T0 Supervisor, s
War Service Records, Ottawa.
Por attention of For attention of
SUBJECT File No.
(1)
The Department is authorized to place a memorial on the grave of
the above named. Therefore, will you kindly insert the particulars requested
on this form and return it to this office.

tal 8 J
(1) Service number ,07 e Departmen ecretary.

(2) suname BELMORE

(3) Christian names M‘e"'

(4) vate of Birth ¢4 OcT./893
(5) Religion Coﬁ &

(6) Unit of enlistment ﬁ«‘rﬂ W'&‘}*

Highest corresp. rank PH i

(7) Units overseas R 'ﬂwf{/ . W ;

Highest corresp. ranks p+( 2
Rank on day of discharge p+e’

Corresp. unit
Military honours M g

(2)
Departmental Secretary,
OTTAWA.

The particulars have been added to this form and it is returned
as requested.

Date coecescscsnsssscosssvonsasons

for Supervisor, War Service Regcords.
DVA 1001 (Rev..2-61)




Form A, 1914,

First Newfomdland Regiment
ATTESTATION PAPER

Regaa o0 70

%/ﬂcﬂ( //
7/07# Q(u#/d(&af(,u,ﬂ "

‘Name in full
Address.

Single “/' Rl
Color 7 anA

Other distinguishing marh 7

Ncarest relative
Add g & z

Dei)endemsA

Occupation..............

Previou{sewice
Decorations

General Remarks \J
Date of Enlistmént

allegl ce to His Majmty, and that I will
y be needed (or in the Colony of

is Anemies and opposers whatsoever, ac-

Declared before ?( 2:_._/» ............... -day

1914

W%W

R e




INFORMATION SUPPLIED BY RECRUIT.
Nam and Address of next of kin_Idszle Bellmere, 74/
/

| Relationship___ Siat
Particulars as to Marriage.

(a) Chrissian and Burnams of Woman to whom married, and whether spinster or widow. () Placs and date of marriage.
(¢) Present sddress. (d) Initials of Officer verifying entry.

U] [C] @)

(]

l
|
|

Particulars as to Children.

Christian Names | Date and Place of Birth

3

|
{
|
STATEMENT OF THE SERVICES.

J Service not al- | Barvice in He-
i 2 flowed to i £ Officers
Corpsin |Regt. o Promotions, Reductions, Arm! Dates for fixing the | to reckon to- O
which served | Depot Oasualtios, &o. Rank et it et O E o Y008 Borreotiess
years | days | years | days
Betvioe towards limited engagement reckons fmm_w—
Joined -_at...!oln_a__ on__20th January *15
£ F 25 g / 7/

O S o 7 ., P TR ;
/o;;d«,fa.-\.-, Lo doio 37\ Sz Apen Lkl {

.
g B 74 S 7 A4S okt
et ] /2:, 2 53.;., lro—rs | Coines conil bf VL
Co aiatio. 3003 - 5 Frstinaleof /A7 /1L B .4 zccs z g_‘&n,,?'
i AHanel Log-r( A  fadon 7. 70 un bl Ao ax olikef 115 5E

Lokl folin 3 s 1l Aeemitadon Posld tpico- T R R A
oL il CANBS. T S [ Fars relero-tC linem G T Aty EP o+—L‘.,
(A L 25 -10 1l Fih 7 i albo s 7&.4.4 ;

P S (¢ 77

MG

&

3
N

S I

ST /570 - A5

i

E

Gl L Ol g L 77 -2909

7 7
—1—
Al Z i 7 L :
= Ce /et N 7 o9 '/7
74 e iz / i
7 L e

e, Lo abies Juim
s a2



Apparentage  gg years.  months Hﬁgbt___.ffe;t___‘__inuhu.

: {Girth when fully expanded inches.
2 Rangeof expansion. ____ inchea

Distinctive marks — Golops Falry Halpibight HIow, —LFeei urey ———————

INFORMATION SUPPLIED BY RECRUIT,
Name and Address of next of kin

| Relationship S1at
Particulars as to Marriage.

(6) Ohtistian and Burname of Woman to whom married. snd whether spinstar or widow, (b) Place and date of marrisge.
() Present address. (d}lnﬂﬂn\lnloﬂurv-lfylns entry.

(@) ©) (€]

| @)

|

Particulars as to Children.

l
s

Date and Plscs of Birth

|

STATEMENT OF THE SERVICES.

| Bervico not al- | Service in Re-
owed ta <l of Officers

Carpc in un m Promotions, Reductions, Arm

| Oasoalilen;' @b, Rm{ for fixing the reckon 1o~ certuly!

to oorreciness
ate of peasion fwards G, O. Pay] mnlﬂ-

years | days | years | days

Bexvios towards liinited angagement reckons from__ SOLA/RB
Joined ot ___Gadolm®a oo 80th Jonuewy Y15
!

.

LT

Htary







Moy 6th,,1919
#1070 Pte.pobert Bellmere,
Poppitt Street, ;
Hor th Sydney,N.3.
Deay Bir:-

Befexrzing to youwr wi.\lioa.tion 1 enclose cheque for

Seventy dollixs (70,00/, being amount of first peyment due
Jou on ascount of the "iax Servige Gratuity."

Yours truly

Captein,
Peymeter 2 0, 1/0 Hecords




DEPARTMENT OF U:ITIDTA,
WAR SERVICE GRATULTY.
St.John's,Newfoundland .

Declarction re.uired of Officers and men of the Royel lcvfoundlond
Reginent,vho claims Ver Scrvice gretuity under order-m;connail
dated Jenuory 28th,.1919.

4 conplote reply rus’ be giveh to overy qncstion in this Declarction

mhers rust be no blanl's ond mo delaoes, Iif ony wuestions cré not
epplicedle,the words “IOT APSLICLBLET nust be written out.

on csrpletion this Docl;rat:.cn is to be returncd to YHE OFFICZR I/c
RECORDS,PAY & RECOZ) va,s

Cheistion neme, ./ Llrkslk %. <5 ,‘.LW................
5onestes . SAAUAL bt v oo stregtlatone e L0 0
&,5iddress in ull to vjich futpre poyreats of gr;t\nty/-c to be

forwerdod, . /%’f/ A A9, 7 E / dﬁﬁé f/(//”?"’

R L I O IO ORI I S AR X .........-......-..-.....

6,Dote of cnlistrient in the Regindib... 7 W/Z(H/LVV/‘JZ@ I ?/1/ -

(
7.cne of dependent,if '-ny,to whor: Schoration Lllowancc is beinz

issucd,or wos being issaucd,irnedic tcly prior to your dischorilrecee.

eI foriTats oiaiee b usale 0 oM} R R S S RS S S S eSS SO A S G IR

8.Relotionship of such dependonteescess ’.‘.’.&J.A/M:&__'\ NS iacaw sl a7 i
9,.ddress in full of such dependentSecestas s C 2 3T e T

10.Is szid depondent,now,or wos soid dependent ot oy tirc in receipt
of ‘Scooration Allovence on cccount of tmother 8501dic¥?e.ecescs
11,l/cre you on nctive service only in Lfld, I so,zive- dates and

WH O0f BUCh BCTVAICO:4s sssipsssosesssnssccracsnsrnetrsaminece

..........--..-a..............-----.--.-...-.....-...........--.--:p

12,Give totel lenzth of timc which you scrved on nctive scrvice,

w).‘.thc. in IIfld.0r 0%.-TC0CH« . K&l .%PW 4 .;Z/ﬂ»é/ T




oh::irgo ;md re-cnusmnnts tm?r unzer vhat msmcntJ nnmbsxs.
P R RS P T S A S SO ST S L o R G S S
> .........
14,Have you alroaiy raceivor} m'y pajyrent of Pod&t Dischiorge pay or
Var Scrvice Grotuity? If so,stote omount you ond your dopendents
hove 2lrecdy received mnd by Whom Peidesecsc.ievecevacrsicocncanes

.........................14.0......................»................

o O R P U ARG B . T SR SR B PR T A O T P T e
15.Heve you been isewed vith o Vor Scrvicc Bodie?acsssss '
16,Have you,during. the. prcéent"wm-,sczvcd in[' the Ipericl POrCCSes.e
17.hArc you entitled 1o reccive,or hcvc-. you received any Grotuity
m.tho neture of Bvs‘b Di;chnrge ‘Pay from tho Irpericl Forces? If
so,stote arount recoived,or to vhich you orc cntitlcd.....:/........
18,Di2 youw rcvert Overseas to ~ ronk lower then the substentive
ronk hold by _you on your orrivel in Enslonlfet.ievecciisvesasianns
(b) If s0,was such roversion in conseguance of Eisconduct or
InEEfi0] CrICY Pave s sosavavasonessvosasostosnnosnans soastassassandsses
19.4rc you now sexrving im the Rceite 9..‘.4./.0...1; ot cive 2~ [} dnite
" of dischr_-r;c&’.?..... .’.7’?(1:) RooBom oY UABCEET Gaasiis savaiss s avsde

A R S S R A I

20.Did you ot ony time serve ot the front ia on. octusl theotre of

Yiar? If oo give porticulore of ploccs, ( dotes of such scrvizC....

-@m.-u.“u....u. .-.‘.... M.}..u-........-....
21.(2) Lxo you recciving treatrent Fror the @Pavil Rc-;:tJlls.u,mt
Core(b) If so ore you in receipt of full pay ond. sllowonces fron

that co,mttee.......;’(’.ﬂ... w4 WM%" Ayt L"AJ\'

1 ‘r"o this ap“enn d.sel,ﬁmtion oonscientioualy belicvins i% to
&Rﬂ kno\i. ﬁ;at :W “ﬁw sae force i oxfect”ns e




=3=

giznoture of /.7911&:th B 7
Plece of L‘\csidcucc:/%d m_%ﬂ%

peclercd before ne b

his /[,,,4 dey of 7% : 1967 nns

sisnoturoe of Dorrister of the
suprene Court,SwEs 3 ey
troto jHoteXry Ev.ﬁ.lic,mﬁcc"ﬂ‘f"ﬁhc

Scaeeyor Commissioner of cffidovits.

- oy 4= had

e e e

POST DISCEARGE BAY. i
D-te peid Peid peid ! uar Seryice
soldier. Dependents Grotuliy.

Not cmount

St PR 2 RO

Grrtified COLTEST.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

%)M (g ‘£ : ,Regl.No. 7270

herehy agree, until further notification by me, agd 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 ':,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ° = ¢ Persons

concerned, viz. :

l(lullll\ Whether Wife, Child,|
&;mm ate| other xmmlm or—ts Naxg (in fall) ADDRESS
Friend

23Tk (Ptoe GT) Rnnes Jeantche

AMOUNT
(each person)

Total Allotment, § | |
NOTE —This form must be completed by the Officer Cammandmg Company, signed hy the Volunm:r, counter..
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer Commanding
Company




Fronm Zay & Heeord Orfice,Lemden,
To Ministor of Militls,s¥.John's,"f14,

#1070 Pte.R.Bellmore

Advamee 3rd Lon.Gen.Hosp. as per 4.F.D. 1823a/1294,18-4-17
21.0.0,
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No. 323 A REGISTERED POSTAL PACKET

Received from Addpessed—




June 8th.1917.

kr. Robert Bellmore,

Forth Bydney.
Dear Sirie

I enclose herewith Certificate of Discharge
dated May 30th.1917.

Yours truly,

Lieut.
Deputy Paymaster.




Ptes Re Bellmore,
Horth Sydney,0eB,

Dear Sir,-
I enclose herewith cheque for $29.68,being the

belanes due you inejmding Bomus & Glothing.

VP




?







Aprid 25, 1939

B, Bl
NORTH SYINEY, C.3.

Dear 8ir:

1 enclose form of claij for VWar
Service Gratuity,whioch have eted before
: Hagistrate or Justice of the cs,and re-
urna,

Yours truly,




Voucher No.zoz95,
Cheque No.Z0296.

Amount.

Pey on =/c

Checked by.

RECEIPT

Moy 11th, - 191 7

Receied  fom the 1s. NEWFOUNDLAND REGIMENT the sum of
Fiftoen----

»=-Cents in Payment as above stated.




Vouchcr No.&Q?'(S.
Cheque No.30878.

C.B. Folio No...

!

CERTIFICATION

Dissect® Sheet No.
Recap. Sheet No. . 391

Checked by.. iz oo

RECEIPT

mumtb from the Ist. NEWFOUNDLAND REGIMENT the sum o

i 2WeRYY. Hine : D‘ ollar
and. Pifty Eighte---u-- iy Cents in Payment as al !




VOUCHER*
In Acct. with_ #1070 Pte. R. Bellmore ... . ... .. .. Youcher No.30600,
Cheque No.30600.

Amount.

Pay on afe

“R_E_CEI.PT
... JYey 18th,
Receibed from the 1. NEWFOUNDLAND REGIMENT the sum of

Cents in Payment as above stated.




1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS
147[ benk ‘;,ez?’(ﬁ’ FLLEAL. ,RegL. Ne! 2 7 23,

hereby agree, until further nofification by me, and in similar official form to make an Allotment of
T — Dollars and f e e L Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person a; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,d Persons
concerned, viz. :

ldentity |Whether Wife, Child,
ertificate | other Relative or | Naxx (in full) ADDRESS
No. Friend | |
ey R : Sl

|

| AmoUnT
| (cach person)

E
!.
°*

|
i
|
|

Total Allotment, § |
| | |

NOﬂl‘E—Thh fonn must be completnd by the Officer Commanding Compnny, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlrcd payments on -ppnudun

Sk bl FR i

(Rm{/?' > vl




‘FEWFOUNDL

gt

AND CONT

INGEXNT

STATEMENT of ACCOUNT cf Ne. 1070, Pte. Bellmore, §

DR.

Company .

Substituting A.F.0-—1625)"

From 25/12/16  To 20/4/17

Classification (See procedur

(Dates inciusive )
5)

N.F.P/36.

rom_Liverpool

&mbarked per S._S.Miss enabie

Date_20/4/17

Draft No. $4

CR.

Date

Fotd

6ol

Particulars Rate [Dys| & &

£ Date

Pa;
Eogk
Cel.

Particulars Dys

4

4

£

s d

8
0

10
11/12

7

Forfeited Pay 1,10
95

4 (<]
Allotments .80 119 0

Total Stoppages

3

Fines
Clothing and Necesszaries

Arms & Aczoutremsnts

Barrack Damages

Hospital =toppapesidvances
#iscellaneous Stoppages

Casual Payman;s& 5. 0. Paymedie
- et +» 0, Payme:
oma T do do
3rd do
FinaT
Balince

do
Debit Last P}riOdJW]
Due by Paymaster el

119

e : 119

2 Field Allowances
3 Other Allowances
4/5 | Total @ 4.85 2/3

119
11

00
20

B6a

Ration Allce, 19 = 20/4/17
2 days 6 2/=

This acccunt is in
acoordance with informatien
raecsived at the Pey & Record
Office te QZ/ 11/7 and is
therefere bject to amend-
ment if, and as may be found
necessary .

CE@T}EIhD.CQRRECT. A




"FEWFOUNDLAED CONTINGERT
: gubstnutmg ALF.0--1685) N.F.P/36.

STATEMENT of ACCOUNT of Ne.1070, Pte. Bellmorse, H mbarked per S S.Missenabie :
Company. From23/12/18  To 80/4/17 (Datesg inclusive ) ren . Iiverpool : Date 20/4/17

DR. Classification (See procedurs) Draft No. B4 CR.

TF
Date Eg Particulars Rate {Dys ¢ 9’ 5 s 4 ats 4 Particulars R Dys g gl & s 4d
ol

8 |Forfeited Pay 1,10 | 7| 770} 1}11 Pay 119 {119|00
(2] Allotments .80 1119 |96 19 | 11 Field Allowances 119 11190
10 3 Other Allowances
11/12 | Total Stoppages | Total @ 4.88 2/3

_/\\4 ; 90
13 Fines :

14 Clothing and Neces o

15" |Arms & ﬁwoutrnme \J\ Ration Allce, 19 = 20/4/17
16 |Barrack Damages | 2 days @ 2/~

17 |Hospital Stoprany
iiscellanesous St/
19 _|Casual Pa.y'nents/
20 |dmt=Fmyment P {
21 2nd ¥

22 {8rd # do
Final "

24 |Balance Debit Last P}riod%
28 5 Due by Paymaster i Balance Due to Paym@§uer

CERTIFIAD CORKRECT. ~




4

"EEWFOUNDLA ED CONTINGERNT

Substituting A.F.0.-1625) = N.F.P/36.
mbarked per S*\Sﬂgiselnabfh e
rom_Liverpool Date 20/4/17
Dreft No. ®4 CR.

g gl £ s 4a

STATEMENT of ACCOUNT of le. 1070, Pte. BOIIEOT., g
Company. From23/12/18  To 20/4/17  (Dates inclusive)

DR . Classificatior (See procedurs) S
o 22
Date £o§k Rate Dys| & ¢ | &

6ol

1,10 7 7 70 Pay : 119 {119{00
FPield Allowances 119 11}90
Other Allowances
Total @ 4.85 2/3

Particulars Particulars R Dys

8 Forfeited Pay
® |Allotments .80 119 | 95

10
11/12 | Total Stoppages

13 Finss
14 Clothing and Necessaries

15" |Arms & Aesoutremsnts Retion Allce. 19 = 20/4/17

18
1k
17a
19
20
21
22
23
24
28

; iﬂt-?aqﬁnnt

Barrack Damages

Hospital =+teoppapewsAdvances
iscellaneous Stoppages
Casual Payments

R. 0. Paymentl

2nd
3rd i do
Final

Balance Dobit Last F riod}W]

Dus by Paymaater

2 duyan 2/~

This acccunt ies in
acocordance with informatien
roceived at the Pay & Record
Office te / / h¢  and 1is
therefere subject to amend-
ment iIf, and as may be found
necessary.

ABAND Co¥ T
ﬂggg' > ‘t\
e o )

Lrenne XYW ¥

9 Li 19"’
T4 riigs

CERTIFTED CORRECT .. ~
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> e e




© Avmy Form W. 3016,

e Quate 5% 1l

(1) To the Officer i/c Records,
& -

A w (Station.)

(2) The Officer dommauding,

(8) The Paymaster,
’E" \{ A M/
)\\ W (Station).

Regimental No. _\_DJ_D_
et i ’f\ bQSmeAy\,L )@ i il

Regiment or Corps_ J_mmw-&—@w
has been granted a furlough from \ 0. M _Lk“\,

His address while on leave will be:—
58 Vheiznia . A
W m%mm \M\AW \m,i ,wa (

Vitonia oume (@& Cun CLdd cmee. . ﬁg & QQM )
T. consider he is fit for® 5'%
.-—_a«,ww RA.MC(T> =
\ gistrar, R.A.M.

Officer in charge__8xd London Genead Elaplfﬂ‘aly
WANDSWORTH, S. V.
(Station).

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to esch Officer mentioned above and one copy
filed in the office.

(1140) Wt.8254/1896. 10,000 books. H.C.&L.Itd. 6115,




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

%ﬁ'u& (ﬁ,&@m& Ve . . ReglNO70

‘hereby agree, unul further notification by me and in smulnr offlcml form to make an' Allotment of

e Dollars and ¢ ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person —n; Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:r‘ Persons
concerned, viz. :

Identity |Whether Wife, Chil
Certificate . other
No. ¥

y AxouN
Nawe (in full) 2 R pmfm \

Bl YD X VP :Lu../ o
| fhir -

—

NOTE —-Tl:us form must be completed by the Oﬂicer Commmdmg Company, signed by the Volunucr, counter-
mgned hy the Oﬂicer Commanding Company and handed to the Paymaster as authority to make the

7 06/4, AT

Officer Commanding

.'SiZL,ﬁ.’j"f"R’, i
(Rmﬂ/?{.faa'







H.F.P/35.

Temperary A/c. G) i F.allcs| ‘orking | 1otal
ﬁ Z0
. actl uol ‘anic £ /é 1 22 //

Less Allotment

Het Kate

CREDITS

£ 8 157; balance
P.H. ADVANC:HS:
A.B., 84 Pay Q ¥et Kate:

V2 &
Acquittance xolls 2,3/4/1/ to’f/‘/”)/‘ days

Hospltal Adyances Jedo = 1'75"/0/
pTOPPAGES ( 1 aleo~ el lopecreel
ospitil_dys = 17 [4/17 to 2/ [17=<days

} ‘orfeited ray_ dys ?
:icaellaneous s = £
Jables S

1P, % R.0. PAYMENTS: ("Z/#ﬂ tn"/'*/y / days

'bundrv S5ills
| Cash A 90 = I 3"%




Mise ésblq
- imo/éhw

1.“ m 119 00
«10 119 11 90

150 90 26 17 11

Ration M 19 - go0/4/17
deys @ c

)
TR -
(e
VA

; g; u'g_"u ab”
® @ 0a00 op

.‘w\hym 60.}7

/l.vrwml

NEWFOUNDLAND CONTINGENT

DEG ¢

FOR
PAYMASTER@OFFICER | /T RECOR




Degember 21st ..., .6

1070 Pte. R.. Bol’l
d.. L.mhn Gnnon.l pit;l, Wandswoerth.

With reference Lo ynﬁr letter of th&g/lz/llh
Becssssne “aas sseesscsas 3

the sum of T pomids shillings

and e pence has been remitted to

« O. 1/s. Brd. Lenden General Hespital, Wandswerth.

§5%

fmd charged tc your aco

Capt.,

Paymaster & 0. i/c Records.




218t December

H.0. 1/c.
3rd London Gemeral Hospital,
A Wandsworth, S.W.

Herewith enclosed Fostel Kene rdior 8 . ‘o' o 10
routtted St the v ot of Nomber

~1070_Pte. R. -Bellmore, lst

-Newfoundiand-Regt-—— —

Kindly ackrowlednzs

cacnentroym.

cHdagdor, .

/o Records.




Jas 2%%{— phad g / o
aymdster % 0. i/c Records,
Netvfo*&ndland continrent

58, Victoria Street, |
London, &. W,

Please romit the sum of < ahillings

on account of ray & Al’owe.noas\ that may be due to me.

wgtl No. /0FQ iank fza;/»t
K loreree Lottt

L‘\'&nB__

Amproved
¢ it
/n’ﬁ fedical Officer i/c

jé@_%‘g‘&hoapi tal,

191-’ .

Jated at //?"”/g '//é |

WM




16th, April

1070, Pte. R. Bellmore,
1/1st. Newfoundland Regt.
Srd. London General Hospital,
Wandsworth, S. W. (1)

BILL: JOSEPH BEOK, £5. 1%. 0.

With reference to y;our letter 15/4/1"’: Bi11,

Joseph Beck, £5. 12, 0 is returned to you as it cannct.

- “4 3
paid by this office. See the enclosed Circular Letter

15, s W, hall, Tisut.,
FOL Lieut,
% Asst. Pa ter,
For Paymaster & O 1/c Records.







Fold Here

ON HIS MAJESTY'S SERVICE . -

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
- ST. JOHN’S. Nfld.

>

I3 plod




s A

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

____ Rolmtt Bellmore

in respect of his service as No.__1070  Rank___Pte,

Name

R. Bellmote Royal Nild. Regt.

NFLD. POSTAL DEPT

Receipt of the same,sh uld be acknowledged hereon.
SE 99

-.;)

Received _

Slgnzturﬂo/K&LY /&( 32

/ /714 f/J,(x,

Address,




Receipt foxr Arny Book 64 /f

Nof.....(.a. .()... NofE e o ST & .
To 'Ecrti:‘:,' thot I have received Ghe BB 64-‘501' tne cbove

noied soldi er,

: ;
H".»Wh@:\?:. S

Dote REZeTe. 525w lTee
P1- ceﬂmﬁ%’. FRairtd . CAB v ..

1.B. For commletion ané return to the Dedsrinent of It
Insert in corner of envelope "LB 64"




%
Bt N /070
8 I horeby cortify that I have roceived the 19141915

No_ /2.72 Rang
At 7

Dnto ﬁé.ﬂt /9'7]9
Place /VO—% ﬂ/f




RECEIRT FOR ISSUE OF
RIBANDDOF 1914-15 STAR.

I certify that I have received an issue

of 3 inches of Ribond of 1914-15 Star,

/079 n«mi’.’M

G PP

Datass. eymenern

Place. %%

PLBAS :
E SIGN, AND RETURN TO DEPT. OF MILITIA




Fold Here

ON HIS MAJESTY'S- SERVICE
P ¥

To the Officer in Charge of Records,

. The Royal Newfoundland Regiment,

Department of Militia,

~St. Jobnis Newfoundland,

SIOH SPOH




Wt. W14770/G9118 500x 2/17 O &8 Forms/W3558/1. Army Form W3553.
——June 20RK.1921,1917.
The accompanying King’s Certificate, on his. discharge,

- (No. 410 ), is forwarded herewith to

Pvé Redbert Bellmore

in respect of his service as No._1070 Rank Pyte,

Name Bobert Bellmore  Corps Royal Newfld.

Receipt of the same should be acknowledged hereon.

Received

Signaturcﬁw S

Date

Address 7& 2




Hareh 15th 1919,

2iband of 1914-15 star‘

Plras> complote t he folleving elaim and

roturn it to this rimont. If possible ;0811

- W»/%/

Licut. Coloncl,

at Room To. 5 for your igen s,

Chicef Staff Officer.

CIAIH FCRX ISTUE OF IIBATD
of 1914<15 gmpg,

Dopartment of Militia,
St. John's.

I horcby make olaim for issuc of Ribvand of

1914-15 Star,
_I eocrtify that I am ontitled to this issun,

%fff%%?‘m).‘.,.,,.....(

*F1ll in *hoat¥s of Tar vhers ven rorvad in

having sarvod om*

Gall ipoli. Mudros, Loumos, or West.rr Hpyntian




CR, 1070

Extract from 1list of men of the Royal Newfoundlamd Regiment

on various dates.

1070 Robert Bellmore,

Discharged May 30th 1917, Medicelly unfit




Extrzet from roll of Qfficers
' B4 C. 0's mnd nen DESORAMED
from the Feysl Nesfowndlamd
Rigdmont

Bamo date
Bellmore Robert 30/5/17




CR /0)0

Extrast frem Daily Orders Part 1% Umit The Royal mfla,
ntgt-, 8te ;.h'.. May. m. 1917,

1070 Ptes R. Bellmorae.

Attached to Stremgth from May 1lth, 1917,




CR /070

Extraot of Casuslties received from Pay & Regord 0ffice,

Lopdon, dated govember 7,1916.

The dabhaR&$E: following Casualty in the lst. Nfld., Regt. with
the Bpitish Expeditsonery Foree is reported under various Dates;

#1070 Pte. R. /
Pte. R. Bellmore, [

Wounded.,




\

®

40148 Cpl.
8996 L/C.

12100 L/C.
40049 -

40350 Pte.
13369 Ptee

4008 Pte.
2583 Pte.
6178 Pte.

1971 Pte.

PERTH RECORD OFFICE,

3ICK & ~OUNDZD H.C.08. & MEN OF THE 2:PUDITIONARY FORCE — FRANCE.

LI3T FO. H.A.3692.

Symon,De I/BIE.Watch. G85trit1800.svassssshdm. 3 Con.Depa L6 Ireport. 266h Octs 16.

Conway,¥ede 1/ -do- Pi10BcccoscasssvssseDise t0 Unit ex & Con.Dep. Le Treport.
26th Oct, 16.

P.U.0. i —40-

Dentel Ceries. —do0-

Gastritis. -0

do-
Highrs. Abscees., 3.0~
SeHs ANBemiB.ceccesssscsshdmes 3 Con.Dep. Le Treport. 27th Octe 16

Dunsire R.
MoGuire,Jd.

2D
ede

Probieher,R. 1/Cam.Highrs."A" Diarrhoef.cecescccee

.»To Eng. Class "C" ex 2 Can.Gen.Hos.
26th Oct. 16.

Matheson,J. 1/B.Watch. "C" Orchitis. ~do-
Dorricott,A. 1/R Highra.att. ICT. Hand & ATm Ree.Trans.to 2 Can.Gen.H. Le Treporte27th Oct.1l6.

-d0o—-

Mohrthur,§.  1/Cem.Highrs. "A" VDG. (?)
0'Donnell,T. 1/3.81@”.“1;. PU0. —do-

Dufty,Je
Kirk,a.

TERRITORIAL FORCE PERTH RECORD OFFICE.

/TMB.,
1 m& S.He 8tte AnsemiBcecccssssscssTrans.to 3 Con.Dep. Le Treport ex 3 CansGen.He
5 27th Octo 16. o :

tr.Ba.
7/0ameHe "B"* lyalgia. Dis,%to Biaples CL A" ox 2 Can.GomeH.27th Octelbe

LIST NO. H.A.3692¢

Christie V. 277 2.5 5.0.86t6. BronchitiSessesccsecAdme 3 Con.Dep. Le Treporte 26th Octe. 16e

0'Rourke,J. 2/4 att.6/Cam Hrs, ScebieBceossceescshdn.
Jackson, P,

Sim,G.

e

5/Entreg.Batte
3 Con.Dep. Le Treporte 27th Oct. 16

4/5 B.Watch. "D" Shock Shell (W).eeseTo Eng. Clags "C" ex 2 Can.Gen<He
26th Oct. 16.

4/6 -do- "" Boil Ear I. -do-

L1ST HOe. HoA.3692.

. HEWFO CONTINGENT
Be'unﬁ-e—,ﬂ%ﬁmm R. GSW. Head & R.Hand, To Eng. ex 6 ERCH. 24th Octe 16.

Fruct.Finger.l.8.




~ geNotts & B
- 2= -
Clark, V. l-te;oesters.

Wateon,W.E.  1-
Bladwin,C.  1-

" B—t—!.h:ooh\.

2579 TpR.Keit,G. I..et.oéster.!eo.

= g «DEViS, aJ e
9984 * LewisM.G.
23588 " White W.

TERRITORIAL FOROE = RECORD OFFICE.
565 S8t. S : ~ Hants.¥eo.

1-Dorsets R,att.
ASC.HT, t.
1-D.C oL.I.8tt.2-
Dsvons.
12-Devons.

GUN_CORPS_RECORD OFFICE,

B T oore, «G.C.25-Coy<
uL/181905 Pte.White,W. ASC.MT.att.Bvy.

© Bec.M.G.C.

CAVALRY RECORD OFFICE. - YORK. 2
5788 Pte.Green,F. 8~Bussars.
4851 " Kent,R. 20- - do.

AN IMPERIAL FORCE.
5 te.Moyle,G.T,

AUS

58-A,1.F.

¥EWF CONTINGENT. = e
% Tte. re,f;  l-Newfoundlsad. |

.B.W.L.Bhidrd..ﬂmd.&

laoe.l.sit.

55 1 LR -

Vi T g e T

40s & o+ .

Epididymitis. .

I.C.T.L.Arm.

G.8.W.R.Thigh.i-8lt.

VI PR

V.D:5. .
d0. .

N.Y.D.S5lt.

do. ke
do.

do,
do.

; IS’I‘ NOo.H.,A.3550.
_ Admi@ Brit. n.c Host Btsples. 16.

-m.s:to OOn:Dep.lmxm.ex 1 Bty.no-:_ﬂlst. Oot'16.

b Lxs'.! lo.l.hgg%
, Admtl sty.HomRoum.ex 5 s 218 .

Adms 3 st.y.aoa:Rouan.ox 39 Gen: Host 81-(’. oot'le.

dos

LIST No,H.A:3550.
Trang:to 5 Oomnap Cayesux.ex StyHos!

‘Oct"18,

_aIST 30.3.3-5550.
Adm: 8 Brit.R.C.Hos:Etapless

+ Adm:l Sty,Bos:Rouen.ex 39 Gemnoa: 2lst oof.'ls.

: LIST No.H.A.3550.
Dissto Oonlbep.nouon.ex 1 s%y.BssﬁlaE 0ot 16. -

e s & o e o Q0.

- LIST No.H. A.3550.
Adms 1 Sty.ﬁosznoum.zlat Oot'le.

LIST ID.H.A.SBSO o

G.5.W.Head C R.Bmd.l Slt.AdmtO Brit. l.O.&s:Etsplel.ﬁ! € U‘o‘t_'!!.




All Messages Sent ireSubjoet to the Following Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. 4 X

In case the Message shall never reach its destination mns.un 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 amount paid by the Sender for such Message.
! The N. P. T, shall not be Hable to make compensation beyond the amount refunded as above for any loss, injury, or damage arisiog or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery l}xeredr, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P, T. over the Mess shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may bo entrusted by the N. P. T. (at.d the N. P. T, shall have full power 30 to entrust the

~ Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or lnu:ud‘?

not. by the N. P. T, i ‘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 ding to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

Rod—— By  [Sent— by

28th October, 1916,
Mies Lizzie Bellmoras,
North Sydney.

Regret to finform yeu Recerd Office London today
advises No. 1070 Private Robert Bellmere at Wandsworth
Hospital Gurshot Wound Right Eye and Right Hand,
J .R.BENNETT,
Celonial Secretary.




CR 1070 .

Bxteac ¢ frem Cosualiies weeloved fyom Pe he Re BEfSesr,
Lgsion, Det. 26,1910,

Wandsworth:

1070 Bellmore.

Gunshot wound right eye,right hand,




NO. 1070 BELLMORE.RJ\

EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY & RECORD OFFICE
LONDON DATED OCT, 27, 1916."

#3RD LONDON GENERAL, HOSPITAL WANDSWORTH G.S.W.RIGHT HARD RT. EYE."
26/10/16




Xtract 8f Noms st 4
of Nomig2l Roil Drait (A1l Renxs) to int

Y g B e
Ly TbRrked Southhampten,

1070 Pte. R. Bellmoras.




C.R- /07 o

Extract of Cesualties Teceived from Pay & Record 0ffice,
London, dated August 7.1916,

#1070 Pte, R. Bellmore. /

Discharged from doepit al, granted furiough from
5/8/16 to 14/8/16. Fit for Duty.




Bxtract of Casualties received from Pay & Redoxd Offige,
London, dated July 51,1916,

(Extraot froam Army Form B 212, from 0.C, 1st, ¥fld.Regt,
dated 11/7/16,)

/

#1070 Pte. R. Bellmore. (/

Wounded in Aetion 1/7/16.




NEWFOUNDLAND CONTINGENT

Extract of Caswalty Lia'b reuhod from P.&.R.0.
Ju.ly 84th. 1916,

1070, Pte R. Bellmore.

1 Newfoundland R, GSW Arm, L., Dis to Base ex 6 Sty.

Bos. Havro srd July 2916,

“«r-




Extract of Casualty Lise received from P.&.R.0,
July 4¢h. 1918,

1070, Pte R. Bellmore. (/

i Nowfowmdime B cew. wrist mese. 1.,
Can. Gen. Hos. Ntaples 35»d July 1916,




o /670

Bxtract qof ;asualties received from Pay & Record 0ffioce,

London, dated July 12,1916,

#1070 Pte. R. Bellmore, /

Gunshot wound forearm and left arm.

Admitted 6th Stetionary Hospital, Havre, 2nd July 1916.




The Management may decline to forward the Message, Mghkh-hunedvndlormamhmonxbut Inu-edwdohw:hﬂlimdb
lthendaﬂhs amount paid for its lnmxmu-m.
case the Message shall never reach its bL nqlettordcl‘nnlt of the N.P. T, or its Servants whilst the Message
mmmnlundnrﬂmconlml of the N. P. T,, theywd.l refund mmll:ld Sendor for such Message.
The N, P. T. shall not be liablé to make com; mmtnl m-:mfmmthhm,mmmu

resulting from the non-transmission wnMqu dun Hemgr, or delay or error in the transmission thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred.
The control of the N. PT.merthaHuugelh-nbedermedmhvn ntirely ceased for the purposes of these Conditions at any point where,

in(bemoflhctrﬂnsloﬂhnmmagn may b dbythe N.P. T. (a. dthe N. P. T, Mlhv&fmlmnmmwu

by \lem. service, orlne of Telegraph belonying to or worked by any administration or.
Dot contmuad by lhe N.P, T. :xclunively. uthough wnrkcd as part of or in connection with the Telegraphic system or service of the N. P,

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

11 July, 1918,
Miss Lizzle Rdl more,

Lor th Sydney.

Regret to inform yom that No, 1070 Private Robert Belmore
has been reported at the 3rd London General Hpspital,
Wandsworth- gimshot wound wrist, not serioms,

J. R, BEENETT,
golonial Seoretary.




CR /070

Extract from Casualties received from Pay & Riom
office, Lgndon, Jul.1l0th, 1916,

rdmitted to 3rd London General Hoapitel Jul.l7th 1916

1070 Pte. R. Bellmorea.

G+S.W. L. Wriste




CR lo']o

Bztrast of Qasualty Lint seosived fxom PARO.
July loth. 1918,

1070, Pte R. Bellmore,. V

At 81 London Genera) Hospitel Wandsworth July ¥, 1916

GeBaVe L. Wrist.




T ot VIR (T e = 5 Cereemo -
CR 70
Extroot from Nominel Roll CoalsteBn.Hfld.Regts :
Ewberkod,et Devendort gor Active Service 20-8-15

4 Tk

Disemberked Alexendria,31-8-15, Proceeded. to Abbassie,
Ceiro,semo doto (Emberkod ¥me Aloxendrie for Gallisoeli

13~9~15,

1070 Pte. R. Bellmore.




ATV s
i~
NG

AL

%

BEctract frem Nominal Roll of Draft emabrked for
Overseas per S.S. Stephano March 20th 1918,

Fo. 8. Platoon.

1070 Pte. R. Belmore.




Robt. Bellmore vas attested for Gemamal Sexvilde
with the NEWFOUNTLAND REGIVEND on ..18Iuary 20th 1915

i case e

Regimental N0o1070 was ellcibed to Plo R,Rellmore

AUTHORITY :
Rocoxd Ufldox

Doxpt, of Mili*ila,

Maxsh ©0Ths 3219,




T. Copy for H.O. FILE
Attention of
NAME BELMORE, Robert.

WW=1
8.P,M.E. St, Johnls Newfoundland, dug 9/62

(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:

Place of Death....RaVada Hard of the. Genmxal Hospital.
Name and Address of next of kin (if known)

Copies to: yS.R.
.
B Destroy form if advice of death already received.
HO.

or YK W
Chiet,




Proceedings on Discharge.

(When forwarded for confirmation the documents }).med on page 4 should be enclosed.)

No._ JUE Amymk M

(The um):mqm-erkuy with ﬂutonanlmmeut, y:hmdnhuqmdy by authority.)

7o B - A MM

Battalion, Battery, Company, Depét, &c.

(Ifattached to the Regular Bhblhhment ol the$S S&c:l R“e?:l:: ﬂcr‘:amn: Sh!i of t.hc Tcmton.l Force, &c or to General
rmy, i ul 50 stated.

Date of di

Place of discharge

1.
ol

Description at the time of disq

A

years_ months

Chest
meas:
ment
C

Height o'

“".{

~feet- & inches

,,‘f"

girth when fully expanded ___ins.

range of expansion___ __ins,

Ly

ys

,{44/\/%,, /{/

e e

who

n dedpl.m:e of
residence
bapwnulnny

ﬂ'h: mammunh uul duuiphon should be carefull; the
sent home from -btmtl rduc.hnrp, dmlgn and intended place of residence nwnld be left blank to be filled in by the Officer

gguey
V77,
el el

ription should be carefull taken on the day

] Atk A,
| —

the discharge at

o li gl
' ;://40

man leaves his unit, butin the case of men

(The ca:

The above-nam
27”

discharge e:ﬂiﬁmh: If discharged by superior authority, the No. and

IR G 2
S b

must be worded as prescribed in the

eoi/y// %
ctzf 2 -th

£ﬂ7//

fuhhnfnl and be identical with that on the

dl/unr/
., I// LV

(/;&/ L <f£/ g4

(;,_

the letter to be quoted.)

8. Military character :\—

4 Ch

To be filled in on the soldier quitting the Colours,

AmyFonnB.ﬂShasbemhuedlo‘

with King's Regulations :—

!niﬁlho! Gonmnndin( Oﬁm.

Wt. W. 13141/283 430,000 /15 M.&C.Ld.

*Striks out if not applicable.
[ovEr.




T

OVILAED Ty
fqi\ 88, VICTORIA BY,
* LONDOW, 8. Y.

(When forwarded for confirmation the documents ”med on page 4

Army Rank_ M\

{The name m: -.mﬂﬂmyw(ﬂmtunukﬂmmt,uﬂ,wnmﬂybymwty.)

ol TR s vt i L ug.;/m‘qzj e N N .

Battalion, Battery pany, Depét, &c.. _ ©

(Ifattached to the Regular Establishment of the S'm:ul Reserve or Rm&mnt SM oI t.he Temwrhl Fnru:, A:c or to General
Staff of it should be ted.)

Date of discharge /M :0% /,4/7
Place of discharge /Q{E}@: AT W‘ﬁ

1.

Description at the time of discharge.

Asek,z%yem ,;-/ months Descriptive marks,

Height O feet ° ?, ___inches

E‘b::m{i:;“;;m:wd”-fifmz %%/Z/ v/\j ({( ezz/[( %
i M/ 7{7,{7,“_{1// /A’t/é/

Intended place of
residence
(l‘c bc given as fully

(The should be carefully taken on the day the man leaves his unit, butin the case of men
ulx:t home from lbnnd furdbchl.rg!: the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at

The Zve«named f ed ip consequ of;:;[:/ / E/? /47
7} 280 423«7/%?}/47“/ / 7252 ¢ /’Z&a/c//

(The cause of d.uchrp must be ‘worded as in the Kin g. and be identical with that on the
by superior ity, the No. and !.eorﬁwlamrﬁobequand.)

8. Military character :—

5 Ch ded in d with King's Regulations :—

Cnﬁbﬂﬁt&c.&whmmhwpydﬁam mlx:ommyrmm nm‘mmtmpm
D, 489 was & in

To be filled in on the soldier quitting the Colours.

 Army Form B. 2088 bas been issued to*
WE W. 13141/283 430,000 3/rs M.AC.LA.




Received by _




‘Regimental Nolﬂ;ﬂ.—. Rank_.l_(a__ ame

Enlisted () i "€ €1l Service reckons from %zﬁ.q ‘
Date of p i : i ! Numerical positiofi on}
Kk G

roll of N.C.Os. |/

Remarks
taken from A.rmy Form B. Tlﬂ
Army Form or
afficial docnnwnu.

Le;ls/la 4
1/8/18.

Gaklipodd . . 15/9
%%}g Dongola® I1l Dyaentery A 36, l;BﬂDoa&bla 1 15% A 15141.
10

Zag-a-21g Admitt Govt. HOSp.,2 5. c 4101.

! Zag-a-Zig
20/1/168. | Umite. | Jeined Umit. 26/1/18+ 5215.

AT R 3 @ 0 % R e T

Disembk’d MARSEI LLES 2o 3l :
‘ﬂw'gzx Ched £ cte 2706|8085y

| : ‘ ‘
2 o EX &k | / 05
Q,ﬂ‘ff Trangierced xou.gh'? il é7 | W 3085 .
| e : % APTAIN,
W' i B o L G N | FBR O.4/c INFANTRY RECORDS
ARATED e A P G.H.Q; S ECHELON.

Tn the case of » mman whi has re-engaged for, of caiiked. of guich re-epgagement or ealistment will be entered.
m ,%pnur,n—&lﬂ.uu.—qnn“ (P.T.0.




Christian Name

e on Enlxstmem_LJ_years

[’ months.
Terms of Service (a) ervice reckons from (@mf_b

Date of promotion to presentrank " Date of appointment to lance rank
} Qualification (&) z ""

or Corps Trade and Rate_v_@,__.__
Signature of Officerti/c Records,”

Extended { }\ Re-engaged {

Report
Date of | Taken {rom Army Form

: B. 213, Army Form
Casuaity o o ofiial

documents

Embarked // ,&475//42/ rﬁ vzl /(

Disembarked .. 7 /7’ /(

-Toineﬂ Bt % 7 7
| / ? iz -*/ ""' 2 ‘ 753 TITF

( Loty fare v oot ‘/?‘/{)4[ ,W
6gﬂw éjl"#s/ ///JAL( ol s // il

o gk < 3ors

J‘-#.l_,l_l. A_ LiEuT COLONEL: ] e

Officer ilc Requler Infintey Se. 7i : 771}

General Headquariersy Sid. Louelone |

Record of
&c, duriog aciive service, ay ropiried on Aray Fornl ’
Avsy Form A, 3 or 1o o?ﬁq official docummeats. | Flace of Casualty

1% From whom received The lul)wnly 5% quiotsd 1 cach

of promotionn, reductions, transfers, casualties, | Remarks
|

I
!

Yeo (19APR B

I
(a) In the'case of 8 man who has re-engaged M or enlisted Iato Section D, Army Reserve, particalars of such re-cagagement or enllstment will be entered.
() Signaller, Shoslog-Smith, &e. [P.T.O0.

(335). W 15012/8156. 1,000,000. /16, P.P.Ltd. Forme/B.100/3.




Squadron, Troop, Battery and Company Conduct Sheet.

W. P, Grifith & Soas Ltd., Printers, OM Baley, EC.  porms
(3] Weota1198 100m 1%/14ss 53 68 !' m

* Regimental Number and Name

M:‘

Dnt-
Date.

Jd.md

with Resorve 3 *yoars.

Z/g’m Pifice of Birth

Names of

LN ALI
Good Coaduct Badges, Service Pay or Proficiency Pay

Siguaturs of 0. C. Compangy R A1
g

Joinied.

OFFENCE

.T

Witnesses

Punishment avarded | %
| | &5

th } Offence |
v/ A

rm/, 3/47/5 %

/75

Dato of | 5
| Rank |
emnen,

2/5115]

7 ///c

4 s

c ';'k_///z)

| X £ @@ A’M Eren.
o
p@f;f ybﬂ‘-%%

g .




Brought forward 3 1 ;

s

i




received i
g‘ﬂﬁ 'hhwmhym -

wm.hmwmw:hmaudwmnmwhwamu
‘A Namein full B

Regiment from which discharged /* L)

Regimental Number /070 ; ‘1
Where born (Parish, Towh and County), and when ?MM : 3&.)'4'“,
Int:

sienisdodives  Kengd Syl Cope Mralss , .50, broktn

Height on discharge & Feet G Inches
Colour of Hair on discharge o Colour of Eycs

Descriptive marks Q(gu w- by R Al R. M&?,Complenon

F1 gure on djschm‘ge

5, YCTaRIA 8T
LOkmON, 2w,

s ergployment desived &Jf 6le
L I deelare-thet b fe to above, and that all the ﬁarbiculn ontained in the above Statement
are, to the best of my knowledge, correct. g
(Soldier’s Szgualurc in /ulnm
(Rank)
Station. ? {(% ! a‘(w <
mg declara téa

I certify that the abo dler Bi tion-in my prese! and that the above
deseription and details ap edge, correct.

. Mledwal Officer ifc
_ 1 Hospital..y

Station WANDS w1, S.W. Date ‘2

Regimont. Vears y AIlScﬂluAhmd'lﬂlSMllonl‘ Years Days

B Period of Service and in what Corps ... ? 1 India

8. Africa

Disallowed

Service towards Pension

Duteinclusiveto whichpayhasbeenissued Sum due on account
of advance of pension j

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge 3
Number of G.C. Badges Medals
Wounds, and Actions in which received

Other distinguishing marks «

I oemly that the nbove details of service and other pu'tlcnlsn are, to the best of my knowledge, correol‘.
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Date i Vo, and iod not reckoning towards Sigature O.C. e
C):;npi;;”("a?:;?ﬂ‘ghm l:l last d:;::} g:dm: oﬁ(o:n .;:‘m ; } SheehG: Company, etc. G

Place oromte | Rank ,3':;,_:::_!, Offence Names of Witnesses |  Punishment awarded f;"ﬁ%"m By whomawarded | Remarks
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‘No/DZQNnne ﬁ.aﬂmw mm,#

Dnuollntc::dt:yﬂhs“ /3/7//6 Mo and date Vae 705715 st ey e ot

Cases of
Drunksa{ Offence
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"y RSt b
To the Officer i/c Records s¥ietoia B L.

The Soldier named below, has appeared before an Army Medical Board at: this station,
and_ hig diécharge from the. Service as *‘no’ longér physically fit for War Service” has
this. day been approved. (The discharge will be confirmed for a P days after the |
date on this notification—see A.CI. 1628 of 1916.) : !

Soldier’s surnn.mdJ g M : Chmhsn namesm“v[b

{in full)

Begt.No.nudB%;ZQ I Q ; . Regtor co,]{ /2.4,«)"114‘,1&4»“[

(1£ T.F, this should be stated)

His address on discharge will Mé‘:&y# &75.! /3‘?‘?4,7: V
f.8.A.

[ The Soldier sistes that' B a allowance is

Cen! Army ok
Pension Imus  being issued in respect of him.
+ Office only. -
o *Insert “ g " 4 dey s, ¥ fanily,” or “ no,” as the case may be. The space meuf not be left blank,
peration,”  dependani space

Army Form D. 400A. and Army Form B, 170 for the sbove-named Soldter are. 4

t,éfd London Generel H, osurtal

31




Medical Report on

Rmﬂnn

Date

. Agelast birthday .24

o /?; lﬁb
Fnhm:d

7. Former Tndn
or Oocup.hm:

8. Disability.

’ jv“é‘fh/ 73 /M/WW Frpln-&

94.{&/ Vf//é W,%%M?% D
ta.t ment of Case.

Note.—The answers to ths following questions are fo be filled in by the Officer in wmedical
charge of the case, In answering them he will carefully disoriminate be

statemeats and evidence recorded in hiz military and medical documents. He will %ﬁﬁw&g:uh casgs
entirely dus fo vemereal disease. 20 C H, Q,

9. Date of origin of dissbility. /874 J?B(’o&a—v G/ é

/ =
10. Place of origin of dissbility. /4‘04'%&0 W 5 7 >

11. Give concisely the essential facts of the

Z‘of e disability, noting entries

on ical History Sheet bearing
on the case.

/a/keu/o e l”“(
T OAL L T T

7:&/05‘ T e
%MM@FS%‘/Q%

12, (a) Give your o to the cansati
”dmﬁdﬁmﬂf" ¢ i
(b) H yon consider it to bave been

caused by sctiv ice, clil




D “ ':a“— : “ : E 2 /5 <
1 ey s P e i of e
e e i~ WMM :_6é

(%) On field service?
(c) Onduty? .
(d) Off duty?

. Was & Court of Inquiry held on the
injury ?

Tf so—(a) When? %
(%) Where?
(c) Opinion?

5. Was an operation performed? If so, %
what P 0

. If not, was an operation advised and
declined P /0

. In case of loss or decay of testh Is the -
loss of teeth the result of wounls,
injury or disease, directly® attributable
to active service P

. Do you recommend

Di 1 fis,
(a) m{whu‘gu as permanently unfiy, ._w.

S me
M@J% =

I have satisfied myself of the general accuracy of this report, and coneur therewith,

exceptt
drd London General Hospital, gf
StatllANDSWORTH, S.W.

o #‘x 3 : S cer in charge of Hospital.

© Loss of testh on, or immediately ,uUnm-w*sb.n(ﬂlmmm-uh-Mhm“nhd—hm
6r cCAuse

+ Delote this word if no excsptions are to be made.




Nores—(i.) Clear and decisive answers to the following questions g by the Board, as,

in the event of the man invalided, it is essential that the I should be in
ormation to enable them to m s

(ii.) Expressions such as * msy,” * might,” # probably,” &., should be
(iii) The rates of pension directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary mﬂiﬁnrviu, Ttis &Enfm-nnﬁﬂ when assigning the cause af( 8 disability to
differentiate between them (see Articles 1162 and 1165 Pay Warrant, 1918).

(iv.) In mvuﬂ question 20 the Board should be careful to discriminate between diseass resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.
v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
wbag&mhnlpeeidlhbﬂitywmm&edim 7z g 2 e

20, (o) State whether the disability is the
result of (i) active service, (ii.) climate,
or (iii.) ordinary military service.

(b) If due to one of these causes,

to what specific conditions do the Board
sttribute 1t P

. Has the disability been aggravated by

(a) Intemperance?
() Misconduct ?
() Ary of the coy™ " —=~=dianad
in Question EOJ
288, Is it for dlscharme ¢ b
22. Is the disability perm: ! Legharse from the service ug ap
‘ ks outepatient, and will he requize cutpatisnt Sresg-
28. If not permanent, whe ment on di Ech‘u‘g(‘ £rom ho “pitaell
minimum duration ?
To be stated in months

24. To whbat extent is % %

earning & full livelihoc
labour market lessened

In defining the extent o
earn a Livelihood, estit
or total incapacity.

244, Is the man luﬂn:ini
which would obviously, ss far as you
can judge, cause him to be rejected by
an Approved Society under the National
Insurunce Actf?

25. If an operation was advised and declined,
was the refusal unreasonable?

26. Do the Board recommend
(a) Discharge as permsanently unfit,

or
(b) Changs—te—Feygimmd f

Signatures :— : :

- A bo. RAE_edsien.
3rd London General HO?pltﬂ'], é‘ . o .

St ANDSWORTH, 5 a0pe LapbR auss

e Members.




20. (a) State whdhu' the disability is
result of (i) mctive service, (u)clmma,
or (iii.) of military service.

(b) If due to one of these causes,

to what lpedﬁo conditions do the Board
attribute 1t

21. Has the disability been aggravated by
(a) Intemperance?
(b) Misconduct ?

(¢) Ary of the conditions mentioned
in Question 20, and if so which?

; 22, Is the disability permanent ?

28. If not permanent, what is its probable
minimum duration ?

Tg be stated in months.

24. To what extent is his ty for
:.nlmg a full hvelnhood mu:g:m
B ek

In defining the extent of lm in

nmnlmhh«d.aﬂndadd}"’
or total incapacity.

24a. Is the man suffering from a disabili
which would obviously, as ot.’,
ﬂl]ndgs.unnhm(obenjocte@b,

26. Do the Board recommend
(a) Discharge as permanently unfit,

or
(b) Change—to—Erygiumd P

Signatures :—

er London General Hospitzal,

D, WORTH S
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 Transfer { D.te A
Station

Embark- { Date ~ Offcerin 7}
ation  { port, medical charge)
Brief remarks on case during transit, and etate on transfer for flsal disposal.

Date : 2l
Be-transferred {““'P““ X} Officer in medical charge.

Station

(4t Station or Hospital where finally disposed uf.)

Station and}
Hospital
Arrived from

A 1f undar
It admitted treatment

Date F'm_m To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depbt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical}
Board, or decision

Administrative Medical Officer.

S i
BT
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: o
ﬂ&'wmnmamm'u

o Ao
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NY NO IHOJHY TVOIQHR

PTtED gUs m00a ‘wuLglosea m (9gLy)




Birthplace ... Parish

Examined...

Declared Age

Trade or occupation
Height

Weight egoyeoay ¢
Chost {mmm fony /-0Z. Ha.

r-{ 1 sQ
Measurement gagE ,ﬁ JHNS, N.F.

Physical Development ... M{é’ éjc/ No. Jn{' /L :ij
{Arm mgdt . 19 APR 6

Vaccination
‘Marks

= l =4
Number ...
When Vaccinated

(RE~—V= i T

Sl A%l

\':’uiion “ee e (LE—'V= .‘\’._.> ik \i'_;v,{.‘,"\

\ P o8, YCTRN A T £

(a) Mm‘kls indieating con- (@) Laiiaey 3 )/
genita pGGll]JBIItlE‘R or L=\ 1] ApR Mrv
previous disease : ¥ : -

v/,

sufficient to cause mjoc-
tion <

(b) :Slight defects but not {(b)

Approved by (Signature)
(Rank)

Medical Officer.

Enlisted
_191

Reatl. No,

/o0

TOiﬁed on Enlistment ...

Transferred to -

Became non-effective by

(Signature)
et TR

(4687) W. 18090/4672 200x. 11/i5. A.J.W.& Co,, Lid.




Inlasns L

Name of Hospital

So.. | Signature of Medical Officer

8rd London Ganer sl Soags o
WANDSWORTIL, 9%

ey

WWT‘ ‘
3rd London General Hospital,
WANDSWORTH, S.W.




T

/:Srd London General Hos,

pital,

WANDSWORTH S W

Table IV.—8ervice Table.

Station or Troopship

Do of Datoof R
wrrival or departure tation or Troopshi,
embarkation _| disembarkation | - iy

Dato of
arrival or
embarkation

Date of
departure or
discmbarkation




Birthplace: —Parish

Table 1.—GENERAL TABLE.
County.

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight

Chest  ( Girth when fully expanded...
Mensure- 3
ment [ ltange of expansion. .

Phiysical Development. . .

A
Vaceination Markn)
{ Number. ...

When Vacoinated

Vision

(a) Marks ‘ndicating congenital peculi-
arities or previons disense

h) Slight defects but not sufficient to
Cattse Rejection

Approved by (Signnture)

(Rank)

Joined on Enlistment ...

_Transferred to..

Heeame non-effective by.

SPECIAL RESERVE.

on W day
/
3 5T 4

,,2./ yes days
;p“g/z:, <SR

Z inches

780 s

1085 ]

S feet

3144 inchex

/

22k inch
3 75-inchey,

REGULAR ARMY.

day of

dayn

Right Telt

Right

o A “
on zﬁdﬂo f

19157}

Medical Officer.

Corpe. //1  hegtl. No.

S I
JE et Ag,t'l 270
r
|

L




Name of Hospital.

WANDSWORTH, - R - Z //




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of

a0 Station or Troopehi
iyl i i

Date of Date of
Arri ul or re or
Embarkation nlmmburknunn

" PoMas 16|22 2910 15
S; ORDUNA |2830efes| 50 2137
b (Zrths | B0 Dtns 287

o0 20 < L§7T R0 M 4§




Sl P8 25 10 b

(5250).  W.11751/G.6589. Bikx, 1115 O.P, 1A

Army Form W. 3202.

ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONABY FORCE, OR FROM GABRISONS ,ABBBAB—

e naa C g™
*The Officer Commandmg__%!%ﬂ-_ CA\J\’ 17
in JOharge of Records =04 lemum DA/ W
SR ol 2/\"*;‘?;%

(b d, on the N v) {5 TR

_. from tEe S%u permanently unfit, please note that this man has
e on rant with orders to await instructions as to his final
dls arge ; he has been given £1 (one pound) advance

feadaimiiiiimefpluinslethes,
He proceadad 1. sasiss Yo - %W
on [date]_ %M lq\“ li‘\

1A_g /ym

7
A L CAN

w7

i . WANDSWORTH, 8 17,

2 ¢
um*\_cqx&:s__
® In of Territorial Foroe “ Officer Commanding the Administrative Centre.”

!mwplnhh-ﬂqﬂmmnuwlﬂoﬂummd-hw\udmmpylh{hunoﬂu.



Name (suma_-mc first) ;

4

Regi mem_&f&eﬁ:@%mal___

I. State what special qualifications you have for employment in civil life.

A
S s, vcTamia 1%@:’/
LB PG, 8.0,

i
2. State, the name and address of your last, or any other employer before enlistment,
?

etc., the nature of employment and how long you were employed ?

foaikenmern: . 10 driortho

[AcH 277293 G.W

What is the nature and locality of the employment you desire >
M)vn\l—'h) = 1(1% den .
What is the name of your Approved Society ? knu.

Have you been employed whilst with the Colours? If so, in what capacity?
y 7 Y

ots”




Where born (Parish, To unty),and when %{ w
Intended address f s

Height on discharge ] Inches
Colour of Hair on %ge

Deseriptive marks /

Christian name of Fatfier

Christian name of Mother

Wife's Maiden name in full - Z—
Date and Place of Marriage ——

Christian names of Children __— (.z/ M
Nature and locality of civil emplogment desired A /
the above Statement.

. I declare that I am the soldi a ve, and t t all the particulars contained i
are, to the best of my knowled

(Soldier’s Szgnaye in / e /AL

(Rank) < /c
Slatiowj 1. . Kpaf

th 1Haspual

I certify that the above-named sdldier signed the fo; ng ec1 t. i p sence, a.nd tlm the above
description and details are, to the best of my know]edge
fﬂcr /e
Date

ik %éfz///m/// A// gtz

Period of Service and in what Corps ... Tndta

8. Africa

Disallowed
Service towards Pension

hash

Dateinclusiveto whichpay issued Sum due on account |
of advance of pension )

Sums due on account of public debts ...

Rank on Discharge :

Character (as on Certificate of discharge)
‘Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

‘Wounds, and Actions in which received

Other dinﬁ;igniahing marks

: Ieerﬂfytbatthmndeuﬂnotmlulnd othuplrﬁnnhum,tothebuto(myknoﬂdge,m




Declared age
__ Trade or occupation
Height
Weight

Chest (Girth when fully expan-

Measure-{  ded
ment { Range of expansion.

Physical development

Vaccination marks
Number

When vaccinated

Vision ...

(a) Marke indicating congenital
peculinrities or previous disease

(8) Slight defects but not suffici-

ent to cause rejection

Approved by (Signafe)
(Rank)

Erlisted

_ Joined on enlistment

e
|
|

(

Medical Officer.




Day llonl.h] Year | Day

Name of bospital
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Table IV.—SERVICE TABLE.

| Duteot [ 3 Dateof
! arrivalor |  departure or
| embarkation | disembarkation

«7717‘ 20378
nfdjm W22 LS

W27 \.’74 IS
I ENANS |

i

|

Station or Troopship

Date of
arrival or
embnrhbm

} 1 Date of
eparture or
thzcmbnrhtnn

T




Gmh when fully expan-
Bnnge of expansion
Physical development

Arm ...
Vaccination marks <
Number

‘When vaccinated

Vision ...

(a) Marke indicating congenital

(¢) Slight defects but not suffici-
ent to cause rejection

By
?
T
1

Approved by (Signature)
(Rank)

Medical Officer.

Medical Officer.

Joined on enlistment

Became non-effective by ...
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Table IV.—SERVICE TABLE.

- Datact !  Datoot — ; o Date ot
Station or Troopshi arrivalor | departure or Station or Troopship eparture or
e FYP | enbarkation | disembarkation | |disemburkaticn

- ! |




¥

i

FEWFOUNDLAEND
=

3

STATEMENT of ACCOUNT of N.E |
Company . From Tow /e 37 Dates inclusive)

DR .

Classification (See procedurs)

CONTINGE

T
Substituting A.F.0.1625) F.P/36.
barked per S+ S-ysaseneble .-
T Date_snﬁ"!!_____

CRH.

fggk Particulars
Gol

Rate

¥ ¢

Dys

£

IDate

Draft No. za
Particulars Dys | ¢ ¢

£

8

d

8 |Forfeited Pay
0 Allotments

10
11/12

13 rihes

Hospital Sk
iiiscellaneous

2nd i
3rd &
Fingl? "

'

Total Stoppages

14 Glothing and Necessaries
15" {Arms & Accoutrements
Barrack Damages

Casual Payments
P & R. 0. Pnymcnh
4o

Balance Dobit Last P, nodZW‘

Due by Paymaster

h.30 (7 .| 7
"8 119 |o5

o8
Stoppages

do

1",
ol
19

¥4

27

Pay 5 . 1

Field Allowanced 10 %i:
Other Allowances
Total @ 4.85 2/3

This acocount is in
accordance with information
recoived at the Pay & Reoord
0ffice to=¢/« /7 and is
therafore subject to amend-~
ment if, and as may be found
neecessary.

Balance Duec to Paymaster

IE | Sed F. W. Mors
O O vmadven @ OPFIQRH A RO *

CERTZRIED (MOREBEOID CONTINGEN?

hall, Tisnt. .




STATEMERT of

DR .

FEWFOUNDLASND

CONTINGENT

Substituting A.F.0.1625)

STATEMER: ACCOUNT of Ne.3o90, Pte m]mf R mbarked per S._S.
Company. From Togn /o /37 Dates inclusive ) >
‘Liverpool

Hissenable
Date 20/ /37

T

PO

2ot

Gol

Classification (Sqe procedurs )

Particulars Rate |D

g ¢

Pa
Bogk
Ceol.

D§§§£<No.‘84f
Particulars

Dys gt | B

.N.F.P/36.

BRIk,

d

8

0

10
11/12

13
14
15°
18
17
17a
19
20
21
22
23
24
28

Forfeited Pay

1.30
Allotments «80 1

Total Stoppages

7
%s

Fihes

Clothing and Necessaries
Arms & Aczoutrements
Barrack Damages

Hospital S &
#iscellaneous
Casual Payments

P &qg. 0- Pa
3rd 4

Final " o
Balance Debit Last R’PID{
Due by Paymaster

2nd 4

e

ance|
Stoppages

-l

ai

P wh’rﬁa., <
A0 \)\QL:_.Y., =Ty
S 3 ‘b;

Lo

e o

LOXDON, 8. W

]g'/ -

1§.A

cﬁ“/

1
2

3
4/5

6a

| Balance Due to Paymaster

Pay .

Fisld Allowance#d
Other Allowances
Total @ 4.88 2/3

gia 119 |00
1 |11(e0

Ration Allce. 19 - 20/4/17
zdl.ys!a-

iz0 oo

DUPLKMIE

"
IRy
i
i

{
|
1%
|4

AATL

COPY

CERTIBIADIOIRKBOSD CONT

Red F. W. Mays}

TINGEND

hall, T.innut.

0 JOyMAdYER & OFFIGRH FaTHPo" "




CONTINGEXRT

o o
FEWFOUNDLAND

STATEMENT of ACCOUNT of Ne.

Company .

DE.

From

Clagsification (See procsdur.

i

“A‘h‘___"'l‘om__tnmes inclusive) ..

5)

Asubstituting A.F.0. 1625)
ibarked per S._ S Mispenable

-NL.F.P/36.

CR.

Date

2ot

Rate g ¢

Particulars

£ 8 d ate

Particulars

£

19 /4/17

Forfeited Pay y [
Allotments 19 |98

Total Stoppages

Fihes

Clothing and Necessaries

Arms & Actoutrements

Barrack Damages

Hospital S

#iscellaneous Stoppages

Casual Payments ¥ N

> P & R. O. Payments
2nd g | qh- A“

3rd

FinaT " - - é

Balancse Debit Last P}riod&%
= Due by Paymaster

A1

- o

LR |
ml
19

.27

Pay .

Field Allowanced
Other Allcowances
Total @ 4.85 2/3

Thia account is in
accordance with information
reocoived at the Pay & Reoord
office to=2¢/« /7 and is
therafore subject to amond-
ment if, and as may be found
negessary.
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I LT T S
Name ‘(sumame ﬁrst:__ ‘:)&qu ..
Regiment./ 7 Z : =y

1. State what special gualifications you have for employment in civil life.
cw—, (Lafea)
/

2. State the name, and address of your last, or any other employer before enlistment,
etc,, the nature of employment and how long you were employed ?

What is the nature and locality of the employment you desire ?

What is the name of your ApprovedVSocicty ?v%((_,,_—\

Have you been employed whth Colours? It so, in what capacity?




Aviby Form B. 103,

; "“d (E)M Terms of Service (a)
\s Date/of promotion | Date of appointm t}

to/presenp rank | R S to lance rank
Enendem Re-engaged_éﬁ_ﬂl‘_-' ‘ Qualification (2)

Report

taken from A rmy Fm—m B. 213,
Form

% - - Army A, 86, or other
o Mok % i official documents.
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Regiment or Corps
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Date
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From whom
received

casualties, etc., ducing otive service, ¢ SHATKS 1 1
roported on Army Form B. 213, Army Form Place Date taken “feom ’?}“ﬂ@;ﬂ‘ 13,
A. 35, or in other oficial documents. Army Fortn < Au86;or. other
suthority to be quoted In esch casy. official documents,
=
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ACCESS TO INFORMATION AND PRIVACY DIVISION

DIVISION DE L’ACCES A L’INFORMATION ET DE LA PROTECTION
DES RENSEIGNEMENTS PERSONNELS

CANADIAN EXPEDITIONARY FORCE REVIEW SHEET (RG 150)
FEUILLE DE REVISION - FORCE EXPEDITIONNAIRE CANADIENNE

OPEN FILE PARTIALLY OPEN [ CLOSED O
DOSSIER OUVERT. OUVERT EN PARTIE FERME

SURNAME, GIVEN NAME: F
NOM DE FAMILLE, PRENOM: BErwETT,  Lorrinm

SERVICE NO. OR RANK:
NUMERO MATRICULE OU RANG:

KKl

20 +YEARS FOLLOWING DATE OF DEATH -
20 ANS +SUIVANT LA DATE DE DECES )] 7

110 +YEARS FOLLOWING DATE OF BIRTH
110 ANS + SUIVANT LA DATE DE NAISSANCE

| RELEASE UNDER 8§(3) OF THE PRIVACY ACT
DIVULGATION SOUS §(3) DE LA LOI SUR LA
PROTECTION DES RENSEIGNEMENTS PERSONNELS

| DATEREVIEWEDREVISEE: 2. oy ¢5
INITIALS/ANITIALES: me
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