen B £

Total Allotment, & G d

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.

S /611 h«mu / {

| o
o Tl X &l b
: Officer Com%ing (e ﬁ e —

/ - - Company | (Ran
/ﬂ% > g
191

v

~

\»,




19244 /2181 :
Officer Commanding, ]
2/tn Royal Nawfoundland Regth
Winchestor. é
28th November 8 :

579'7, Piece. As Collbtourne

/
VY 10051

Pay to 5297 Colbourns £3:0:0

i
q
|

3:0:0




No: 19840 /835 / N.F.P./g0:
Frof: NEWFOUNDLAND ONTINGENT
Chn:ef Pa;'maater & 0:i/c Records, Tg: Officer Commanding; :
Newr°g§d13?gugggzlgﬁggzt, 4 Royal Newfoundland Regt.
Fionden,: SaWal T | \ . B,./E./ F.
.5th Dogember 191 ’ /2 —/ <~ 1019

Subject: 5297, Pte.

With referehce to the follow-
ing telegram (10051} from the Hon.
Minast?f of Miltitia, received

Pay to 5297 Colbourne £3:0:0

Kindly adviso whoether this
anmount should be remiited +4o you
for payment to thi's Soldler, re-
tained to credit of his account,
erwise dealt with.

o

At '%]/(4{

bz
hi'ef Pa.ymnstex‘ & 0. i/c Record

makgh4,4 s



Army Form B. 122.

f‘?ﬂ .nfm- /goﬂvm @ San, n-ety 1 010 %nmﬂt%w»%m{ Date of }, //f GG,

- e Sﬂwg iﬁ'w,‘zo' 3
A ) e iR g
S Dnteof Rm? g’"&;’; . om“/\ - VNlriz;?u!W:hem olfja';e,‘"-rd"" By whom l“."'.‘ '., 3
Tk m,m i e~ - M@%J %Mm 019 Wigin ZorierD







Yapr Yip: .

Hoferring to your spplic:tion I anclose

ch dve for vevanty ddllaré ‘;—‘57{).00'1, being smount

of firet prgment due you on sccotnt of the ar

Service. Yrotuity.

“ours truly

o : Geptein
“iymae ter & uifiesr i/c Records.




aa%sa .‘fs:mary 28th . 1912,
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e
9,4ddress in full of such derendeniS.sceciccectiocsioocerssineronnc
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13.Have you hed movc then cne cnlistrent? If S0, givae ticulars

2L nenbers,

of discharge and re-enlistruents gnd urder what resin
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Rank...¥....Z} :
Religion....... ] R S -/ Age on Hnlistment... &0 years.. T
I;‘.nhst.ed (a) (208 Terms of Service (a)..Z.\./4r@ e Servwe reckons from (a).... / y//f
Da.te ‘of, promotlon to present rank.................o Da.te of a.ppomtment to lancerank. ...
o [ e (//({ .............................
Occupation..... oo ALY o, Signature of Officer.
alecond of o end ansfers, F e Remarks
1 ice, e
< Bczxs, AT uylf? o 7\ 26, oo ln 'a‘:ﬂm&ﬂi:ﬂl dr:;;menla Place of Casualty Ca:ua.luty g“é“l?ﬂﬁrﬁﬁ??ﬁ”
Date - From whom received The authority to be quoted in each case, - “or other official
documents
Embarked ...
. [ ) 0N
| 5 Disembarked... 2’ o} NOV IJ 18
\ g A 1 ~
Jeined Bati, s JA :\' U ]j

it d 0 [4/65

@) In the case of a man who has reﬂ:nded for, or enlisted in Section D, Army Reserve, of such i will be entered.
& , (17581,) W&WIBW—P ,1,000,000. 6718, D &8, Fnrm B/los (E

8 A Omac --‘—‘ i
S




Dear Sir:- :

¥loase find enolosed Discharge
Certificate N0os2606s '

“aymaster &0 1/e Hacoxds.




Demobilization Form 1

The Ropal ﬁetntuunhlanh Regiment

Class for Demobil-
ization :—

=

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . oA 2. ...

Recommended for:— l
(

i : Members of Board

(a) Immediate discharge

b) ST TTedical Board. .....ouvurereeeranenennn.



i

PROCEEDINGS : ON DISCHARGE

. Occupation .....

Classification of soldier ....

. The above named man is discharged in consequence of..... REMOBILIZ ATEQN; ....... Cesneinsaenais

.....................................................................

Place ;:a. .L ..........................

Date JUN () o ]-9]9

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I 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 releasc the Discharge Depot, Royal ewtoundland Regiment
of all financial responsibility in my connection,

Place and d&¢T... JQHN S

Slgnzture of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and D¢k

................................................

. Enlisted for service ..#m . T P eer e teiiiiii i No of days on Military

Discharged from service. ﬁ*o ......... % LSE. CL&A.‘S Service . %07

APPROVAL OF DISCHARGE

. The discharge of the.above mentioned soldier is hereby approved to be confirmed by the; Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

Placggrpe .. § ﬂN E U I P e B o et o

Officer Command;ng Discharge Depot
JU N 9:0 ]q " 9 The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE




Domnbnmglnn Form 8

- The Ropal ﬁetntnunhlanh mmmmt

‘ Q DEMOBILIZATION OF
Reg. No..g.’é.-?/.g]kmk ......... % Name M

&
Date of Enlistment..... B o T 2, i Address | !

Occupation ....tJ/ 'ﬂ///ﬁ.,/ ...Classification for Discharge

Recommendation SM.B. ...ooiiiiiiiiaiinianianininn, Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. PISG........BZGB ....... ot || : B &5 CREGEReon .../N.F. Med..ooeseof|D.F. 1ovinoa]ens .l ................
BiLT8% . ve mowe veel||W 3494, ..... cessfB 128, 00000 «e..|iBoard 1st....|.... Lo SRR U i on | = O N
/ 4

B 178a...... .. |p s00a. ... A |B 1915...... 74| BT oo | SEUTIR SRR (o ri DA ol
B179....... ...fip 400B...... ‘ FormL...... SRl (s e Rl e IR IO (T | e L
B 179%...... ....|D 200C...... v...|Form K..... I astamn ol s e |t et s
B 179b...... B 103....... Aube........
B 17%...... B 1201...... M93..curn.s

|5 o] |

PARTICULARS FOR DEMOBf__J_.’IZA’rION

1. Civil Re-Establiskiment.

Tami. ioiin winms in a position to resume civilian occupation.

"i&uw

Particulars passed to Vocational Officer for information and action.

a Chthing - vl oot f e ‘ i piti

ey /4 ..... ~ Ojile. Re-clothing.




= a—— i M
3 Transporf:atidn and Release Certificate. B - ,{ / 4{ ? 0 /-
above n?med l@been prowded with Tfavellmg Warrant g ..... / ......... | to his home
T ; S : :

AL 3 NG v b e e

4. Pay and Allowances.

The herein named soldier’s accounts have been correcﬂy balanced and all m?ers in connection

: ] D 74
N.F. P|36....[....|IB 268.......]c00. Biel 21, ./... NP Mok, aiuleeeai|DF Lae wvios ./. ............ e
BT e oo ||W 3494, ... ]inn. B 3280 E e ++y.||Board 1st....[.... L K1 | e . e
: / 672 7 - B ﬁﬁ/m, D)
178a ...|D 400A B 1915 e do 2nd....[.... S B el ISR | | A O TR

Demobilization Officer.

s

APPROVED.
Documents as above forwarded to:—
Officer ilc Records. 7 >
Board of Pension Commissioners.
ith following additional documents. : R T S
. . 2o evice GEaliid




" C. R. C. Form B.
25-10-18-5000

@ivil Er-mi&hli@nt @ommitter

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
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: :

bt

Signature of Man.

Reg. No. 55{97/

Place. g//—- Tl L
Date.....é?‘.'fu.‘éf"_.. /7 SEeie A et ) Eorrionies

SRS GRS e SRS




e e e e
y Mﬁ..m.ﬁ&:

Examined .... (8 3
at at

Declared Age... S Ry & years days years days

Trade or Occupation ... peee e W—f :

Height e ¥ osid 5 ! W feet d/, tnches fect inches

~ Weigint /af Y.

Chest % Girth when fully expanded. ... %wes

e Measure-4 - 3 g - e 2 AT B e
Range of Expansion.. N f inches ! 32

ment
Physical Development...

Ly

= Right Left Right
4 Arm e s
B Vaccination Marks
X Number ....
e —— e - ——— - = — - — - — PG S —
When Vaccinated ... cees Br ;
e : \ = & é R.E—V=
oLl e N LR S LE V=

|
1 :

(a) EEL ] (@

Marks indicating congenital peculi-
_arities or previous disease

* : )

L. cause rejection

(
| (6) Slight defects but not sufﬁ‘c‘i:nl to'J
\

B R Approved by (Signature) WM

(Rank)

Medical Officer.

at

on day of 191 =

"Corps | Regtl. No

_Joined on Enlistment... ... ... € ./’2,?/7 7 f

Transferred to.. Tae Rt :
i Became non-effective by ... ...
G i —V iilen T eyl ~day of i 191
; (Signature) { jeis
(Rank)




o TE TS feering Cored flitwitib vy

has been b fore a Toavelling Modiey
Fees bren el

Board grd

ﬁ_ for Dischargeon Demubiiis
sl el bt
e/

_tion. Medical eategory-

Table IV.—SERVICE TABLE.

B 5 2 TDateol |- oaDMeor o ) |  Dateeof | Dateof e
Station or Troopship Arrival or Departure or ‘  Station or Troopship Arrival or Departure or ]
ey E Lati Disembarkati o Embarkation |Disembarkation

i 2 2

e SISt R INAR s St Gt ey o WA B s ;
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1. Unit f
2: Regimen o/ 4@7
3. Rank

T Fonner ’Fmde

7a. If with previous service in

4. Wwa_

5. Age last birthday p? =

6. Enlmh:dj

| at

Statement of Case.

zZ3 g F

8. Disability in respect of which invaliding is Proposed.

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

.

T

(b) Regimental No.;
(¢) Date of Discharge;
(d) Cause of Discharge.

Note.—The answers to the followmg questions are to be filled in by the Oficer in medical charge of the
case. In answering them ke will carefully discriminate between (he maw's unsupported stalements and evidenee recorded

in his military and medical decuments. He will also carefully distinguish cases entirely due to venereal disease.

9. Dateof origin of disability.  —2¢ ¢ &

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entrics
on the ‘Medical History Sheet. bearing
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your

f opinion it is—

':} (a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
paged). -

(b) constitutional or hereditary, and
not aggravated by service du.n.ng
the present war.

(c) attributable to or aggravated by

want of proper care on the

ke

man’s part, eg, intemperance, -

mlscond uct, &e.

AB384) Wt WO752/M2838 ;oo,ooo 8/17 D.D.&L. Szh, 27 Form/B.179/88.

|
.

g
El



Weiglt should be Givén in ll casss e ﬂ/ v,
it is likely to afonl evidence of the (r""“/"‘&"‘"" g
progress of the disability. //
14, If the disability is an injury, was it I/)‘lA |
' caused—
(a) In action?
v () On ficld service ?
(¢) On duty?
(@ OF duty?

15. Was a Court of Inqmry held on the % >
injury ?
If so—(a) When?

() Where?

(¢) Opinion ?

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

17. If not, was an operation advised and

declined ? ] 2

| 18, In case of loss or deeay of tecth. Ts the %_

Joss of teeth the result of wounds,
injury or disease, dircetly* attributable
to active service ?

“TH

19. Give particulars of any other disahilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have heen
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
hange to England ?

: : 3 Officer in medical charge qt/cuse.

I have satisfied myself of the vencral accuracy of this report, and concur therewith,
except T

Stationw - 651»1/',4 . e

Officer in charge of Hospital.

Date, /4 o g '

©Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
" o T cause.

.

1 Delete this word if no exceptions are to be made.
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Form No. 15

NEWFOUNDLAND POSTAL TELEGRAPHS.

. CABLE CONNECT ION WIT ART, F THE WORLD
D rwan, - ~ e
T

/

o

No enquiry respectinz this Message will be a.tended to without theé production of this paper.



FoRM No.& |

: .
1 .

NEWFOUNDLAND POSTAL TELEGRAPHS.
8 02 caBLE 'CONNECTION WITH ALL THE WORLD.'

ALL MESSAGES SENT ARE SUBJEOT TO THE FOLLOWING CONDITIONS:
The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
on..

the Sender the amount paid for its transmissi i

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 Bender for such Melufe.

The N.P.T. shall not be liable to make compensation beyond the amount refunded as above for any injury, or damage arising or
Tesulting from the isgion or delivery of the M , or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 5 3

The control of the N. P. T. over the Mesaage shall be deemed to have entirely ceased for the ses of these Conditions at any point
-where, in the course of the transit of the Message to its destination, it may be entrusted by the N. P. R‘ imd the N.P.T. shall have full power
0 to entrust the Message) for further transmission bﬁ' r througi m.f system, service, or line of Telegraph belonging to or worked by any

dminist 'E--“frn ; e not conirolled 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.

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 A Address_ 8t.John's,
Line ' :
Numb Red By Sent By. tOheck
Dated Albert Colbourne,

To Little Bay.

i




‘The Kopal P, Kegiment

DEMOBILIZATION

Warned for demobilization on !

JUN 6 1913




St.John! s xlaw:foundland Pl

5- Deelaro.tiome uired of .O0fficers and men of the Royel newfoundlancl
Reginent,vho cla.ims liar _Scrvice Gratuity under Order-in-Council

dated Jenuory 28th.1919.

A complete reply rust be 3iven to cvery qnestion in this Declaration
There rust be no blanks mld no dckhes,If any ¢uestions creé not
eppliccble, the words "NOT A}?PLIGABinE" rust be written out..

on conmpletion this Decloration is to be returncd to PHE OFFICER I/C
RECORDS,PAY & RECOZD OFERCE,

cr_:sistim@,t 2SLrnnokgm
3 Rank, o L VT 4Rogtlxo->f7

* B.Address in full to yhich

ST .JOEN'S.

forworded,

e casiecones e

8P IPLBL0CPLTroeBaN00 PO BPreos0dececesvsoYee0renes00esoass00/e008 s 8

Lt LTI

7.Nerme of dependent,if cny,to whor: Sevoration Lllowence is being

6,Dote of enlistrent in the Reginmt...

S

issucd,or os being issucd sirnedictcly prior to y(u.? dischoroc.. ciae

@ 200005 008% 5004080006088 80e40080800080s00 000 sts I e0ene

8.Relotionship of such depcnclcnts.........................?L.L.e% i
9.4ddrcss in full of such dcpcndcnts......m.........7.... 4.

oa--..n-.—o--n--.-oa-.---oa---nu-.no...¢.'................-.....-.

10.Is szid dependent,now,or was scid dependent ot ony tire in receip?
of Sn, mereotion Alloveonce on cccount of smothecr soldlcr‘i.... ey

1l,Verc you on octive serviee only in Lfld, Is 80,3ive dates and

Particulors iofs R IHer Ve B L e e e s
B S ; e T o s B s e e e

l!r-'.t.l'i-ll.ll‘-..ill‘ln.l.l-l..-lnllllouohlntl.t--.A'u‘

l-b--.--.r--o.-vn---.-...--.---.-.--..-..-n--....--.-...¢:'--.....,an

12 .Give total lonzth of tinc vihie} you served Wctnrs scrvicef

VULEBCLS s e s/o s sioiv e cessevrece .j!‘i'..,}»;' ssesessfonnseacoac

-/.%4%7.. --4.”’--.-.- rn.or--'v--‘y-icr‘lu%.-- vsasossenson e




& 8
4+ 08 08808 800 s 00N AIPO a0 aas s 8 e s sc o0 e 8t s c e EBs0Es VRN RLY e o

14 Have you 2lrcady roeclv \..CI. ony payrent of Podt Diem Yge pay or
ar Scrvice Gr..uu*'-? If so,stote cmount you cmd your dcpendcnts.
neve clready roceived end by whom paid...

-

csecoaB s eB b e ey

8 4444 %8 B8 T PO I8 PERO NI TES GO oSN Aey

l!ll.‘l'll.l..l.ll-l.lIl'Il.lO.ll.‘!.‘b..--.lll.lll".‘%
15.Have you bcen issucd with o Vor Scrvicc Bodge?

Sl

S/a's, 5 0i0 0 8 0 440 B 8LY G aTens

16.Hove you,during . present wor,sexved in the It porinl Eorc'cs...%ﬂ
17..rc you entitled to rececive,or have you roceived any Grituity '
1n the noture of Pest D1=c3* rge Poy from  the T perisl Ferces? If
so,strte mount reccived,or to vhieh you "%lcl
'lfllt"'l"-n‘lobllll.c..“u-‘.ll.-l.l--Ill‘.ll"-nv----.lll.ll'lu'
18,Di7 you revert Ovcrseas to o remk lower than the sabstentive
:*nk'hcld by yow on your crrivel tm Entlodfe..te T ieneeniine

(L) If sc,wes sich reversion in consegacrce oi Yisconluct or

Bl ok i Lo 0 L ol QPG O R I

eee st s b aat s e s a0

erying an the  ReotefsLefe Il sob oive 2~ (:.) dote

/7/ﬁ‘fi;

PO T T S RS PR I T ST NI IO B S e ST i ) e we

19.4irc you now

1S Al".t‘“,..-.-.-.'\ PRI

of discherc

20,Dil you ot any tine scrve ot the front in m actunl theatre of
Vior? AT 5o zive particulaxsg of plr-ccs,rn-i detes of sucl:?fllvicc....

AT

21.(c) .rc you rceeiving trcotrent frow the Uivil Re-Istoblishuont

Cure(L)) IE so ore. you i eeipt of full poy and  eallovences fron
thet Corrmithoses e nsneafiertiiiii i ittt
this solcen deelorohion,conscientiously belicving it to

il Enoviinz o thiet it is of L‘»hu scnic force enl’ effoct os if
Todc mrikeriOsth.
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THE ROYAL NEWFOUNDLAND REGIMENT
. ALLOTMENTS
1.0 e/ .. 2 7 ,ReglNe. 72 2 7

hereby agree, until further notification by me, and in similar official 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 “;",9 Persons :

concerned, viz. : a »
Allotment begins : W P //0'/3

.

Identity |Whether Wife, Child.
Certificate| other Relative or NaME (in full) | ADDRESS
No. Friend

AMOUNT
(each person)

82 Dol e Hons Al ot frmy ||

i , e S heal Arn —
B el e vyl _72:@2347,_, [% i_é 9
o i RS s St e L R e e TS !_

|
S Ll el i o e
o Jel e e R
e i e

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.

(Sig.) .= Laar

i

Officer Commanging ;l
Il

Company 'lr

5~19m°




LR T

~ : ;s :
On account of%ﬂ'fé.%%o....?/ Rank..%ﬁ.é

acﬂJhiultl!ll.v‘lvlv.o..ll-noccn.n‘ll
’

R A N A Y

Sibeedvosalsine v e es w08 800 a 8 eieia 4 0h 0 v 008 00ns
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B O R S S S

Allotment of éo 4 per 5? sable toﬂ%’" W

“ntinued on accmmt of

S,

1

SRR




e s

~ (soparat t'm'AlI;owancé Bronch )

HO’“HFP

NOTICE .
THIS STATUTORY TESLARATION is to b filled in

correctly j.nl evory do‘taﬂ., and a complete reply must be e;.von. to

cach guestion.
Each statemont is consid cred as being made on

Oath,and the Torm is tc bo sizned before o Barristor of Tthe
Supreme Court, Suzpcnumzj Mag* strate,Notory Public ox Justice of

tho Pcaco and roturnoed to:
: Tho Paynmaster
Se-oah tion allowance Rtanch ¢

St .dohn's N£Xq.

(1) Name 1n full of speddicr Papk Reg't oxr Unit Rez't No.
ﬁ ﬁ& 5399.CE

Marricd or single

(2) Ago of oldior ,’Lﬂ 7%( <

(3) Name i Kmather A3Cs Occupation J’crm4ncn1: Aad:ef,
% ilbptos J8' Yoing Hoeos e Showt /g? f-

A’v 3o Occmnet ion Whoere womloyoed

é{;f'm %12; M«zﬁz%f%’é%

4) Gi"

(5) 1f yo;u' hugb.md is noe. supporti

you give the xeagon%% é

M M«{ z;,zég,,p #w‘;‘q ,
{6) If your husbend is a ch%onio lnvahd - .

and totally incapncitited,ssate natw ¢
of malody.(A Uedical Certificabo st

be enclosed with this document s,at.mg

fromwhat date hnsband has been <ota 1y -%«——rzz‘—-'
incapacitated,and for how Long iicapacit;

is 1ikely to cantlnue).

(7) If you arc o widow,sinte date ir ¢
place of death of your, husbzm . —— B

(8) Have you marricd agein since death
of abhve menti oncd husbang ?

ony otherx eh.l Ldren. add}esv ‘\go, Jce patio v I"rrn'.d
‘ ; .-. WW

' ‘5’{%‘74:"; S S A

(9( Namcs of

A~ ,’_ Pt = ._a__ Z- e — -...__;__.__
" {10} Sta.te “endunt earnc d by (a) Emu R
). Your husbang Mﬁ?ﬂ /ﬁ-}%ﬁ

(11) State amo 1t and sau:ca of any other

1ncoma ’ @;r W%ﬁz Wﬁ e




3

Eseie

(R)-State value of ::onl property bl on

g "
-.lng to Jyou and your hustand = _ : %‘

{3)

State value oI pc,rs.mal prapezty i ; i 4
be].onging ¥0 you and ‘your husband //” ﬂ‘ﬁ&f/é-— i‘?

(14) If husbend is dead state valw of

- —— — —— o)

(15)

— e e i s e |

real and personal proverty left by bim

doctual emount uontributad by soldier % gpéd—i_ «4% .( ?

durinz the year prior to his enlistmenb W

7{(\16 )

Was this amount contributed wookly %‘/ﬁ‘% W

01 monthly

(1%)

son's board, etc?

Did this amount include payment oz ;&’4”6“-’ 2 Z"“" e

(18)

State your son's trade or occuﬁatlonﬁéie‘ﬂv‘“’( \Zﬁ';—

Pr ios to enlistment

(19)

Statse amount of his wages mner weok‘% %ﬁ)

- {20)

State name and &ddIUSu of his iast / ﬁ
emplover %‘&_

(21)

State emount of monthiy s'zppyxb(
from son since eénlistment, }

(22)

Sta'Le amount of allotnaent tecelved /ﬁ /f %7,« W
by you from son since eniistme. s 3%,, e#7o”_2/>’mm

(23)

il /L%_ ___fwu.c cwas

State from what date did you :o,blveq.huf‘

(24)

Allatm;nt? MMWM /9/},/‘«‘7 Mff M

detuel amunt contributed by Woekly s ‘_Iontn_ﬂ
other children T

(28)

(26)

Are any of these children in *ha%’{/‘ 7
employ of you or your husbani? g i L
! 425 &

If not receiving suvport from

other children,state cause.Explain fully.— %( ?‘ . 7

| With whon ny¥a you rosiding at presen t?




(28) Have you msde a drevious clain for :
Seperation illowance.IT not,! T AT

i (29) s4xe you alyeady in regeivt oi any
- paymat from any Patriotic fmd? If so,how nuch?

i et

i (30} )are you already in recedipt of Separation
Allowmee from any source? If so,how much?

P

Giye particularsy’ d oo e J dﬁ—*——»“ 74 ’4 z % :‘_-/-7_.__? ]

(31) Was the soldier at the timc orf his %_
enlistment an employee of tne Kfld.Government?
LTEET,

(32) In what capacity and in wha?t plece? —————==

(55) Is he in reccipt of a salary as such
whilc serving in thzs Royel Nowfound- e
-land Regiment? If so,how mach?

T heroewith nake this soldam Deelaration con-
-scientiously bclicving the same %o be truc and knowing it to be
of the some force nnd effect 28 if mode under Cath,end in virtue
of thc evidence Act.

Signature of RBaxrisier ol & Serians
Comut, Stipe Wy ragiste Nutary
Public o1 cusiice cf The fcalr. 0 0 onlioa-MALoeo--T-- AL e o

This application must be sigread Ly W0 ragsnonsible
parties ons of whom rust be 2 Clergyman,the otu.x a rgpresentative
of your local Patriotic fund Commiftee, certniyiraz thet t the
best of tieir knowkedge afber cercful investigation the adove
statemenis are correcd and the soldiry fizeh ahove nentioned is the
sole supoort of tne anpiicent.

Signature of member of the ﬁw
Patriotic Fund Comitltec. Sl st

%MM{'We_./#OQ == ?wf/ it
?Mm%d%Mem-WM o

b e B s

e
I
g




april 30,1920

1r8eslizabeth 1.Colbourne,
shoal arm, !
Little Bay,H.D.B.

Dear Madam;e=

Referr ing to your application for
separation allowance, T have been directed 1o re-
~qucst that you kindly have your Doctor furnish
ne with the following information concening yonr
husband’s condition:

l. what is the nature ol his disability?

2s irom what date can it be gonsidered
t0 have been existent?

3¢ By whet per-cent lg his ecrnins pover
rediced Lhreby?

Yours trdly ?




E " DEPARTMENT OF MILITIA

g ST. JOHN'S, NEWFOUNDLAND

April 30,1920

lrs.slizabeth M.Colbourne,
Shoal Arm,
Little Bay,N.D.B.

Dear uadam:=

Referring to your application for
Separation Allowance, I have been directed to re-
-quest that you kindly heve your Doctor furnish
me with the following information concerning your
husbani's condition:

. Gj}‘- a8 S S 1

1. what is the nature of his disability?  D-edhea.

2. From what date can it be monsidered 4 o .
7 to have been existent?
3. By what per-cent is his earning power 15 P
reduweed thereby? R,
Yours truly

( Ma jor
A

P R S S MM AR, e o N S PE LTS (e i S S s




i

DR. ARTHUR LIDSTONE
LITTLE BAY, N.D.B.
NEWFOUNDLAND

\\-..a.,\«_ (o2 .
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fagust 3, 1920

Mrs.Elizabeth Colbowrnop
Shorl Avm, Tittle Bay.

Doar Madam: i
With reference to your application for

Separation Allowance,I have been directed to stats that
same cannot be granted,becaunse your husband is not
totally incapacitated. The repgulations provide that
Separation Allowance can only be granted to a mother
whose husbanmi is living,if the said husband is totally

incapacitated,
Yours truly,

Ma jor
Paymasters



Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

. ) e o Shest (AL “
% Regi '°va{ /{L/e/\/l\\, [\ ( 1M)\§ LNJ—S:‘ ¢ of 0. C. Cum:nyi@m é

e 7R?e‘gx’m:n{l1;1nmber and Name | Enlistment Goot‘l\g nduct Badges, Service pay or proficiency pay o
i _’H—o n l':ge on i{) yu?/ﬁmlhs . gO\ Q! N/
E igion

- Place and Dat &
Joined Date. of Enlist ) G({/é
Joined, Date = T E 2 7 ¥
Joined Date nd E wil lours years.| Pl, B
B L 39@9/ﬂ}, yearm|(C L ﬁLB&{l{JD’Wz

Place | Dateof | popp ;“‘:' 8 OFFENCE Name of Punishment awarded {:f%‘;" By whom awarded REMARKS
Offence E° Witnesses \dinﬁn'!‘!::f v ;
with trin
. ,Mﬂ %M:. o —7g 7 : e
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To be carried over.
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The Ropal Newfoundland i’stgimmt: 529 7

DEMOBILIZATION OF
Reg. Noaao2tlf'/Rante. N e ... ...Name .. A2
Dati of Ittt 2882 Address M <

Occupation .. 1 2 AT Classification for Discharge....®7.....

Recommendation S.M.B. ..........iciiiiiiiiiiiiiane Disability Rating .......coveeeeiriactecesnnienennenas

Passed to Demobilization Officer with following documents:—
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i . PARTICULARS FOR DEMO]&]LIZATION
-
1. Civil Re-Establishment.
Tram e o, in a position to resume civilian occupation.
\/
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e et N ; {

?%lars pngsed to Vocational Officer for mformatlon and action.”* &
di5e

. v

| A
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/ .....

O ilc. Re-clothing.
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3. Tratisportation and Release Certificate, ' ; s

lhe above named has been provided with Travelling Warrant No. ?/ /4( / J’ .to his home‘ :

at j\." ............ ”9 and Release Certificate i ?Z / ... issued.
I e

o N Q* . ‘\ K u
} ‘ﬁe herein named so}dxers agounts have been correctly balanced an\g :ﬂl\mnﬁg ‘i in connection

Ao~

therewith settled. He has recewed pay and allowancesto ......4 /0. .... /... ). oL
4/
Date ..... (e (e i TS R s e ’q.:,./} e S
1y Depot aster. ~ °

Discharge approved for.......ovuveieiiainnns, R e R S R

Forwarded with following documents to O.C Discharge Depot.
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APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




4 Reg. No.ifg
Attested w.ive ot o seiesininens sinineen

¥

Allotment......... . ceovececeercennenn. Allottee .
Date of Allotment.......c.ouuiven vvvvegin
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of a Soldier Discharged on Account

- of Disability. - '

INSTRUCTIONS—This form is to be éonipleié‘d inthe case of every discharged soldier whose claim
itted for the ideration of the P

to pension, on account of disability, is to be o1 Pe; and Disabili-
ties Board. ; :

Descriptive Return

L

“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. ‘T'he 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, iJc 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. B 7 - ; é@;—uﬁ‘-ﬁ

Name in full

Regimen'.'irom which discharged %}a/ ._Waﬂ#lmd 3

Regimental number 7

Iutended address & :
—

Height on discharge d—_ Feet 5

Color of hair on discharge %

Complexion .

Color of eyes »M‘-e,

_—

Figure on discharge ‘ e

Christian name of Father %"—'&M
.
Christian name of Mother 'CW('

*  Wife’s maiden name in full

Descriptive Marks

Date and place of marriage “~

Christian names of children ——
wlef /P27
.

W! /3
Place and date of soldier’s birth 7

Nature and locality of civil employment required

I declare that I am the soldier referred to aboveﬂd that all the particulars contained in the above
statement are, to the best of my knowledge, correct s

(Soldier’s signature in full) k W %
. - | é / = (Rank)
( Station g T J 0 HN 8. Date 45 /

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.
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DEPARTMENT OF VETERANS AFFAIRS

To Ottawa 4, Ont.
Copy for HO file Date . 18y 15, 1969
Attentif
NAME SERVICE {\ ’;chrcn NAVY
"o 0.
COLBORNE Albert NuMEER 0297 WHL WV.A No. 213366 ARMY x
RC.AF.
The DEPARTMENT has received information from

DVA. 8% Jobn. Telex Date May 15,.1969

(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death........ Not stated . ...

Cause of Death
Place of Death.. Not stated. . .. ...

Name and Address of next of kin (if known)

Copies to: W.SR.
V.L
BRIcH Destroy form if advice of death already received.

Ho - ({,@‘M/wa

Chief, Central Registry
DVA 24
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