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Recruiting Form B, 1915,
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FiksT NEWFOUNDLAND REGIMENT
STATION OF
38400 gmdbont fsbosts con L

]:

g “%W

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

2. What is your full Address? ....... B st

3. Are you a B_xjitiﬁh»Subject?

4. What is your age?

5. What is your Trade or Calling? ..............
6! Are ol MarriedPie e imedebonm wanie

7. Have you ever served in any Branch of His Ma ) w
jesty’s Forces, naval or military, if so* which? § J# meslivueninsimis s e o s

8. Are you wxlhng to be vaccinated or re-vac- ¢ M
CIAEEED: * vuomn s pibisiosniimibasnm e s b oy } 8. i A

9. Are you willing to be enlisted for General Ser-)
VICED! oussdoicnis o omnmsimn e s s s mme e §

10. Did you receive a Notice, and do you under—} - Name «.oovviiniiniinian,
stand its meaning, and who gave it to you?.... e Corps ..

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

h " l P
to be siggefl by you if you are acceptgd? o § M n
y.) p

do solemnly declare that the above answers
made hy me Lu the above questions are true, and that I am willing to fulfil the engagements made.

W M .............. SIGNATURE OF RECRUIT.

s .
52 "3—"/ 7 Ww.mgnnmre of Witness.
/ OATH, TO BE EN RE@RUIT ON ATTESTATION. )

T Pt AT e MR oo i T i e B e e do make oath, that I will be faithful and
bear Lrue 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 Successors, in Persom, Crown and Dignity against
all enemies, according to the conditions of my service.

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 Reeruit In my presence.

I have taken care that he understands each question, and that his answer to each question has be;w "%
as replla} , and the said rjruit has ma.d igned the declaratio t
on this.f .. ... day of. "-“ 191 &
Signature of Attest Officer ™ = B A Sl A
1CERTIFICATE OF APPRO{!NG OFFilCER. ’
I certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied ‘with, 1 accordingly approve, and appoint him to thet..... %

If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here fnsert the “Corps” for which the Recruit has been enlisted.

* It s0, Recruit s to be asked the particulars of his' former service, and to produce; if possible, his Certificite 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 (Regiment)............... *ssssssssenes.0n the (Date)




Helght. . 7 f-,inches

lGirth when fully expanded.... =" = inches

Chest Measurement
Range of expansion

“Distinctive marks

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
o) Present address. (d) Initials of Officer verifying entry.

(a) () @ (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

: e \Serviee not al- Service in Re- s
1 Lerve not allow- ¢ et
Corpsin [Ret. or|  Promotion, Reductions, R Teeon retve mal Sigtiature of Officers certi

for fixing the fed Io reekon to- n
which served| Depot Casualties, &c. Army Rank Dates rate of pension fwards G. C. Pay fying: c:;:ic;:“i of
N

Years L Days | Years fbny-

Service towards limited engagement reckons from

Joined at on

|

Total Service forfeited as above.




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION oF

3 ‘5’\/‘/0 Wﬂm”//{ Wm%orm C%/

k 2 Questions to be put to the Recruit fore Enlistment. /'t7 1
B ToWhatisyour samen s Dol s 4’°Cé“'/\/ e :
E S v l 201
2. What is your full Address? .................. ( :
. . . bl
3. Are you a British Subject? ... ............. 3 e %
4. What is your age? ...............o.oeueion... 4w il Years . s .(.2 Months
5. What is your Trade or Calling? ........ s /Q 7.@./\.4 «AJ.«./»Z»%— ............
6. Are you Married? ......oe0uun e S g B o ./.’.L.,(J/ s e e atenke
| 7. Have you ever served in any Branch of His Ma ) 2
jesty’s Forces, naval or military, if so,* which? | 7- i
8. Are you willing to be vaccinated or re-vac- 8 2
cilated Pt sc ol I A RO G } : 5
9. Are you willing to be enlisted for General Ser-)
VICe B e T e IENE o
To. Did you receive a Notice, and do you under-} 6 Name ....... -
stand its meaning, and \vho gave xt to you?.... L TS Corps «....un 3
11. Are you willing to serve upon the condltlons as embodied in the roll of service 1 n
to be sign;d,by you if you are accepted? BN o e T e SIS %
T, s f‘ f L do solemnly declare that the above amswers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.
; Y |-
WAl OTV S 1Y v

N

W U

SIGNATURE OF RECRUIT.

& ."Jslgnamre of Witness,

4 do make oath, that I will be faithful and
bear true allegiance to Hig Muleaty King Gearge chu th, His 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.

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 question, and that his answer to each question hag been dul;

as replied ta and the sald recruit has made and gigned the declarn!lo nd taken
on this. t...dayof. . £070 A A L1901 "

Signature af_ Attesting Officer /Y70 ..

tCERTIFICATE OF APPRO(’!NG OFFICER. . |
) I certify that this A of the ab d Recrult i8 correct, and properly ‘filled up, and that the re-
quired forms appear to have been complied €vll.h._ I accordingly approve, and apnuint himite thet o nalne o i
3 If enlisted by special authority, such will be attached to the original attestation. {

Apnrurlng Officer.
i Plnce............................ .

t The signature of the Approving Omcar is to be affixed in the presence of the Recruit.
1 Here insert the ‘“Corps” for which the Renmn has been enlisted.

* It so0, Recrult is-to' be asked the particulara of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate ot Character, which should be returned to him r.nnnplcuuualy endorsed fin red ink, as follows,
viz:— (Name) . re-enlisted in the (nglment).............................on the (Date)

T iianiaains

e IR




Chest Measurement{

Girth when fully expanded

%Zf;mlmincl‘les o .

Rzmge of expansmn

Dlstmctwe ma:;ks

; : : INFORM/>T7ON SUPPLIED BY REC% :
‘Name and Address of next of kin ‘
"ﬂ A/f(ﬁw’\_/{j-w A./ | Relation h}n ; ’

Partxculars as to Marriage 4§
{a) Christian and Surname of Woman to whom married, and whether spinster or widow, (8) Place and date of marriage.
) Present address. (d) Initials of Officer verifying enlrv

(a) ) ) )

Particulars as to Children

Christian Names 5 Date and Place of Birth i

STATEMENT OF THE SERVICES

. ‘ls;re\'gmiuel:u- S Y M k]
2 oued to reckon ferve ot nllox- 8 |

Corpsin [Rgt. or| Promotion, Reducuunu, Army Rank | ©  Dates or fixing the _Jed Io reckgu o |~ gt OF SIACSTS g«;m ]

which' served| Depot Casualties, &c. y : rate of pension [wards G. C. Pay yitik eotrecin i

. venrs | pays | vears | Days 4

Service towar dsMVj r:ckona% s ’7 &
Joined nk/ 7

|
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- Total Service forfeited as above.




S CR 35%°

Exfraot from Daily Orders Part II Royal Newfoundland Regiment
Dated May 20th 1919 Depot St. John's. :

The discharge of the nndernoted op demdbilization has been
CONFIRMED by Officer i/e Records ¥rom noted date
16-5-19."

3540, Pte. Robvert Roberts,




#3540cPte, R.T. Roberts.




SRSt ey G

Extraot of Preliminary Report cf a Modiad Boswd held
on Tneeday Afternoon April 165th, the following was the
© einaing,

" Reaommended Discharge from the Army.

3540 Pte. R. Roberts.
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ixtpuot fron 931y Oxders Rart X1 Uni® The Heyol 2834,
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DEPOD Pe=19,

Bepatriated an A.F. HAVO.

3ﬁ‘0 Pta. Robert Robarts.

i
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Cable Connection with 51 the World

All Messages Sent are Subject to the Foliowing Conditions:

The Mﬂnngemvnt may decline to forward the Message, though it has been received fortriunsmission ; but in case of so doing shall refund to
t paid for its transmission.

e shall never reach its destination by reason of any neglect or default of the N. P.T. or its Servants whilst the Message
temains under the con--oi of the N. P, T., they will reiund the amount paid by the Send.r for tuch Message.

The N. P. T. shall nou be Jiable to make compensation beyond the amount refunded as above for any loss, i
resulting from ths non-tr or non-delivery of tha M
transmission, non-delivery, delay, or error shall have occurred.

Tha control of the N. P. T. over the Messa;:e shall be deemed to have ntirely ceased for tie purpnses of these Conditions at any point where,
in the course of the transit of the Message toits destination, it may be entrusted by the N. 1. T. (a. d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through system, service, orlineof Telegraph belonying-10 or worked by any administration or authorit
not controlled by the N. P. T. cxclisively, alth d s parl of or in connection With the Telegraphic tystem or service of the N. P.

I request that the followin'r Telerram may Le furwarded uccordiang to the foregoing Comditions, by which T agree to abide.
(NOT TRANSMITTED)

fury, or damage arising of
elay or error in the transmission or delivery thereof, howsoever such

Signature of Sender Address_ Militis Dept.
s Cheek
N — | Red. By. o Sent by

Dated  February 10the, 1419,
Zo Nathaniel Roberts,
Pushthrough,

A gos

Beg to advise you that 3540 Pte. Robext Roberts arr:l.vsdlj v

Coriscan on Fridey, will Probably be leaving for home today
on Glencos. .

JeR. Benmbtt,
Minister of Militia,

FOR TYPEWRITER
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.
CLASS OF SERVICE | sYMBOL
| _Day Message
Day Letter Blue
|| Night Message Nite
‘| Night Letter NL

bola lvpelr: after tl
erof words)

If none of these three s:

m.
he chicck.

is
ny s suge. Ouerwise its
|sharacter isindicated by l]n
4 5tl|||bol appearing

after o

ANGLO-AMERICAN TELEGRAPH

COMPANY, LIMITED

. CONNECTING WITH
THE WESTERN UNION TELEGRAPH COMPANY
AN

cLass or sERvice | symBoL
Day Message :
Day Letter Blue (
Night Message | Nite |.

Night Letter NL

|characterisindics

If none of these three sym-

ay message. Otherw

ated by the
sgmbol appearing alter the

Be 28 PUSHTHROUGH 10/w

HON J R BENNETT

MINISTER MILITIA

STUOHNS,., _
PLEASE ADVISE IF 85640 PTE ROBERT ROBERTS CAME BY CORSICAN

NATHANIEL BOBERTS

§ this Measage can be attended to wi e production of this paper.




3540 Robarts.
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Extroct of. DATLY ORDESE BY L. COLs Bede BARTOW, Defeley

COMMARDIEG End BAPMATT O ROWAL YEFTOUNDLAYD REGTUERT,

The following having roported baok from fha 1s¢ Battn.
ie taken on the n‘reng‘h and posted to "H" Company
from 17/1/19.

#5,40 Pte. R. Roberts.




! C.Ra 3 54 b

Extroat from Oasualties receivedfrom Pay & Record Offiece
Lendon, Jan.13,1919,

The undormentioned was discharged from :
Command Depot, Sutton dum-m. reported 50 P&sRe0s,
and procesded on furlough from 11;51;,19 to 17-1-19 Reportd
at Depot on expiry.

3540 Pta. R.Roberts.




Extract from Casualties ceceived from ray & xccor&
office, Londonm, Dec/éth, 1918.

The undermentioned man is still at Cokmd Depot. Sutton-
Cold-Fields. ‘

3540 Roberts.




~ ek

N

GR.55 40

Extract of Casuslities from Pay & Record 0ffice, London, dated
Eov. 5/11/18. 1

#3540 PTE. R. ROBERTS.

Was ‘ddscharged from Ko 1 Military Hospl. Cantebury, on 4/11/18
and granted furlough to 11/11/18. Fit for -1l Command Depit.

A,F, W.3016 from Hospital, Cantebury.



i

Zxtragt fxom 0 sualtdes reccived fron Fay & Reeert
offiod, Ignion, Sept.dth, 1918,

The undernentioned wad transferved fronm Srd LeG.Hs t0
tha VeAeDe Hoopital, icuford, Zant, om L3eDelf,

3540 Pte. Roberts,Re
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& e d §40

Retraot from Daily Orders, Part 11, UFIT: The Reoyal Fewfoundlend
Regiment, dated Dec. 29th. 1917, :
STRENGEH,

3540 Pte. R. Roberts.

Invalided te U.X. 1/12/17. Vded.




Oounter No— .

'WEFOUNDLAND POSTAI TELEGRAPHS.

3, ¥ T
Cable Connection with all the World
All Messé.ges Sent are Subject 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

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

The N. P. T. shall not be liable to make cémpensation beyond the amount refunded as above for any I
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or dc
transmission, non-delivery, delay, or error shall bave occurred. ”

The control of the N. P. T. over the Message shall be deeméd to have ntirely ceased for ttic purposcs 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. dthe N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonsing to or worked by any administration or autherity
not controlled by the N. P. T. exclusively, although worked as part of or in connect:on with the Telegraphic system or service of the N. P. T.

=
injury, or damage arising or
cry thereof, howsoever such

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address
Line Check
Number. Red By |Sent by
Dated December 6, 1917,
To Mr. Nathaniel Roberts,

Pushthrough.

Record Office, London, today reports No. 3640.
Private Robert Roberts, has been admitted to Wandsworth
sin‘fering from gumshot wound right leg.

R.A. SQUIRES
Golo;xiul Secretary

FOR TYPEWRITER

™



Extract of Casualty list received December 6, 1917.
Previously reported Gunshot Wound lower Extremity severe.
now reported Wt Wandsworth Gunshot Wound right Leg.



Extraoct of Casuslty received from Pay & Record

Office, London, dared December 4,1917.

#3540 Pte. R. Roberts. /

Wounded 20/11/17.



o

'NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are SUbJect to the Following Conditions:

The Management may decline to forward the Message, though-it has been réceived for transmission ; but in case of so doing shall 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 defavit 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 Scnder for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error ia 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 where,
inthe course of the transit of the Message tg its desfination, it may be entrusted by the N. P, T. (aud the N. P. T. shall have full power 0 to entrust the
Message) for further transmission by or th . systfh, service, orline of Telegraph belonj-ing to or worked by any administration or authorit
not controlled by the N. P. T. exclusively agp of or in connect.on with the Telcgmphic system or service of the N. P. T.

1 request that the following Telegzdg{ns G b
(NOT TRANSMITTED) } ¢ t
Signature of Send Lt Address

S ——————— E——
Line Check
" Red_ By. Sent by.

ording to the foregoing Conditions, by which 1 agree to abide.

Dated
To

Yovember 30,.1917.
Mr. Netheniel Roberts,
Pushthrough

Regret to inform you that Record Office, London,
officially reports y,, 3540, Private Robert Roberts,

w8 st Fifth General Fospital, Rouen, November twentysecond,
suffering from gunshot wownd severe in the lower extremity.

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

of his convalescence.

R. A. SQUIRES,
Colonial Secretary. bt

FOR TYPEWRITER




CR. 3 340

§0. 3640 PTE, ROBERT ROBERTS.

EXTRACT OF CASUALTY LIST RECEIVED FROII THE PAY AND RECORD

[
OFFICE LONDON DATED NOVEMBER 3, 1917,

"AT 5th GENERAL HOSPITAL ROUEN NOVEMBER 22, GUNSHOT WOUNDS,
LOWER EXTREMITY SEVERE." ;

i



TR

Brivest f:9m Neninal s01) DEaft Ees38: 111 Otder Hemke from 2/1st -
Howfoundland Reglment; Ayx, to 1/let Hfldsiegts, Beie Aubarked
Southempton 6/11/1%.

8540 Pte.Roberts, R.




-

C-F\’ 3G HOY

S
iy

B=treat from domincl Roll emborlod %L John's for Lworseoy 17-5-’1'7.
#3540 Pte. R. Roberts.
A ]
‘ i |




Extract from Deily Orders Part 11 Unit The Ropal

Nfld. Regt., St. John's, March 12th, 1917.

3540 Pta. Robert Roberts.

Attached tho the Strength from March 12th, 191B.






\
Army Form B. 179a.

Norz. -—'ﬂus Form is on!y to be forwarded to the Ministry of Pensions in cases of dmlmrge under para. 392 (xvn or xvia.), King’s

% Regulations, and in cases of discharge under para. 392 (vi.), King's Regnlzt:ona. wheg the so]dier hn sﬂﬂered unymrment
in health since his emxymto military service, or in cases of transfer to Class P,, or

1In cases of soldiers not discharged or transferred to the Reserve as above, lmt who m quahﬁad by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

Medical Report'on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

7. -Former Trade }

:
|
i
|

1. Unit and Corps.. .. £ Wefed, | Biasd goex )

% = or Occupation
f 2. Regtl. N0.3 x ./JD& Rank....y.7. L’ ............ 7a. If the soldier claims previous service in
5 K Army, he should state—
4. Name M BtAtO . 0D . AR () Former Regts. or Corps ; .
| (Surname) (Christian Names) with Regtl. Nos. .
E 5. Age last birthday............
; S.Postedfordutyon.:...... ...... R R e
“ in category (or grade)...... Yauieere
E 8. If the disability is an injury wa;-'it caused
5
i (a) in action '(b) on field service
| ' (¢) onduty ~ 7 (d) off duty ? it : (b) Date of Discharge ;

g o (¢) Cause of Discharg harge.
9. If a-Court of Inghiry was held on an injury state :— %

l ; (#) When ?

| () Particulars of Pension or Gratuity

| (b) Where (if any)

; ~ () Opinion.of Court =
NorE.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

! is seen by the Officer in charge of the case.

Statoment of Gase:

E Note.—Th are to be filled in by the Medica! Officer in charge of the case. In answering
. them he will take care to couﬁne himself exciumvely %o the medical aspect of the e and to such information as may berecorded
g in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

isease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
i (Other disabilities should be reported upon in answer o question No, 19). If no disability enter *“ nil."”

g
B

f .

E 11. Date of origin of disability. —Mw ﬂ'fl“ 2] ﬁ,f \
£ . :

F

12. Place of origin of disability.

13. Give concisely “the essential facts of the history of M e
the disability in so far asitis fecorded in the Medical

History Sheet bearing: on the case and in other
relevant official decuments. 5

3496, Wt.18780/1320, 500,000(8). §/18. B.0.F.Rd.




In all cases such
as injor.
ear.

14, State whether the disabilities are () attributable to (b) aggravated by

(i.) Service during the present war e o Crevieesiesaienaies

(ii.) Previous active service.. .. 2 “
-(iii.) Climate in pre-war service .. B I

(iv.) Ordinary military service before the war -
- (v.) Serious negligence or misconduct on the} M

man’s part.

14 (a). If not due to any of these causes, to what
specific condition do ‘you attribute it ?

— : ; =
15. What is his present condition? o Qcaroe R * 3 ta 66“6 '
(A mote should be made as to Weight in all cases I oy oialen
when it is likely to afford evidence of the pro 4
gress of the disability.) O e o~ s

16. Was an operation performed ? If so, when and whath‘ .

‘was its nature ? r“'\-\_ o r
17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of '0

teeth the result of wounds, injury or disease f Qany i
directly attributable to active service or throug| - - 2 L
service under such conditions that dental treat,
ment was unobtainable ?
19. Give particulars of any other disabilities existing, but
not in tt 1 ient to cause invaliding. :
State whether or not they are attributable to or &
have been aggravated by service during the present
war, and if so, to what or by what specific military :
conditions ?

e T
20. Do you recommend—
() Discharge as permanently unfit ?

_ (b) Change to United Kingdom ? <
Note—(b) is only applicable to soldiers invalided at (4 PO
Foreign Stations. . R
¥ : #e !

REWFBUN DLy

: Medical Officer in charge of case,
Statiun’%..;%..‘o.ﬁmA st ge of case.

Date ‘A?mpshﬁ .......

of tecth on or immediately after active service, should be attributed thereto, unless here is evidence that
it is due to some other cause i
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df/ 1st. NEWFOUNDLAND REGIMENT &

ALLOTMENTS
, 4{«4‘ e rds

hereby ageee, until further notification by me, WM ol
R
B i TR SR YR Dolfars and, ... 0. 2T W€ Cents, per diem, from my Pay,

, Regl. No 2590

cial form to make an Allotment of

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 ; Persons

concerned, viz. : W S
Allotment begins /%w / / 7.

Identity Whether Wife, Child,| i
Certificate| other Relative or NAME (in full) ApDRESS (ot ey
N Friend
- ' « 4 3
FS05 | FaTlon Petloonit Kot Vipe bThrgmgh | | 60
| g
‘ .
1
\
|
i ‘ St
; Total Allotment, § 50
|

NOTE ~This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
nquired ayments on appljcadnn

(Sig.) M Mu\k&
J7r

Ry .
Officer ComZ:ling
" Gompany (Rank)

191?. 7

|




4/1sr. NEWFOUNDLAND REGIMENT ¢

ALLOTMENTS

, Aot Hobests i

offjcial form to make an Allotment of
2 © _Cents, per diem, from my Pay,

hereby agree, until further notification by me,
—_—

.. Dollars and 5.

* 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 ';”,5 Persons

concerned, viz. : ’g i W
Allotment begins / /

Ldentity Whether Wife, Chxld 2 Aiorie
cemﬁwe mhchl:.S:Sve or NaxE (in full)  Avozss (each pérson)

500 | Do, Dol Borint o Mo hs| | 60

Total Allotment, § bo

NOTE This form must be camnleted by the Oﬂicer Commanding COmpany, signed by the Volunteer, counter-
signed by the Officer Commanding Company and hanﬂed to the Paymaster as authority to make the
requixed paymems on &pplicaﬁon - 4

(Sig.).. (W

S Comms | o £
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Army Form W, 8016,

TTn Books of 200,)

Date_gn -0\
(1) To the Officer i/c Eaeo’nli 5 8 V \JJ.D'UQ M
(2) The Offcer Commanding l‘ W \M:b&o‘\lﬂ

(ﬂ) ’I'he Paymaster s Station,
5 * Strike ont that which is inapplicable.

No. B 5D

hnk and Name, "‘!;\:;’ (\‘% 30\1"‘2‘1\)': (\>

Al

ps been
Eurln

RBisadgress
h le

} Four capies to be made, and one copy sent, to each omuﬁmm [ i

by fled in the office, 0 o)
In the cas: of men of the Royal Fixfh i % %l
£wo copies of” Army Form 1., 3016 h 74 TN
and one to the Paymaster, instead offigl ACY &) o W
-and 0.C. shown in the Schedule. - £ Fie

[M3765] W1116/PP164 12m bk 11/17s w51 ﬂis E. 2084
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" "The Bopal Netwtoundland Regiment
............ /?/W‘......Nme W.R

2. Occupation ..........:

Classification of soldier

b

4. His accounts are con-ecﬂy balanced and I have impartially inquired into all matters brought before me, in
with R

Place ..ST !IQ.!.{N S...... e /o i | i/ ey GAW ol (R ees

c din ch Depot
DateAPR.21.1919...c.cooiiiiiiie he ﬁfyﬁ S L Reelgment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. EIE - Tl
Place and date ... ST...JOHN."&.....

R ¥ 3 A BE N S e T T e Slgnature ety
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place and Date .... ST, JOH}T'.S L md .............................
Signature of soldier
............ IT%'L SERPNM  =- -rec 3, oo 2
g E ignature of witness
A4
STATEMENT OF SERVICE
7. Enlisted for service ..J. 1.’. o .4','..’ .............................. No of days on Military

Discharged from service %’t “!‘ = £C‘, /P"&"O N4 S JG‘\-VO Service . 7 K

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-elght days from date.

Place....8 .. SO AR s R
N8 / Oﬁicer ommandmg Dzscharge Depct

The Royal Newfoundland Regiment.
Date M-L\l Zl !3i9

SRESER D

ASUC R &




o

- aﬁijg_ﬁx;;qpal ﬁemmu@m@;-hmmmm

‘DEMOBILIZATION

Date of T rmen/?3,7 ............. Addrus{.

Qccupati] . ?l‘ff%ﬁ.’. ... .Classification for Disqharge.ﬁ ...... Medical Categg.' .............
» r L by
Recommendation S.M ‘h?""@'"—”’*é A .ﬁisability Rating /‘9. ﬁ 5 [ S R

N.F. P[36....[....[B 268....... IB 121, ... <o |N.F. Med....|.ct ||DF Loiiiis / ................
B 178....... ceeo||WB404...... --..szz.: ......... Board 18t....[....[l “ 2..... s e BRvERn LR
do . #mdl. .| ]l e B A....--.
do 3rd. CURAEC SRR P 8| e oS PP (s
do . dth....|.o..fl * Bio... esllonnaviaatlies
R ete | St || o e i |
Il

_________ %ff//q/u#

PARTICULARS FOR DEMOE&LIZATION

1. Civil Re-Establishment.
I am. —="7"....in a position to resume civilian occupation.

-~ 0§ -
Qodnd Dlords
Particulars passed to Vocational Officer for information and action.

2. Clothing. 3
Certified that Clothing Regulations have
(a) Clothing Allowance payabl

Dat/? H. SR ./..? he Oile. Re-clothin;g.




NS -gn‘hspwa& jand Release Certificate.
e

to his home

4. Pay land Allowances. 3!

The herein named soldier’s accounts have been correctly bal'??ced aj

therethh settled. He has received pay and allowances to ...... S

L}‘

all matters

in connection

Discharge approved for. .

Forwarded with following documents to O.C Discharge Depot.

N.F. P|386....[ ...
LB s [ ns

-~ - BN B - B |
-
2
©
®

/ N.F. Med....‘....‘D.F. 1...

1llzatlon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

May. 2 1919

Received _the above noted documents from O. C. Discharge Depot.




_ C.RC.romn, L
~ & 25-10-18-5000 ? 3!

Tivil Re-eutak et @ommitter

5

1 HEREBY CERTlFY‘\ 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-fraining 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:

SAMJ(WF-\

Ftlowtt ooloocds™

Signature of Man.

Reg. No. 3 § <y @

s Representative.

ST, JOHN'S.

ace




Demobilization Form' 1

The Ropal Netwfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Present Medical Category...... (G G S S S TR IO T A R R PSS o )
{ (a) Itmediatedischarge ....oovvvienieieneeiaacns

Recommended for:i—
l(b) Standing Medical Board

Members of Board




i I‘Xo'rx,—Thvanrmuonl mhefnmrdadtothemnilh'yo.(&nsimﬂnam ni.du’ris’.n. (vaorxm) ngn

.. .Regulnﬁons. mg in cases of discharge under para. 392 (vi.), King’s tions, when the soldier has suffered mp’nimen ¥
in health since his entry into military service, or in cases of transfer to Class P., or P;'('l‘), of the

In meu of soldiers not discharged or transferred to the Reserve as hove, but who-are quﬂﬁed by lzn

Medlcal Report on a Soldier Boarded Pnot to Dlscharge «;r
: Transfer to Class W., W. (T), P, or P.(T), of the Reserve.

«vvss 7. Former Trade

or Occupation :
R e e A B 7a. If the soldier claims previous service in
Army, he should state—

A e B ' () Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday..,.........
6. Posted fordutyon.............. ateooieeiaaian, .

in category (Or grade)............ 5
8. If the disability is an injury was it caused

(2) in action (b) on field service

(¢) on duty () off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@)- When
| (b) Where
(¢) Opinion of Court

Nore,—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed bdore the soldxer
. is seen by the Officer in charge of the case.

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore.—Th to the Hons aré to be filled in by the Medica: Officer in e of the case. .. In answering
them he w:ll take care to confine himself =xrlusnvely to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be yeported upon in answer to guestion No, 19). If no disability enter “ nil.”

& Apht Lot
11. Date of origin of disability. ﬁ o
2. Place of origin of disability. © & /
- : : M vy TRt
_ 13. Give concisely the essential facts of the history of

the disability inso far asit isrecorded in the Medical ~_, d s 7 W”"/
History Sheet bearing on the case and in other
relevant official documents, Sfed”
+
3490, We.16760/1920, 600,000(2), 6/18. B.0.F.Rd.




14. State whether the disabilities are (a) attributable to (b) aggravated by

(i) Service during the present war o i Tl e TR Ce 5 0 a
(ii.) Previous active service. . Ve i s 5
(iii.) Climate in pre-war service .. X Mgl e g
{ (iv.) Ordmary military service before the war .. ..... s Kf Sl |
i (v.) Senous negligence or misconduct on the} ______ . 6{ ________________________ i
man’s part.

g 14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Inall s such 15. What is his present condition ? ? M Aeatd @AW/ & ’? ;

,;;e ;;;,,,,;{ (4 note should be made'as to Weight in all casesPLE 27 orreticd =

disabilities, &, when it is likely to afford evidence of thv o coeg Loy

TR gress of the disability.) 2 4 e W W
with and in cases of = 2 Z
= smrsates i /% g 7/ % ~ WM Ao ’“"/M
opia should be stated.

‘o 16. Was m_oﬁmhon per[omcd ? 1f so, when and w] . "
amst . was its nature ? Rzesf M ‘% 47
P 17. If not, was an operation advised and declined ? i -
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through

service under such conditions that dental treat-
ment was unebtainable ? L

f S 19. Give parhcu.laxs of any other disabilities existing, but
| not in themselves sufficient to cause ipvaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
E war, and if so, to what or by what specific military -
B conditions ?

E '

20. Do you recommend—

| (#) Discharge as permanently unfi
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaiided at
Foreign Stations.

(VAL ALWFOUNLLAYL O

YEy, T “};“ Medical Officer ift charge of case.

Station’.

Date. .. Eh- ey

of teeth on or immediately after active service, should be attributed thereto, unless there is nvldmoe that
it is dus to some other cause ~

i s s e |




OPINION 0F THE 'MEDICAL BOARD. -

to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in- pah:’:hn of the most rellable
information to enable him to decide upon the man’s claim to pension.

Expressions such as * mmf' ‘ might,”” “probably,” etc., are to be avoided.

(ii.)  The rales of pension véry according lo whetker the disability is (a) caused or
(b) Due to causes not connected with the present war, viz.,

NOTES.—(i) Clear and definite answers are

the present war.
diseases in pre-war service.  (3) Ordinary military service before the war.
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
AB) The present condition thereof.

Lo el s br ol

22. State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
_ (i) Climate in pre-war service o
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. i o o
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute

. it?
23, Ts the disability in a final stationary condition ? If
not

: (a) How loi!g is the present degree of dis-
ability likely to last ?

(5) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

avated by service in
» (1) Previous active service. (2) Climatic
1t 4s, therefore, ial when assigni:

LIy ap &




24. () What is the degree of d!sablement at which, i in the Boand'
opinion, he should be t present, i of

hospital or other tma.hnent CDegm of dJsﬁ'hlement

should be i

80, 70, 60, 50, 40, 30, zo lessthanm or Nil) (‘71deRo¥:l

Warrant of 17/4[18 issued as AO. 162 of 1918, and / 5

structions to Pension Boards) (assessment to be statedin /0 /, b7 4 e

words as well as figures). i

In case of aggravation or where there is any evidence that

there was a disability on entry, what in your opinion was

the degree of disablement which existed at the time of

joining the Army ?

=

25, If an operation was advised md declined, was the
refusal unreasonable 7

It the Miliury 26, (a) Do the Board recommend discharge as physically Opinico of MLl
Nt unfit for further War Service, i.e., do they place ; :“.Z.,”E?"Iu"‘
ithEihecHlE him in Grade IV. on]v? feement:
B
Sohce poovided) (b) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to be
::'“:mk‘;h‘f 27. Do the Board find that the soldier has suffered any -
placed In_other gpamn)ent in health since his entry into the %
: rvice
28. Is treatment being recommended on Army Form |
B. 179c ? st |
Ee— o |

29, Dog the soldier require = o S
(a) An attendant-for-his journey home ? %
(6) Transport from railway station to his home ?

() The constam attendance of another person m 5 own
home ?

Station . /QM

i Szgnatu

* [ President or

Discl 7?5@?00&1'(& érﬁh{yj;?t \(xw)mgsR
Station -f “""'APR 15° qu ;
Date “:\Kv,

Dischar, E‘ul Erﬁved-under Paw
. or Transfer Approved 1o Class f
(insert sub-para. Klng 's Regulations under whlch ¢




...Christian Name. ﬁ

Age on Enlistment,

R Cas alt% =
B caghiy ) - Regiment WA
- é;{lc egimen %

«.Surname...... LN ETEATTE L

* Religion........

Enlisted (a).. . Terms of Service (@).........corsrnsreserennn  Service reckons from («
Date of prowmotion to present rank..........ccooccovvviieeiens Date of appointment to lance rank...........ccocovcecicne
} Qualification (d).... )

+ Re- d
Extended{wm /4' e eng?.ge ]/ or Corps Trade s.nd Rate

; Occupatlon,w"/w Glgnature of Officer.
Report  Record of ‘pramotions, redutions, transfere sosion, Remarks
&¢, duri Place of Casualts Date of | Taken from Acmy Form
B.213, e my F et a or n mhu official rln:nmemu. ¥ Casualty | B.213, Army Form A.36,
Date From whom received Theamhomylobequﬂhd in each case, ‘o other official
Embarked
Disembarked... K
/A 2 ‘
i bepety M{d \ rMM\/ YA St 153 i h A

£ J %ﬁ(\.«bd JM\A/ — e ./ ~£/0 A

(ﬁgé/‘g\(ﬁ o “_47" Qc,@v}- )

Mg;&z . 5.1 K| Wl /5T

itz . Y. -1 o
/017/ =2 : /[ 2 5/

: ; ,{_/m ,,,j/_'/

RS R —

e { S g T S Y
I Pecham Dovla ur. Audoves Hauts. |

-1 1G_Sutton tintfuiidl - ialogasy Alll 7 W%M
(@) In the case of a man who bas ed for, or enlisted in Sectiol/D, Araylf Reserve, & of such or enlisfhent will be enluxed
) Signaller, Shoeing-Smith. & . QL GWLWIEI-PIML LN, 818 D &S, Form B, (B.1%0. P.T.0.




= = T
: Remarks -
Report Tecord of oos.reductions, transfers, casualtes. Datoof | Tueatom
$5is. Aoy Form 'f"‘“w'ﬂ, her st ocuments; | Place of Casualty | Cugpalty | BatyAmmy l:%w'm
B ’ From whom received | Thesuihority o ba quated i each case, el
191 Bemmond MA_W‘_&S_EMU SiJler, o/l iste
4 L 7 £L
v A 2t o
o B - ! ‘ )
o P




" Regimental Number... 3 lJ "l‘D

Casualty) Form—Activ Service.

Enlisted (a). 1?—/ ‘5/17 ﬁ

Date of pwmonon to present rank

Chiristian Name “"rpm-gl/u{ﬂ
T Age on Enlistment. 1.2 years +1.0. “months.
s of Ser\n e (a). 9 2™ Service reckons from (a).. ’/ 2 / I]
Date of appointment to lance rank....

} Qualification (b).

or Corps Trade and Rate
ignature of Officer.

Roport . | 3 Prumallmw reductions, transfers, casunlties. Remarks

Extended { - } Re- envqued{ W

& ctive senvice, a5 teparied on Amy Form g Date of Taken from Army Form
| & Aimy Torm A. 36, or in other oficial documents. Place ofCiagdlty Casualty | B. <13, Army Form A. 38 or
Date | Trom whom recsived | - Theasiriyto e quicd n cach . : other official documents.

NOED, BN, m

6.0 2P0

W7

w’/
/)

Ve &

) |

E | Transfarrod to Enghad
Q' A
) R o - i ) 3
i EN 19 ifc Ne. 1 Infantry Section
s % ‘ 6.H.4,. Brd Echelcn ;
M |
/ ' i
]

(a) Vi the case of a man who has re-engaged for, or mlslzd inte Section D, Army Reserve, particulars of such ze-cogagement cr enlistment will be catereds
(8) Signaller, Shocing-Smich, &e. s

g [Hllol] WGIWM?W 1000m lll!: 153 G&S " Forms/B 103/4, E..Iﬂﬂﬂ.




Table I—GENERAL TABILE.

ha : County_

GPECIAI R SERV
- | ——
:‘V—v"mﬁzﬁni‘mﬂ' Towen s { e 3 VICTORIA
E . bsd g LOROG B
: Ptea—d
. DeldAp. E T rO T,
_ Trade or Ocenpation ... [ M
' > G
__Height s G feet o inches
L e o /26 -
; inel inches :
- 21151: Grith when fully expant‘[ed 3? inelis, : R
ment  ( Range of Expansion .. 2/ inches inches
A Physical Development. . .. o =
k- - ; Right T Lot Tight Tett ]
4 Arm
- Vaccination Marks] - !
i {Nnmber”.. |MM
B .
¥ When Vaccinated
3 rFIZ @ -
: Vision L RE—Y= (A ;
-V B 4
i (@) T ]
- l e ZEAD CONT S ]
: (a) Marks indicating congenital peculi- % 6’
arities or previous disense 1 3
b
i |4
(h) h)
b qmcht defects but not sufficient to
Cause rejection 4
g -
Approved by (Signature) M M‘E"""“"‘""’ 4
(Rank) : 4
g
Medieal Officer. Medical Officer. |
Enlisted T pue 1 7 at
on /2 dny of WJDI A on day of
B " Regtl. No. “Corps, 3 {’
Joined on Enlistment.... oo saia
7 // 540 s
Translerred to -, i oo { @f_
. Became non-effective by b
on day of 191 on day of
(Signature) -
(Rank)
B
2 . - s
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» . - 3

5 |
|

i < G . s v ;
- : Table 1L—Only for admijssion to hospital or t6, the sick list in case of Warrant Officers treatéd in quarters.

Admitted to Number | S ¢ e .
Hoepital Days in 1:{ 8 bearing ol mu\r:‘. nn‘um n‘x;e}r‘utmmln.nl the case likel; whcnhnmrmtnrolfnmvem In cases of B
Name of Hospital. i + Y |me fHospital lisd mm]’r’e";”ment ;ﬁm'%-;"él tm:'n';rlsru, :"m. bvenlll;e gweil:n the speml G 'mmdm! B bl i
- y Jlon
e //L/M L o :,aﬂw/ *
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(’)l.zz, \L&‘Ab%»\__m /
— . - I wiienin
N f ———SANT
a2 mrmjad & : W LIEUT JUTANT ) L ;
3 = & THE CMmrne ooPOT . AL wwvfa
( 2 S b e #‘CMI’AAJA%__LW_ 1 BUTTON COLDFIELD |
s S R B e g g 1219,

N

| commanD pDERDT, :
 JSUTTON COLDFIELD. . G dg e
220 0| 8|22 Alvg| I ¥ i, Z M e
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_ TABLE IV—SERVICE TABLE.

Date of

" Arrivalor

Embarkation

Date of
- Departircor
isembarkation




% o : }m: 17,1919

:
#3640 pto.Robert ioberts,

fushthrough ,H.B. .

Deer sir:- i SRR,
heferring m‘yuuz- npplinu.t.{on 1 enclose
: cheque for sSeventy dollars ($70.06;, being urount
_ of AArst mymen: due you on uo&mt of the "war
Servics uratulty.” ; :
: ; Yours truly

in,

: Capte.
Peymuster o Offigor i/e Hecoms




The

; DEPARTELD OF LILITIA,

/ - WAR SERVICE GRATUITY. {
St.John*s, Newfoundlond ,

Declarstion re.uired of Officers and men of the Royel I'evfoundlend
Reginent,who clnin:; Var Scrvice Gratuity under Order-in-Couneil
dated Jonuory 284h.1919,

4 conplete reply rust bg 3iven to cvery question in this Deelarotion
There Tust'be no blonks tnd no dokhes If ony questions cré not
appliccble, the words "I'OT APPLICABLE" rust be written out.

On corpletion this Declarction is to be returncd to THE OFFICZR I/C

RECORDS,PAY & R2CO 0. ICLET.JOHN’S. :
Chsistien neme 0T .........Z.S\:mu;c.f‘..'...;..E.......,

S.Ranlc.....‘.......,...............Q.chtl,lro;.....?{-. #3

&.1daress in fulmtur oyrents of, gra
1

orordede e cs vt r e s T

,
6.Dote of enlistrent in the Rc{;il.‘.mt.....................%7...,
7.Ncec of dependent,if ony,to whor Seporption Lllownnec is heing

B issucd,or wos being issuci,i;::%cly prior to your a3sch
—

e e b L AN R TR e e I s PR S Ll s N s
L el

\

carrsraanssas

8¢Relotiouship of such .denendentsa... oesines msies Baeh

9..dress in full of such ‘dependerts. .., ..

B R I T I R I

e R i e A T I e T e P M AN e R o e 1

10.Is soid depenient,now,or wos said dependent o my 1,1::%;%&;}*.

ration Allovenee on recount of crother so

1liVere you on setive scrvice only in Bfla, IL so,zive dotcs and
perviculars of sudn service. .. i

BT P N G P

b L R s A e e e U

89,0009 008 08088 0 0areunanraetsectecenneensensetss R iP SO s

12,04vc total lensth of tnc ‘Wwwme ﬁ
Whether in Ifldyor Ov 7 /,7

st el

VETPOCo8L . Loeisisss et eeccinnnecrionsananyeasay




of dischagc ond nlistmnta;mi- é#hsit";rb,;incnts; nur:.bur’s‘

sreeaa

B G e F R RO PP

R R R e

P T PSP R

JINEE S Creynleiniaie na el s 6ls 08 s a klaralal0te s o oYe ma WiaTe e e e

seEiecianen

14.Hove you ali‘ca:ly roceivad ony pnﬁ:ent of Podt Dischorpge pay or 4

Wor Scrviec Gretuity? I so,stote ocnovnt you ond ;ycmr dcpa'ndcnts
4 hove alzgody rec

ved ond by whor pa:m...,.....

Trsesuebiecaid v dlelpnadiaiit

1a,H:~ve you. hoon issucd vith a l‘Ja:r scrvinc Br.d:o?....»Z.ﬂ

L
16.Move yow,during the prosent wer,sexvoed in the Inperisl Eorccs.é

17.4ire you eutitled 1o roccive,or heve you rossived oy Gr:ituity

80, stat

in the noture cf Pest Diccherge Poy from  the o porinl %? If
: ve mount reccivel,or to vhiek you orc cntitlcd..

T T T R S ceenen

18.Di% yow ruvert Oversces to o romk lover tha;%ubstmtivc
B

ronk hold by you on your srrivel in Bl

SRR R R P

such reversion in consequanee of Fisconduct or
e e

‘ 19,Lxc you nov, serving in, the R;rt.?.é..r_ 0% 2ive?- (o) fate

’.(b) i

S el e i e el e

D I R T T S S S S PSS Y

SeAEEUa Vs s asieeisisatiene e 8 aele nis ais v e s a el Ve s A

G AT R X R O W IS o R SR e FAs S

20,D2id you at any linc scrve st e front im om aftnel theotre of

?
‘f\\,h
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- JOHN:%MZ 1
Royal Newfoundland R‘égiment.

Billeting Accatmt,Tn /f _ / / W

Billeting Soldiers as undermentioned

M_M///7 O n///gﬂ/f'

T K % Jfg’

20
/érff z@
{

i RESTh pace &
T 4:-’..,‘ e Mg
. r o 2. e
"

Certifted correct for § J‘ef’é’




ALLOTMENTS

1st. NEWFOUNDLAND REGIMENT 7

, Regl. No S840

hereby agree, until further notification by me, apd_in Wlar o
"

... Dollars and

cial form to make an Allotment of
O 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 'ol,d Persons

concerned, viz. :

Allotment begins & :

Identity Whether Wife, Child,

Certificate| Other Relative or NaME (in full)

ADDRESS

AMOUNT

No. Friend e
. |
5
Total Allotment, § é 2 ?

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.). AV

- Officer Com: dinb
o X
@' { \ | KLompany
7 ‘ ] L)’%’ 191...'7.__.;

*(Sig.)

(Rank)




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer‘in Charge of Records,

. Royal Nifld. Regt.

Dept. of Militia,
ST. JOHN'S. Nfld.

2J3H Plod




SEP23  yom,

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Rnbprt Raberts

in respect of his service as No._3540 Rank__Pte.

i S Royal Nfid. Regt.
Name R Rg‘bert.s P LR

Receipt of the same should be acknowledged hereon.

s oy
Signature /}e-('i-/ﬁ w it '}@M&J /Z/(——
Date kﬁ*ﬂ?j 3:' / /i:_l-/ ? 1‘ /

) _
‘ Address % lmfj
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mental Numberand Name

Frso |/M Sotert

Ageon /g (yeans /g months

mn&mz :

£, VICTORIA BT W@,\

ST P4 Religion LONDON, 8. 51\9
Joined of Erlistme § A £ = 6 FEB g
Joned nm L2217 | o, ] 07
Joined. Date, A with C nlou"b/(‘_ years.
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XNSTRUCTIONS—Thw form is to be ccmpleted in the case of every dlschnrged soldier whose nh:
to pen;:; on account of disability, is to be for the ¢ of the Pensions and Disabili-
ties B 3 :

This section should be completed in the Hcsmtal at which a’man is attending at the nme of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Umt or
. Command Depot. The Soldier should be given a full oppy y of it, as, if ded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,’” ‘! Station **
and ** Date’’ s%uuld be in his own handwriting.

The form will then be attached to the Proceedings of the mnn’s Medical Board and will be forwarded
to tke O. iJc Records together with the inder of the man s i

Changes occurring in, the description subsequent to the dnte of admission to pension should be noted
in red mk.

Name in full W @
Regiment from which discharged %ya/ WW%/IIJ

Regimental num ber Szxo

Intended address ¢ (

Height on discharge 5‘ Feet 7
Color of hair on discharge

Complexion

Color of éyes
Descriptive Marks

Figure on discharge

Christian name of Father
Christian name of Mother -
Wife’s maiden name in full =
Date and place of marriage —

Christian names of children «~—

Place and date of soldier’s birth /AMV( Ve & 27 &J /Pf?

Nature and locality of civil employment required

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

(Soldier's signature in full) W- M. /
iR 3 vé

(Rank)
Station S JQHN’ Date £ 2 — “® -1y

I certify that the above namerl soldier signed the foregoing declaration in my presence, and that the
above description ax:d details are, to the best of my knowledge correct.

A foundland goose
JUARTERS %‘t \
“Uifcer ilegjeert

ot.
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The Ropal ﬁemfuunnlanb Regiment .

g DEMOEILIZATION OF
.Rank. .

Reg. No. M S VIR LA RN C A £ 1T R L b
Date of Enlispgent. . /z‘ 3’7 ........ +..Address . f

«. .Classification for Discharge... { S
-

Lz wea... ...

PARTICULARS FOR DEMOBIUZATION

1. Civil Re-Establishment.
I am....——"7....in a position to resume civilian occupation.

v\p‘\w‘b o)

Parﬁiglarx passed to Vocational Officer for information and action.

2. Clothing.
. Certified that Clothing Regulations have be: mplied, tt,}l—
(a) Clothing Allowance payablc.j

........... o

0 ilc. Re-clothing.

R



Received the above noted documents from O. C. Discharge Dépot.

S

3. Transportation and Release Cert:ﬁcate. : i / ;

A % o~
The/ above named has been provided with Travellmg Warrant No. ... .\ / J/ e 3. ...to his home

therewx;h ﬁe;&nd\ w“rgcewed pay and allowances to ...........7 # ..... ,," / ,.17

4 I

iy Depot Paymn;ter

N
The“hﬁrem named sold:ers accoums have been correctly balanced and all matters@r wmecﬁon

Date ....

Discharge approved for.........

o
Forwarded \vi{h following documents to O.C Discharge Depot.

N.F. P|36..._.....ME 26870 1
BL118; . o coofwaase.galB szl lBoara st Lol e 2Ll
D 4004
D 400B..

iDMN’IC” .||Form K.....|[....|| do 4th....|....|| * B...... cenefles sees

B 179b... crea B 103, 0uiia]l L EAT Y PR | PRSP SN (IR | R P A | AT

ilization Officer.

APPROVED:
Documents as above forwarded to:—
Officer i|c Records.
Bodrd of Pension Commissioners.
with following additional documents.
Lr*l 1

ra ra ui‘jﬁ

g, B
0 & b wad

Date MAY 2

|




EXTRACT FROM STATEMENT OF A/C 70 31-1-19 FROM PAY & REGORD
' OFPICE  LONDON

3540 Pte. Roberts, R,  Cr. Bal. mxxxx £1-11-6

THIS TRANSFERRED 70 PAY OFPICE 1l-4-19




A1l

Date of Allotment

ReturfiedioniSiS I Lot oo Lo e

Returned from Overseas

Allottee. 2l oo T T

Cause..

i

A2K.)

PASSEL‘) Tci"b”r: MO b]LI%A:l' =

DISCHARGE APPROVED ON DEKOZILISATION g






