Recrulting
Form A, 1915

Al

Fivst Netwfoundland Vegiment

ATTESTATION PAPER

Regimental o OB

:1*7"",«) .......... ’f/ m/&z/&a @va_y ......................

Nearest relatlve
Address ...
Dependents
Occupation .........

Previous service

r ,&{/ 74 ka\_/ "k -us { 'I, (—Ef ................. do slncere]y pro-
mise and s

wear that I will be falt.h(ul and bear truo alleglanoe to His Majesty, and that I
will faithfully serve His Majesty In any place where 1 may be needed (or In the Colony of
Newfoundland, as the case may be). against all His enemies and opposers whatsoever,
according to the condition of my service.

Beclared before meé }ys A/Q-' ..... day

(,,Q .1915




o  DESCRIPTIVE REPORT ON ENLISTMENT,
> At sl e, T corpend i lnon e Mot Hioory St
‘Nome____ Qharles Fred Oarter
Apparent age_ 19 years . months, - Height 8
Girth when fully expanded_______ inches,
Rahge of expansion inches.
Distinctive marks. _ Colors Dark, ~Halrs Brown, Eyes: Grey.
_Other distinguishing marks:s Scar on bad of right ear.

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of nex.t of km 2, ‘s_pfggn_q:u'ter. B_glleormn. !fl,d,'

| Relationship__Mothers

Particulars as to Marriage.

(@) Ohristian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage,
(c) Present addregs. (d) Signature of Officer verifying entry from certificate.

(a) 5 S » © ;i ()Y meisy
S Verified from certificate.

Particulars as to Children.

L)

Verified from certificate.

STATEMENT OF THE SERVICES.

| | Service not al- | Service in Re-

Corps in _ [Regt. or| Promoticns, Reductions, | lol::?h‘?ng t.h‘:n ur';or::tk;ll]‘o;-ed ciimﬂ:?gr?:m
which served | Depot Casualties, &o rate of pension | wards G. 0. Pay of entries

“years | days | years | days |

|
|

Total Bervice forfeited as above

Total Service towards Engagement to

»




DESCBIPTIVE REPORT ON ENLISTHENT
Applicable to all ranks. To correapond with entrics‘on tha, Medical History Sheet.

M———, . ‘ \ v:.‘j ;

Name____gharles Prad Oarter
Apparentage 39 years months. Height 8 feet_ Ok inches.

Girth when fully expanded inches,
Range of expansion : inches.

Distinctive marks__GOlors Dark, Ealre BW Greys

__Ogher distirguishing marks: Scer on badk of right ears
INFORMATION- SUPPLIED BY RECRUIT.

Name and Address of next of kin _Susan Carter, Belleoram, Nfld.

| Relationship__Mothers

Particulars as to Marriage.

Chest measurement {

(a) Ohristian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Present address, (d) Signature of Officer verr!ying entry from certificate.

@ ; ® ©)

E @ e
Verified from certificate.

-

Particulars as to Children.

Christian Names Date and Place of Birth

Verified from certificate.

i
|
|
|
|
|
l}
|

STATEMENT OF THE SERVICES.

i lﬁcrvém n:tk al- | Service .iﬁ Re-
4 £ owed to reckon lserve not allowed| Signat f

Corps in . or] Promoticns, Reductions, l Arm 1 Dates for fixing the | ‘to reckon to- urmyig?o%rf’:g:n
which served Casualties, &o. | rate of pension | wards G. C. Pay of entries

| { years | days | years | days |

Service towards limited enmeme;xt reckons from Lp.,ahs e
1
onoined nt~_.,_.__s_tl!!9m.§ ,on_MQ. 3/15 RN R 2o ‘
MW rrqr
£38 (s 2 ..(? 77

-~ ‘:_5—“/’/1;/ 6 (
; / é-7-C
'/ mf(-b /r/C

A~ J‘—k—/7 s
y - e y o ~r3-r7 /Ré (7;
D P R B LA ‘,/,a»

ey s i 7 e ek b "76%&

-Total Bervice forfeited as above

Total Service towards Engagement to_- 25— £.G__tdate of discharge> 7




NEWFOUNDLAND POSTAL TECEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

Rec'd by. (.'/lrci

po— ’ B i i s e
Forx No. 16 ; : '\D’.f(‘ /4 & J

-

No enquiry respecting this Message will be wiiendad to without the production of this p.per.



5

Charles F. Carter vas abhecsted for Genrormal Servize

‘

with the NFWICUNTTAND REGININS on ....APLLL 8th 1915,

-

Regimenial Nool408  vwagz aiiciioed ¥ Cherles F. C:irter.




'C::o&%gc 'ﬁﬁ L{Ej

mmmmummmm“

from i, Bn, Bopet, t5 1ot Bue B0, ﬂchllﬂhm.
8/8/18, :

1403 Cpl, Cel'eCarter,




'CORr / 4_ D, ‘:‘“)

803 ine Depos, 0 15t Bie Beiers il ‘

B3g=b=ile

1403 Ef6pl, F¢G. Carter.




R 140 5

Extraot of Daily 7xders Part II Royal Fewfoundland Rogimons,
Dopot ©t, John'a dated April 26¢h 1919,

The disoharpc of the undornote! on Damobilisation hae beon CON-
TIAMED by Offiger 4/o Resoxds on 25/4 19,

1403, Sgt. Fred Carter,




TP e

CRjyos

Extraot of DAILY ORDERS PART I ROYAL FEWFOUNDLAND
REGIMENT IN FRANCE DATED 31/1719.

CONFIRMED TO RAVK,

#1403 A/Sgt. C, Carter.




CF?J#Q;%

xtract of Neminal Roll Praft (All Renks) to ist Bn.,

B.3.7, I barked Southhampton. 3

1403 Lf6pls F.G. Carter,




gule v B («.Q-L%:S

Ao i he!

Renks) te ist

ct of Nominzl Roll prefh (ALl

BH. B.EF. Embarkel Folkestone 2

1403 Cpl. C.F.Carter.




CR. 1402

Extract of DATLY ORDZERE, PART 11, Jan.6th 1919. R0YAL WEWFOUTD -

LATD REGIMERT in Franoe.

Appointed Aoting Serpeant, paid 30/11/18.

1?1403 CPL., C, Carter,




C.K /4/03

mwc:mb\ue\mxunw:unilmm
20 =1\

* BeleFe 19-1-19 o 2n1 Bne, Finchester awaiting yo-
pateintion,

1403 Sgt. C. Carter,




. e

/,.J&; 40 D

Extract from Nominal Roll of the Roysl Nfld, Regt.
Embarked S.,S5. Corsiean, Jan,30,1919,

-

1403 Sgt. Carter.




/‘_/

Bxtraot fruo Daily Orders part II, Depot St.John's dated 12-4-19,

deturned from Overseas and reported to Bepot 1l-4-19,

#1403 Sergt. Fred. Carter.




CR /1403

Extruet from Dally Ovdews Port XA Umdt The Hoyul Nfld, Regt
Ste Johan'm, ll=2=1Ge

The Undernoted »eturmed from Overseas and Heported 0
D020% Telelle

Repatristed en A/¢ of Denobilisetions

1403 Sgt. Carter Chas.

-




DISTINGUISHED CONDUCT MEDAL,

No. 1403 Opl. Charles F. Oarter.




CR 423 3§

Extract of Telegram from Synoptical Londori, dated Bovember 26th 1918.

/407
Following received decoratioms D.C.M, Cpl,#403 Carter.




Xtrogt of Comuuhiua4i

Offiuc,London, dataqd

0 Tocvived from 0y X Zecord

uacamberii9.1915.

/

1402 1/Cpl. “.

Discharpeq from the ord

~«ordon Coneray
andeworth on the 27/12 /16, ara Eranted furlough from
E7/12/16 to 52117 44 for 11

™ - 4-
Command Depot.
“

Hoepital,




-

o~

TR 403

Extract of Casualties fLrom list of sick umi wounded H.C.Us snd nen
of khe ixpeditionaxy Forse.~ Fromoe, received from the Pay snd Zesord
0£fice, ondon, duted Dev.6th 1916e I8t Hoellere 4625, :

1408 L/C Carter, C.i.

PUO Trench Fover Sltee..Prans to ano Heex 12 Gen H.Rou n 28 Hov.1l926.




C.R. /o>

NEWFOUNDLAND CONTINGENT

Extract of Caswalty Iist rdceived fron P.& R.O.
December 6th, 1916.

1403, L/0. C.F. Carter. /

1 Newfoundlends PUO, Trench Fever Slight.Trans.to Ano.

Hos. ex 12 ‘Gen, Hos. Rouen 238th. November 1816.




Cable Connection with all the World
All Mossages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas boen received 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 default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T,, they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be 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 in the transmission or delivery thercof, 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,
in the course of the transit of the Message 10 its destination, it may be entrusted by the N. P. T. (ar.d the N. P, T. shall have full power so Lo entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. cxclusi al h led as part of or in connection with the Telegraphic system or service of the N. P, T.

I request that the followin; ‘war ed according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) Aia /2

Signature of Sender. _ Address
——

Line
N b Red

Dated December 4, 1916,
To Mrs. Susan Carter,
Belleoram.

Regret to inform you that the Record Office,

London, officially feports il | 1403 i les
F. Carter, is at Wandsworth suffering from pyrexia.

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

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.




CR. Iybd

Copg of Cablegram to Governor St. John.s.nfld.

from P.&.R.0. 2/13/18.

1403, Carter.

Wandesworth Pyrexia.




CR. /40 3

Extract from Casuslties recaeiveid from Pey & Recdrd

0ffice London, Dec.2nd, 1918,

.Aamitfed Srd London (General Hospital Wandsworth
50-11=18.,

1403 L/Cpl. F.Cy Carter,




C.R, | wv

Extract of Caswalty List received frorP.&.,R.0.

December 2nd. 1916,

1403, L/C. F.C. Oarter. L//// 2

Adpitted 3rd London Genasral Hospital Wandswxth 30/11/16.

Pyrexia.




Ty

NEWFOUNDLAND CONTINGENT

Extract of Cesualty List recéived from P. &. R.0. Nov 18/16

1403, L/C C. Carter.

e -

1/Newfoundlend Influenze Adm. 12 Gen. Hos. Rouen 9th Nov,16




o

R, TRl 5

ixtract from Hominol Noll ‘mbarked 3%, John's for Oversean,poy
Se8e"0algaxian” June.19,1918, "M

1408 Pte. Carter F.C.




The Ropal Newfoundland Regiment

> /;/ DEMOBILIZATION OF »/

~ / e,
> s S

Reg. Nd.v./f'fxd.s.Rank.v;/f,.v...";‘.I/./'./..;...........W o 2 8a 2S5, ST e e e e
/" - A 2 ({ ) i "7"‘ ¢ /’E-ﬁ

Date of Enlistnynx........a)..'.'.(:/....../._25...Address\.»,».-..?.%f.'..‘. AR istrict /B2t .
(e 4 -'/"/ / N 1

Occupation ... ¢/ £ €70 (00 L [ Classification for Discharge 3

Recommendation SM.B. ......ccvviiiiiriviranncnnas Disability Rating

4
Passed to Demobiliztﬁgn Officer with following documents:—

o)

QZ!N.F. Med....|eco.
e

Board 1st....|....

e
il
|
l

|

Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable’é{.W

O ilc. Re-clothing.




3. Transportation and Release Certificate. :
The above named has been provided with Travelling Warrant No. ......5 0.0 ueennnn. to his home

and Release Certificate No. .

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for

Forwardeéd with following documents to O.C Discharge Depot.

N.F. P|36....]|.... ceeeiB 121,00, ceesINF. Med....}....

.|{|Board 1st....|....
do 2nd....|....
do 3rd....J....

pization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Hligible

with following additional documents.

0. C. stcharge Depot.

_/Received the above noted documents from O. C. Discharge Depot. W s




o SN Name .. Lz 4 .

Reg. No... t/ﬂa ...... Rank.....% : ..................
Attested

AN O ORI L e oty AN Re i i i

Date o{ Allotmen
Returned on S.S.

CEMOBILIZA™
b’ e AV R I Y o




Demobilization Form 5

The Ropal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON_DEMOBIL M ATIO!

\4"“("_,(?
lt_} DAL Rank , ‘, ; .......Name ‘-é
Former Occupation qLAJ\ 3 \d(lrtss rwi‘ﬂ"‘m"* Dlstnct

Class.. b:. 3 Medical Category ... .. .. M Disability Rating

0O.C. Discharge Depot.

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as . L—w His case has therefore

been referred this day to the \osat«on | ()fhcu- for action, and hlh dlsdmrge is therefore held in
abeyance.

Date g./ “ - [ (] 32 5 ' s / :/,/..\,, S e ’L,\f\‘u*}

; Demobilization Officer
To be forwarded Orderly Room in Duplicate.







Army Form W. :30] 6.

) Ro- b

SDic. T DECA96: ot

(1) To the Ofﬁcer 1/c ds,
(Station.)

%aﬁ

(Statlon)

vuamm Uzl
§)~ \Q = (Station),

(2) The Officer (‘ommnndmg,

(8) The Pay maqt,er.

Regimental No. ..__.'_"_l__g._ A
Rank and Name flc GQ-M Q

!
Pr %hd
Regiment or Corps :
14

27 DEC 1916

has been granted a furlongh from

His address while on leave will be :—

spo ek ool
D\ .

mﬂu‘ maz has been furnished with
‘E ema/nd a warrant to Victoria and given

I consider he is fit for'{%g’n advance Of £1. (one pound).

Woraca %ﬁ&« C/v(‘ @A-/‘tf@

Reglstrar, R.A.M.C.T.

Officer in charge____ 8rd LondowSenar al Hospital,
WANDSWORTH, S. W.

(Station).

* Strike out that which is inapplicable.

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

(1140) Wt.8254/1876. 10,000 books. H.C.&L.T.td. 6/15.




1ST NEWFOUNDLAND REGIMENT

‘ . ALLOT NTS % :
[“ ik X @ '1 ( 1
Lo - \,‘ -'fv -‘(/D ,{ / l( & —~_, Regl. No...

hereby agree, until further notification by my. 9‘1 in s{nilar official form to make an Allotment of
N e Dollars and . Cents, per diem, from my Pay, -

to, and for the benefit of the undermentioned Person ,;,d rsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’6: Persons

concerned, viz. :

Identity ,Whether Wife, Child, : [ IN
Ce "e other Reln)'c or NAME (in full) b ADDRESS (ra:hno;:e:;n,

\A'Friel \ P '
(’},{(L@i /.“_,,’.‘AJ O ( G "r/L_/ "‘K,L.{,g‘_ Ak o (\,.w/ (['0
1 D e T W ST |, VR ‘ ‘

\
E
i

Total Allotment, § ; % O

is fo must be compleud by the Oﬁicer Commandmg Company, sxgned by the Volnnteer, counter-
ed by the Officer Commanding Company and handed to the Paymaster as authority to make the

i ed paymey on appllcanon

=
A

£i
'MMM,,S‘M

Offi |
Company i




TR %
V. P. Grifiith & Sons Ltd,, Printers, Old Bailey. ot ey SECORNE S o R
(754] W689/2682 200m 7/15s 85 125 Fiany Ay Form P, 1950,

4 J, 7]
Voucher No. | M)

Statim Kewvole~n £ C

Date. - ()= 3= 14977

Company, &c.,
to which attached
for Rations

Total carried forward ...




g
£ =1 JAN'T9TE |
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Demobilization Form 2,

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

. Nol.H.0.%:.. Rank ... -9/
Intended place of residence. ..... . ....L.

. The above named man is discharged in consequence of

..................................... desvsensesasnccavasssanscnsssesnnssssans

Eligible. for ¥o7.S

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

Place S.T.. JOHN'S. : prbid 2
Date APR A% 8 ]9]9 he ﬁglya; Newfc:undla.ned Rcepg.}:nent

©

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

~1 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.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am 1n a position to resume civilian occupation immediately on discharge.

STATEMENT OF SERVICE

-~ o

. Enlisted for service .. .. l’" A SR S L No of days on Military

Discharged from scrvice.’. (.~ v SR C’ 3 /_':’/M A 6““‘0 S Service ..{ & gz— edla
v

APPROVAL OF DISCHARGE

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

Bas e T Cald
- Officer Commanding Discharge Depot

The Royal Newfoundland Regiment.




April 25,1919
#1403 Sergt.?red C.Cartor,

Bellorm,

Bortune Dist,

Dearg ir;-

Pleese fim enclosed “Discherge Certific ste
lip,1994, "

Yours truly

Capt.
Paymastcr & 0 44/0 Hecords




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Rep(;rt of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

7 2

o

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge

{(b) ST et et BOart . . oo eeeeeeeernennnnn.

............. =

O.C. Discharge Dcpdt.

Recommended for:—

Members of Board <




The Ropal Newfoundland Regiment

DEMOBILIZATION O

: M. vien T
e - - Nt § / ..... District . . /. OV TA7 5. -
Occupation .‘-'T’%Mmalsiﬁcaﬁon for Discharge. ...%....Mcdical Category. ?;/ o

Recommendation SM.B. ......coovvnvineninnnnnn.... Disability Rating

Passed to Demobilization Officer with following documents :—

../‘Bonrd ist....|. ...

PARTICULARS FOR DEMOBIMATION

1. Civil Re-Establishment.

LU_,}’ ..in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

D iiil oo UM a0 ﬂ
S

2. Clothing.
Certified that Clothing Regulations have been complied with ;—

(a) Clothing Allowance payable. #
(b) Clothing Supplisdem........uuuuuiieinnennnnnnnn.... ! ’/ 4 4

7 /

O i|c. Re-clothing.




. % . '!‘
v =5 —
e '
3. Transportation and Release Certificate. ! ‘
The above named has been provided with Travelling Warrant No. ... )\’\—r( ........... to his home 1
\ - e
P e RS R e and Release Certificate No. ..., %, (2. %F7. .. issued.

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

’ #}
therewith settled. He has received pay and allowances to ... /‘5‘“ A-/ ........

WA o [ V%

3 /= A=

[ ! BT |
NF. P[36....[.... B 268....... i SR RO Z..INF. Med....|....

B178 ke B [ & 7Y YRS s | T T R /s [Board 1st.....[....|

(-~ B - B - B~

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Q Eligible for War Service Gratuity
APR 111919 - /,?M& .

r




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

Tivil ilr-rnta t @ommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to ime the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled-or not) to find employment. My decision is as

fellows:

;é 5xgna(ure of Ma¥.

{ Reg. No. /[‘4 g
.
' .Sigmlnrr f the tional Officer or Ifis Representative.
Place Cmfi M/

Bate QD@A,«E ?,'




HISTORY

Chritan Yame, T2t 8-

Examined

Declared Age...

Trade or Occupation. ...

v o

Height
Weight

Meastire-

.
Chest  ( Girth when fully expanded. ..
me; z

Range $expansion. .

al Development. ..

Arm
Vaccination Marks 4
' Number .

When Vaccinated

Vision

(a) Marks ‘ndieating congenital peculi-
aritiex or previous disease

(b) Slight defects but not ~uﬂn ient to
Cause Rejection

. - . ot ey
VSRS AR S, SR
{ Thee

Approved by (Signature)

( Rank)
Enlisted

Joined on Enlistment ...

Transferred to..
Became non-effective by.

‘—-""-‘\
QM OUNDTAR,

/e NP

|
|
|
lt

SPECIAL RESERVE

day of w 1m‘

(G seor

inches

I1bs.

inches

inches

inches

he.

inches

inches

Right

Right

Medical Officer.

day of

ol

T

Medieal Officer.

day «of

Corps. Regtl. No.

Corps.

140 3




Tabln II.—Only for ndmlssmna to hoepl!&l or to the sick lm in the case of Warrant Oﬁlcers treated in qunrters

Admitted to Discharged from

Hospital Hospital Number! on the une. nmn u-u'nam of the case likely to be of interest or of future use. In cases of
Name of Hospital. i Dm‘ln' nphilb. ooa and re-adn oy tal :lc.“ be shown. mn-.
Day [Montl] Year| Day [Mont] Year| Hospita of treatment out of bo‘pl tr- will be given in the special syphilis case sheet.

g Qi ; : |
v;-%g”?‘( AR A N R /%f@ A , S AL,

e

P e




Table III.—Boards: Courts of Inqmry Vaocmanon, 1noculahons, &c.: Examinations for Field or
Foreign Service, Extension, Re-engagement, or i’xolongwon of Service; Isgue-of S,
gical Appliances; Particulars of Dental Treatment, &e. i

Brief Details, and Signature

Lty P/ Somidills 70 B
L e

oo 5 o .
" x.sf/f/f Stk s P4

TAB. [ 4t 1

_'{ 18 MAY 197 Pl R.AM.C.

1t is hereby oerbifisd that this soldier
has been befrre a. Travelling M- dioal
.B.')% and hus been c'ussificd s
S ~ for Dischargeon De
tion. Medical oategory .

77 »
o TR,

TABLE IV.—SERVICE TABLE.

Date of Date of

Station or Troopship Arrival or Departure or
Embarkation | Disemibarkation

! Date of Date of

Station or Troopship | Arrival or Departnre or
Embarkation | Disembarkation.




ALl vkl

- Casualty F,

Reglment or Corps )
+ Surname G4/(.w Christian Name
Age on Enlistment &%  years ~— mon,ths.

Rehgxon
Enlisted () 4. § Terms of Service ( 4 A@,Servxce reckons from () g F /5
" Date f appointment to lance rank

Date of promotlou to present rank
ualification (b

Extended[ } Re-engaged -[_ ] 2 cation (0)________
\_ o { s ] or Corps Trade and Rate »
Signature of Dfficer i/c Records.

| | Remarks
Date of | Taken from Army Form

Record of p i reductions, t fers, casualties,

&e., during “active service, us reported on Army Form i X |
B. 'l:l Army Form A. 38, or in other official documents, Place of Casualty Casualty A e official
¥ 1 o
! documents

chort.
{ B.2l3, Army Form A. 36,

Date ‘ From whom received The authority to be quoted in each case.
|

Disembarked ... £~ W“/ i £
| 8 SEP 1‘

;/,Zé/ é «////( tfo ﬁ 7. zo

/m/ (= 7%]

_:#f,/ /_6'3%‘ A

l
=

l G

[ Embarked ... < B =3 Zet L 2L

for Officer i/c T i4 1 Regular Ipfantry SecHen
General l?cadquar(ers,‘Srd Echelen

(a) In the case of & man who has re-engaged for, or enlisted into Section D, Army Reserve, p.mwhrl of such n—engngemmt. or enlistment will be entered.
[P.T.O.

(b) Signaller, Shoeing-smith, &c,
(427 20) WLA-516 100,000 1215 H W V(P1¥D Forma/B. 1003




The Kopal Pfd. Kegiment

DEMOBILIZATION

Warned for demobilization on

v . .
: T




Descnptlve Return of a Soldler Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim _‘
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili- !
ties Board. a

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The *‘ Rank,’’ ** Station”’
and ** Date '’ should be in his own handwriting. : .

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i| ¢ Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink.
Name in full MM

Regiment from which discharged %(a/ ._/yg‘w%andén/
Regimental number /#p 2

Intended address /4 ,c%o-/—a/"\/ %
Height on discharge é/Feet 7

Color of hair on discharge ﬂ
Complexion a,«,_/

Color of eyes

Descriptive Marks B e

Figure on discharge

Christian name of Father %"’”7
Christian name of Mother /j

Wife's maiden name in full b

Date and place of marriage N

Christian names of children

Lekrter—3
Place and date of soldier’s birth mﬁm/ /f? 7

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

T
(Soldier’s signature in full) M W

/ (Rank)
Station Date 7 KP 3 ’7

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my lmow]edge correct,

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station Date

B A i O P P B T i R | e e D IR P as FT ) gy - Ot oy BRI SR e e e



$1400 Sorzi.Cherles F,.Certer,
Bolloram, F.B.

Dear Sir ;-
Referring to yowr czmplicetion I enclose chegue far

Seventy doXlers (£70,00), being emount of first pymontdue you

-

m account of the "tar Servi€eCratuify ."

urs truly

: Captain,
Pagymoster & U, 4/0c Records
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DEPARTMEIT OF 1LiILITIA.
WAR SERVICE GRATUITY.

o

St.John?s Newfoundland .

Decleretion re.uired of Officers and men of the Royel I'cvfoundlend
Reginent,who clainms Vier Scrvice Grotuity under Ordcr-in;Council
dated Jonucryy 20th 1919, ;

A com?lctc reply rmust be ziven to cvery question in this Declarction

There rust ' be no blonks cnd no deghes,If ony questions oré not
applicnble, the words "IOT APPLICABLE" rust be written out.

On cor:pletion this Decclorotion is to be rcturncd to THE OFFICER I/C
FICZ,ST.J0Kl"S.
Chsistian s e vasesseeberRrOVYALiCesnasrabsravessessbbcsnce

3.Ronk, ................Q.chtl.ro..f?eafézéz...........

6,Address in full to whic ture poyrents of gatu arc to be

LOTWETAON & oicatsreisionm o CatMsrareis s o s o ininiale seis aisibilin s ole s n e R vaeososoese

6.Date of onlistrment in the chincnt.rff????f.......é;ix(?gll.......

7.icrc. of dependent,if ony,to vhor Scherction Lllowanec is teins

issucd,or wos being issucd,iimgdistcely pxicr to your

0 0005 00 0400 8000008558809 +00008 02008000 ssRrsissosersssrsssersiIbrY it ssanne

: s - /———' 7
8.Rclotionship of such deCnACItSasessssoscevanacavsconsrsossrsans

. 3 r—'—‘/—_’
9./ddrcss in full of such ACpCNdCLtSecececcesctotnscesacesacsccrnnss

B T R R R PR EE R R R TR R R
10.Is scid dependcnt,now,or was scil dercapdent ot oy tire 13 i Gk
cf_S:ynrhtion Allovionee on cccount of wnothex

11,\/crc you on nctive scrvice only in Lf3d,I.

porvicilars 0f SUCH SCIVICCs eseessevesosssccassscescsossons

e e Ta"a 1o e s 74 o 1k 8 TR s o116 Ta s o Tw ik W R T0 T o d

T R T R T T R N T R R B

12,8ive totcl locnzth of tind vhdch 3 scrvcd on_sctive scryg

whctheor i 54 d.or O'.'-.r"é:.s.... WM
W /’f".’l. T e




15.Have you- hed more thc,n onc cnlistmnt'? 1f so givc partic ulaie

of dischc.r ¢ and - re-cnlistoent unclor what ro;iventsl nunbers,

14.Have you alrcady roceivod'any payrent of Po&t Dischorge pay or

War Scrvice Grotuity? If so,stote anovnt you ond your dependcnts

hove alzegdy re ived cnd. by whor poid,.....
Cl...... A N R . : : ....'Z -‘

trscerseseae %

15,Hove you been issued with o Vior b’**wc. Bl e g s ket =

16, Yave Jow,during the present wexr,scxved in the Iiperial POrccs. e

17.4irc you entitleld to rceecive,or hove you received oy Gr:tuity

in the noture cf Post Dl.,ch xge Poy from the I perinl%s? If

yStote mount rececived,or to vhich Jou arc entitlcd. . £S5% ..., ...
18,Di you revert Overseos to » remk lower thsn/%ubstmtivc

ronk held by you on your orrivel in s B ol G B e e e T
SC ,Wwas such reversion iniaﬁs_cqucr.ce of Xisconduet or

ian-fi(:i(:A:"’?I..ll..‘.l.‘....‘ll.ll""‘. B e®e0 s ev et gneccssasssras
19.4irc you now ervinz ip the R-*cl?.é.;...l; 30t 2ive2- (1) dnte

i

of dischar; e /...(b) Qwoecon lo@ dhschorgs..

e RO 9000 sDide 000 d e 00000 s00s 0

---ao---'-.-.c-a..-.o.oo-uo--ooo-.;.-ou-.----..'oaaan«-o

20,Did you ot any tinec sorve ot the front in on cetusl

.voop..n/sncl-o-----.-a.------.--'-.-.o-..--o

21.(2) Lre you receciving trestrent fror: the @ivil Re-Zstoblislsot

(L) If so oro you in reoces pt of f%ll

thet Co:rf.ittcc...,........................................;........

Lrd T :#¥c this solcon docl- rotion, consci entiocusly Lcllcv:n it to
be truc,cnd 1rov‘u th..t it is of the sorie force ond effcet os if
nedce uu ler Ocths




Sirmeture
Place of Residence:
Declered before o ot:
This
B arister of the
1,gd~:r llagis-
,dustice of the

Couriscioner of offidavits,

POST DISCHARGE DAY,

Dote peid  Pcid Poid U'zx Scrviece et cnount

Soldier Dependent Gratuity cue )

L e T T P S

®1900 000000000 acranrrrrarscrrsstfreceser a0 e s s eeBs et uness

Certificd Correct, Pryrester,




1ST NEWFOUNDLAND REGIMENT

ALLOT TS ;
_ W ) ( : , Regl. No. L/
: hereby agree, until further notification by me in sipfilar official form to make an Allotment of

\./-\ . Dollars and . s éents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person °,- Prsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person *** Persons
. concerned, viz. :

mmm,, ththcr \hfe Unld

3 4 2 25 { AMOUNT
Ccruﬁculc . NAME ‘ ADDRESS (each person)










’l'he Department of Mil:l.tia

& due

e e

FAY LCOE Demobilimtion Officer

A

: .ooooooogn moooo%0° S AL AR T RRY)
W . secee ooooi’s‘JoootOooo ces o ’ ; < .

o
|




® ST, JoéJv'S, %v/ J ‘///? /J

Royal Newfoundland Regiment.

Billeting Account, o //é / : ﬁ : M/

Bllleting Soldiers as undermentioned

ﬁupﬁ% f/////(/ lo_é{// /

¢ - Lo ..

- <l s "
Gl (o it

Certified correct for §. 5‘?‘:"-:—;9—‘- ¥




ST. JOEN"S, APR & - ‘?,

Royal Newfoundland Regiment..

Billeting Account, - %g/ . % %

Billeting Soldiers as andeﬂnent{oned

/.W%L 74 /71,,%// 4///

iraearit”
M oz







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

/&/M‘ /3 1947
RQCQIUQ(‘ /g' om the First Nawy /_(;”30/ /?eymmul
the sum of Tnoty, dever )

on account / ! /(1/. Q_ C M ?M 4 s

ch. o M1 F . Initiats. C/ﬁ/«

¢ u//{d : an : :
//L36/7// et = ”*W

g e /MC//







WALTER PRATT. - CANADIAN NATIONAL RAILWAYS

ENERAL MaNAGER

. M. FLETT,
Aner. 70 GrEnEnal MaxaoRs SLEEPING, DINING, PARLOR CAR AND RATLWAY

J. M. GRIEVR. RESTAURANT DEPARTMENT
GuENEnat. SUPERINTENDENT

S s ; FHS/B

SorzmiNrexpErT, Harirax i
O. . WORNY, IN YOUR REPLY
REFER TO

SUPERINTEXDENT MONTRERAL

IMITH,
rr el :wnln--n-n. ToRONTO 28380
J. GORMAN,

P Vo Halifax, N, S,, April 10th, 1924,

Dept, of Militia & Defence,
St, Johns, Nfld,

Gentlemen:-~

We have in our employ as D, C., Pantryman at the
present time, Chas, Frederick Carter, who claims to have
been a soldier in the Newfoundland forces from April 1915
to April 1919, Would be pleased if you could furnish me
with any references you may have. regarding this. man, Trust-
ing to have an early reply from you,

Yours truly,

/ &,
Supe te nt,.




Offiee of the Arehiviet for Militia Records.

Mey 9th.1924

The Superintendent,
Parlor Car Department,
Canadian Rational Railways,
HEalifex,H.S5,.,
Dear Sir:e

re Charles P,Cartor.ﬂo=1403.ﬂozgl uflngoggnont.

Referring to your letter of April 10th.,I beg to sdviee

that we have on the roll of the Royel lf14,Hegiment,the neme of one
Charles F,Carter,of Belleorem,Nfld,who enlisted for eervice on
April 8th.1916,and was honouradly diechsrged onApril 25th.1919.

2t the time of his diseahrge he held the rank of Sergeant,
and during the period of hie services was the reoipient of the D,C.M,

Youre truly,

Archiviet.




P ol S L, i, OM Squadron, Troop, Battery and Company Conduct| Sheet. Army Form B. 121,

[251] W7020/99¢ 350m 10/14es 83 DG
3 Number of Shest___

. N S g ; g ‘
¢ - ( W Signatare of O. C. Company l_x F'Jldm

/1/&07 - ' . - 3 e ; Conduct Badges, Bervice P“?\.(‘r\oﬁcimy Pay

Joinod
Joined
Jolned
Jolned

Witnesses

ey ey e byt
,‘\»KWMMWM i m-m_%g(m‘, : '

OFFENCE Names of Punishment awarded REMARKS
1

Konry

oy

1
i

181




¢ w.%.’osm;sa- Ltd, Priters, Old Balley, E.C. 5 jor
LS

(s52)- wmwmbon yi5x1 93 86

Squadron, Troop, Battery and Company Conduct Sheet.
Regiment of L /’I/_ W___

- Army FormB
Number of Shot_ 7

i d o Regimental Number md Name @

Enlistment

& 'zz!/m 0itr, Harts ¥

Age on /f years fm{mu;.

Jo!ned Data

HR Ll

Joined Tl _ Date

Jolned - - " . - ‘Date

with Colours years,

Period of {

with Reserve years.

Siguatare of . 0. Compuny o G /2 v i«
Guod Conduch Badges, Service Pay or Proficincy Pay . 2Tl

7

Dato of ]

Plce | opod | Bank [
enness.

OFFENCE

Ze
24

 Punishment awarded By whom awarded

|

18T "6 piog Lwmry




Qualification (d)... g«ﬁ TR
or Corps Trade and Rate

A a"«/ Signature of Officer.

Report s él ecord of pe . Dats of Remarks

c., during active -cr\’bt. as v Taken fi Army F
: 5 B. 213, Army Form A. 36, or docuinents. Place of Casualty Casualty | B. 213, Army Form A. 36, o
} From whom received The autharity to be quoted in % other official documents

-~

'/ ' ' t
(i 'ff//:
i ] ; ,..ﬁ:u-&'*-‘ :

VJIU'.'.'.L A 3J=13- I7 '“ hheinv'ﬂ;m 8 AUG 1917 ‘! .2-../.3.,

/y I !ﬂ%@m / f-»-’/r | Bo 70¢-
KZ’J "*"’ 0 S -

|
|
o
|
i

I : ','j—) e %,

S e 2 n A:L e A t”a-—) ’, /(L//-l-/c m R
(%bL/-A 101 | OO bnd | Gpla @l 4{(4&/ | Feca.
T | /. 4) |

1
i

l :

! {ransierred to U R

for Y- fontriation

1

i T B ¥

() I the case of a man who has reengaged for, um&udthtuhnD.M-yM, iculars of such or enlk willbe entamed. ) (¢ ..lll
(8) Signaller, Shocing-Smith, &c. N R Il ol bt e

S nn OLF WaIss/M768" 1000m  9/16s 3 cas Forms/B.10VA - BJ304.
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