}y FIRST NEWFOUNDLAND REGIMENT |
ATTESTATION OF

h—s-')q. Name... o VY,
Questions lﬁye put to the Rec

1. What is your name? L

2, What is your full Address? .................. )

§
3. Are you a British Subject?

4. What is YOURAZED obiieivus v naras s vaaaaaas
5. What is your Trade’or Calling?

6. Are you Married? ... ovceceen e vrneonenenes .

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

8. Are you ‘willing to be vaccinated or re-vac-
cinated? ..,

10, Did you receive a Notice, and do you under-
stand ifs meaning, and who gave it to you?....

11, Are yuu willing to serve upon the conditions as embodied in the roll of service -
to be signed by you if you are accepted? } =

...... @Q—Aﬂd\/ <veveerso..do solemnly declars that the above answers

made by me to the affovp questions are true, i‘?l am willing to fulfil the engagements made.

BIGNATURE OF RECRUIT.

o L) I = 1. Mﬂ-&h—ﬂ‘f Signature of Witness.

' do make oath, that I will be faithful and
bear true alleg I-Ils Majeuty K.ing George the Fm.h His Heirs and Successors, and that I will, as in duty
bound, honestly gnd|faithfully defend His Majesty, His Hairs and Successors, in Person, Crown and Dignity against
&ll enemles, accopdigg to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that 1! ha made any-false answer to any of the above qnntlon.l
he would be lable to be punished as provided in the Army Ac

™~ The above questions were then read to the Recruit In my presence.
'~ I have taken care that he understands each question, and that his anawer to each questlon has bee: J‘?
as replied to, and the said 8 made and elgned the declaration and taken the oath befors me

Bignature of Attesting Officer

+CERTIFICATE OF APPROVING OFFICER.
. I certify that this Attestation of the abovleg_nmed Recruit is correct, and properly flled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the ¥l et
d by apeel?l authority, such will be attached to the original attestation.

} Approving Officer.

t lisnmn of the Approving Officer is to be-affixed in Lho presence of the Recruit.
i Hele insert the “Corps” for which the Recruit has been enlisted,

; °1rm.nwmlswhaukodth¢nuummo£hh:umerumnﬂtoprodnw,umbu mcerunuuur
num mmmﬂuum,wmnmumm to him umlp!wnuly emlm-uﬂ in red ink, as tnllan.
; m).-.- - .. .re-enlisted in the (Regiment).. onﬂu (muj




years, u.

. P

months. Height______._.s

N Girth when fully expanded 3 ?
hest Measurement

inches
Range of expansion...__...___.._.l_'_} ...inches
Distinctive marks

INFORMATION, SUPP.
and Address of next of ]

BY RECRUIT

| Relationship ...,
Particulars as to Marriage

ta) Christian and Surname of Woman to whom married, and whether spinster or
(a)

dn
) Present address. (2) Initials of Officer verifying
(8)

'EO) Place and date of marriage.
()

Christian Names

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE SERVICES
wh?flzws:rl:ed le;'po‘t" Promotion, Reductions,

asualties,

Service not al- | Service in Ke-
lowed toreckon erve not allow-
Army Rank Dates Sor g?g{g‘;ﬂ
Service towards 1j

- | Signature of Officers certi-
o, Tekon o fying oorrectness of
. Years l Days
. en; entrcckona[mm/%'"?‘“/g
Jm‘n?/_/\ M@%

Years I Days

on

2.3

/C) ;g




CR4#S39

Mm‘t from Ml’ 'Gﬂll" Part 11 Unit !h m,ll Bra,
R!'td h lit. 501. !lﬂc ‘tmﬂ. :D.B.o. ﬂmm llt
Bn, 3-11-13.

The following joined the Battn, #e1l.18.

4339 1'-/0. Je Carter,
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CR. 433 v

Extraot from Deily Opd:rs Part 11 Unis The Reyml Nfla,
ltﬂ_. 3%, ‘.h'ﬂo .".18*.1'1..

__The uspum of the undemeted on Gemobiliza tion has deen
CONPIREED by 0f£ficer i/e Records

4339 J. Carter

22-9-19,

i
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“Re 4559 ?

Extract from Nominal Roll of Repatriation Draft #94

Por s,s. r.'.'Ba‘.l.ti.c, " Iiverpool to Halifax, / ?’/ y/7

Due to sail 13-8«19,
From Depot,

4339 Cpl, J. Carter,




- -

CR 4357

mmmcmmmm”

4339, cpl, Job, Certer, ' :




r CR, o 33? |

n:tuuqt'!iun;tulcs:un received from iallpthil, London,
Aug, 13%h,2919,

Following have ambarked Iiverpool Auge 33th to Halifax

4339 Cpl, Carter.




8th July, 1919,
REPATRIATION.

~ 10th July 1919,

It being desirable to repatriate
the remsinder of this. Contingant
S0 soon as posgible and opportun- i
ities being uncertain, will you 4339 Opl. Carter, J.
.kindly stata, so far =3 may be pract- A
icable, the dats on which the fol-
lowing may be discharged from hos-
pital, and be resdy to embark?
i Progressing satisfactodily, but
owing to complications, willnot be
4339 Cpl. Carter, J. fit for dishhbarge for about fourtean
days. Ui

It may be added that in the absence
of direect transport tp Newfoundland
there will be no alternative but to

travel via Camde, and the men8s physical

condition should be considered sccordingly,

glao kindly state whether any treatment

may be necessary during to voyage te (Sgds) W.G. Clements
Cenadian port, thence overland, the short Lieunt. Colonel, R.A.M.C.

gea joumney tc Newfoundland and thence sgein O0fficer in Charge
per rail to St.John'g,

(Sgd.) H.A. Tmewell. ! (Ine Raf, No, 4616)

M=z jor
Chief. Staff Officer.(London)




(> 4 '\f: Z/_‘-EL

BaSNEY 1oy

T

AUy e Sauwd

29Ciand Pegiment tatsl Zo-gatg,

] «Batisdiom 144

Riten Japna STETER SLWETEIA at Hayye 22/4/5e
disembarkad at Sorthaupton 25/4/19 gpa reaoned
Hazeley Down Camp 22/4/49,

The Wernerticnod of the 19+

#4339 A/Cpl. J. Carter,




r - o 5
R yiil

lzu-m ffom Daily Orddrs Part 11 Unit The Royla Ngld. Re gt
Francis 21419,

Promotions.

4339 L/C . J. Carter

to be A/Cpl, 17-4-19.




to
Extract from Telergam frxamxSynoptioal, London dated Sept. 10th 1918,

With reference your telegram Sppt., 6th 4339 Carter we have asdjusted .

h'ﬂn‘;:-‘k-ﬁh:.m..m-_ SR TR







CR. 4539

Betract from Telegrem from Symopticsl, london dated September 6th 1918,

R ST

uI:ﬂ:nnor to your telegram Septmmber lst.,4339 Carter recovery has beem

SR T




T TV r
T m ™

' CR 43237

A5

Extract of Cablegram received 2£rem Synoptical London,
dated 2-9-18.

Reference nmy telegram Aug 27th, 4339 Carter £.22. should have
read £.4"9"9 If possible adjust and advise.




o R Tl e SR B ok e L St W“WW‘mee

e

Regiment,SteJohn's,dated June 14th 1918.

4339 L/C J.CaTter

Embarked for Oversees with draft 11-6-18.

ok S !

i s?'

Extractf from Daily Orders Part 11,from Wnit The Rdysl Nfld. : ;i

e R L =
L et S g

;-
ol
3
)
i
e |
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1

Extract fron Sontned 811 deeinfoveensnd Daft 0.06 fPem Snd Dattm,,
Roysl Bewfeundlend .evimmt, Haseley RSown Jamp, Vimshester, o iss
Batta,, Hoysl Nenfeundland sogiment BeieF. mberked Pelkeston 26/10/28

4339 L/0 Carter, g,




e r:.;.’:..L—.’:ﬂ

Extract of Daily Orders pert 11, from Unit The Royal I

Hewfoundland Regimeny, dated February 9th,1918.

#4339 rte, J. Carter.

T,

Attested fai-‘General Serviee with the 1s4 NWewfoundland

2
Regiment, with effect from 7/2/18. no report 15/R/18.




NEWFOUNDLAND MAIL ASSORTING OFFICE J
i NORTH SYDNEY, N.S., b
Jenuarye #1,t/18, 101
% |
i HoneJeRe Bemnett
l_: - A
; Minister of Militia, H
' at.Jm'l. Nfla, ‘
This w;l:l. serve to intoduce to you the Two Young Men I am sending in :
to join up with the Boys, I trust they will pass A,I, and come hiome ‘
some Dey with full honors, | .

Mth.m:l.ly. Yours,
L S— P
- I' %y
!J-'? ¥ - ’2 X
Z’L-.-‘: ".—:H L{*M.-J ',}’\r}fa-( r}v[“ EWT s - -i
i .

D

g S e

Bk i

# : h . s ’-”'/ﬂ,é




'-t/ % 58, Victoria Street.

G S
Calef Paymaster &'0.i/c Records,
Newfoundland Gﬁhtingent.

London, S.W. 1.

e

AT
dgief Paymaster & 0. ifc Records.

14th. March 1919

4339 L/G-o;L Carter J.

With reference to- the follow-
ing telegram from the WKinister of
Militia, / / (@i

"Pay to- 4339 Carter £11:00:0

Kindly advise whethsr this re-

mittance should be

(1) forwarded to you for paymsnt
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise dealt with.

A g
A A

F
¥

S (R et R
S

B9 2 1010
(4339 jf 50 f il

e
: ite sy .
: S, 9 i
S e e TR R ot
- . 1= F
.r. = :
¥




F" M S R R B G e s

R . T EXTRACT OF _TELEGRAM, .
|§ "Dappatched 8/9/18 (1190)-

"Hilitary, St. John's.

-

: nefbrence your' talsgram 18t Sppt.- 4339= Bartsr— reoovery— has. béen- 3
e__ "made- you can adjust-" : :

(8a) SYNOPTICAL," s ¢




' "Received 1/0/18.(7740): ., . - R '

|~ EXTRAGT OF TELEGRAM,

"Synoptical, Londof. . % i i
o ' ' - ' - - y be réad- -

" my telsgram 27th August- 4339- Carter=- £22.~ should

nﬁféﬁ?gﬁ?- §f§ pégible_- agjust- advise by telegraph- fhillstop.="

(Sd) MILITARY,B

e g 43






.
No. 13771/1398

1
. " L)

NEWPOUNDLAHN

D

COHTINGENT

From: "

Chief Paymaster & 0O, 1/c iizcords,
Newfoundiand Contingent,
Pay & Record 0flice,

To: |
ufficer C@gmmanding,

2/Bn.R.Mpwfoundland Regte
inchester '

58, Vicuvoria Street,
London, 5.W. 1.
- ",
30th, August 1818 yoz: q

Subject: 4339y L/C~r, J. Qarter &

With refergnce to the follow-
ing telegram ) from the lion.
Minister of Militia, received

"Pay te 4339 Oarter £22. 0. 0

- Draft £ 82« 0. 0 18 enclosed
for payment to this Soldier.
Kindly obtain his receipt
hereon.

f o e o, : 2 iy A - '.".r;{-/,
Chief Paymaster & 0. 1/c Recordd.

thest

A

»y.‘é/_-?

bl ey i

Receipt
i
GOMMANDING Zun_R)
Officer
Royal N

Received

cable remittax




. Chief Paymaster & 0. i/c ‘

J..ﬁuﬂ._sﬁ--

/
. WEOUNDLAN

N.F.P./79.

CONTINGENT

From: *

Newfoundland Contin
Pay & Record 0ffjce
58, Victoria

London,

To:
The Officer Commanding,

Hazeley Down Uamp,
Winchester.

2nd.Bn. Royal Newfoundland Rgb.

__September S5th,
Subject: 4339, 1L/C. J. Carter.,

With reference to the follow-
ing telegram ( 76767 ) from the Hon.
Miu}Sth of Militia, received

f "Pay to 4339, L/C J. Carter £4:9:9.

Draft £ 4:9:9. ie enclosed
for payment to this Soldier.

Kindly obtain his receipt
hareun(

/ < :
‘/ ’/‘ { L s

Chief Paymaster & O. ch Records.

o .

Receipt hereunder.

W JBartal LIEUT. COLONEL,
COMMANDING 9D BA. (FQUN

Officer Commdg.
Royal Newfoundlarid Regiment

Received the sum o ecec

LandoT
No %zﬂmk 079446

Batt'n !

M&%E'mmgi on account of
cable remittance from Newfoundland.

b i




90,=  The Thief Farmastar,
3 Rovel Tsuwioundland Repgiment,
: 53 Victoria Street,

¢ London, 5,7,

Pleass charga the amounts met orrosite my name to my aecount and
ray it to the ¥,7.0.A, “Priaoners of Tar Fund' in quarterly instalments
for the reriod of sne wear,

Correnelng on the 1lst July 191m,

e ———— e — e e e e e e am e e e e —————
Regtl, :
Wo. | Rank Yame mount Signaturs,

o e e e e e e e e e e s o - et

Conzz /) | Joso

E i 1
SRS iR LS R A, ‘%’%@

: I havo the honour +to be,Sir, é
| Tour ohediont servant,

fop







}fk - i }{:,-y ‘y';-'ul t=g

f‘

et g4y

/{L-.fﬁ-n'- - ,d,/::?”" (o8




Sy Al Gitn 1,5,(;\.'\_

I SRR nf 7 SN ABSO

[ rin  _fc ek Trig

Il '1"_7‘*“4’ o (,Z'_T-;_/'

: Tie S8 Urparkfal 2

. jb(., #d_w_’_”& M[_ f.z.‘_/d-a-‘-i‘_
B s,
Tt acllin Aoy Hhoom —

1 %‘7}-’{-{,5{ = fzf-e,d(;.w( Y o

I

‘“’/ ”F(" g /L:-_./ LuAH J./:_w
M e R %«( Elxts (




1,@;"}4? — oS oﬁ‘;

w S (,{.ﬁ_» o= R fu»;, D o
e PN -\;25»-. At QAL.(AT M&
-/Z'; BRENES) 7o 380 ./ézzq Hean
P e I (f—{
S ul{l

®.¢. DEPOT,
g
I
E
' Julep 2.1 0T

b .
e e b e i









v

_ 93( - rrarch  BY -'fi
ﬁﬂ'( ,ZB— %ﬁ\{’d ﬂM -JF
E Ny Clpiinarnn . :

é v AR I7eey =t










To D.0.C. Newfoundland,
Militia Department

4329 Pte, P, Hustins.

The above nemed soldfer is at mresent with
the Regiment n the Barrecks, He enlisted on

January 25th, 1918, and is 32 years of ago. l‘e

had home leafe from May 25th to Jude 6th.

He has made an allotment of 60¢ per day to
his mother, lirs. Jacob Hn_st:lna. New Bay Haa_.’
with effeot from June 1st, 1918.

Captain
Aoting 0.C. Depot.




From Assistant Adjutant

To Paymaster & Officer 1/c Records
,Militia Department. :

-

BB. Allotment 0£4329 Pte P.Husting.

. Above noted man has made application to hawe his
/1lotment on Form K4200 cancelled from and inolnd

October 1lst. NewvAllotment on Form K 7228 in favo

ing
Wife is substituted

or of

s 8l80 Application for Separatio
Is enelosed. Vi T




* %o report for duty on 15th April, He is a nnlu ‘of New m lnt,

This mam enlisted on mau amd was atmﬁl. Owing
80 private business he was permitted to retura h-l lﬂ ordered

l.n.n.. & wildower with two ehildren and sm aged ran.p amd mthor

lmnlut on him, His mother objects to his u:ulthc owing to
his upulnuo

rron his »unun and was advised ‘to retumm home and unul'*

uttor utl ? k:ll mother and to report again a few days before
Apriil. uh.

NEVFOUNDLAGD




Depot,

ey lat. 19184

¥pou (fficer Cunuanding,

To M Private P. H, Hustins.
Newbay N, D .Bs

1 beg to inform you that the extension of tiue
granted to you for reportingwass April 15t%h, 1918 and
you ere now FPifteen duys nm lfﬂﬂ Twanty one days
you will be ulaimod a deserter sund miﬂl then take
aotion,




: RE(:‘.:REA.".I"I'OINII HuT (i .
So._fihos, Nefoundland,




Rank

| Attested

Reg. No. N2 C!

m‘:m;_Ww

: : A §! WA B% Address
3' Allotr.nentﬁ‘/fb

b /f

_ P s Moy el j
Date of Allotment i é =7 J' ' Reéturned from Overseas
: . ? Y £
Embarked for Overseas__ Cause =
] —

15§ /T4

A L Ml

p gt L v/"

fu/

"‘éf"‘/’{d Q) (-—'tr{"/‘/ ;-_..”__“J, ,)f ? *;/

i Tl ol

Bin 0 T Gy

4;,,4:,:,4, Lolereerr flloenes ot

Ay fr e

f frr"/f 6 5//!'2"/5/

E b gl i 2 um‘.‘
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Sept. 15,1919  ,

#4389 Cpl. Job Carter,
Brookfield,B.B.

TR

Dear 31!:-
Please find enclosed Disciarge Cortificate $3843,
Yours truly

cainaln & Paym ste :.'



o el aaln

. Occupation .

: L
Classification of soldier. .. ./.-:’—-'-' .................... Medical Category...... 4 ..........................
3. The above named man is discharged in consequence of et
DEMOBILIZATION
Ta ¥ Ay
........................ E llgm‘g..;.:‘:.‘;ilgr.s ryvice. Gl‘!ltalm'
4 His accounts are correctly balanced and I have impartially inquired into all matters bt befor
accordance with Regulations.
Place, ST. JOHN’S e A A ............... m AR JIT4mpis
" ‘ - --. ’ Commanding Discharge Depot
Date ... 8. R 1 ........... The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that [ have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release¢ the %}_scharze Depot, Boyal Newfoundland Regiment
of all financial responsibility in my connectiomé‘%ﬂ/ ‘7?"‘7 74 97 ;ﬂ. &»7

Place, ST. JOHN'S : -JM b e

Stgnature of witness

CIVILIAN RE-ESTABLISHMEMRTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S A
Signature of sf

7. Enlisted for service. . /6 S 3 B / .............................
Discharged from service,..Z ... .? ..... / ? ............. Plus 14 days
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twe ight days from date.
: 3 /

Place, ST. JOHN'S , IR e | s

(ot
Officer Commandmg Diks Depﬂ. i

The Royal Newfoundland Regiment

Date .71 % 2(“'(?{ N
|

e s




T T T AT

C. R. C. Form B. "_i

@ivil Re-establishment Committer
b= NS ;

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

To resume former Occupation.

A a%_ _____ 5 A

b 23.3%.2..




@he Wopal Petwfoundland Kegiment
Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
F‘ discharge.
E

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date
Regimental No.________ 4338
Nsme"""""'""""'*'"Cﬁ‘fi‘i‘, T P CpIs
T UL L NN N SUUS S o). Brookfield, B.B.

Demobilization Form 1

Present Medical Category Al

Recommended for:—

L. R. COOPER, CAFTl

0.C. Discharge Depot.

(sgna) I..I Paterson

Members of Board - Senior Medieal Officer

" F. W. Burden

iR i Sty | i >

Military Service: 557 days M.O. Depot




AL C i i i B e e S

Demobilization Form 1

The Rapal Petofourndland Kegiment

Class for Demobil- Report of Demobilization

ization:— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Dbl e e

Present Medical Category

Recommended for:— 1

(b)

0.C. Dmchnrge Depot.

______ P T |

Members of Board 1 Senior Medical Officer a




AN

T

e e s e e e

g SR, LR

T T Y TR T T T TR I A

Demobilization Form 8

The Ropal .ﬁt__mtuunhlmm mmmmt

1Sraoily

E ......... District ....... /_} 7

Oceupation «...ccer savanes s .Classification for' Discharge............. Medical Category......c.vuuu..
Recommendation SM.B. .........covennnn Yoissviaand Disability Rabing s anmssssvssmrssaterammy
Passed to Demobilization Officer with following documents:—

> / L .

| 4 ' ‘
N.F. P|36....|....|[B 268....... B 121....... f N.F. Med.oosfroasaf|DF. 1.oa..sn it || i i e  Akce
B 1T8.:seuss .{..WE!M ...... /-8B 122....... .f..Boardlnt........ S [T ‘5. ...........
B 1788...... &.DQOA ...... B 1916...... o]l B0 e olemies g | R
B179....... vreaD400B...... FormL/.... el g0 drde b e
B 179%...... D 400C...... Form K..... SN PO ) S ] | I PR P P (RS e
B 179b...... B 103, & ies MB 2 csinannlarem|l mvesee s saisnsfamon R T Ny PR | s e RN, T
B 179¢...... B 120..00400 MBO3.civvnns]onanfenreanananns . /ﬂ‘ I ............
S 21 7 / ”// (WA

Pabeisoiiiiieiiasiessiis vanee 0.C, Dlschlrge Depct ----------

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T

Yoam in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

] =
fur| ot

1

= |
E
1
|
i




' ——==="“"*-==~ :

Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly jlﬁmc«ed ay

)fr with s?led ? }as received pay and allowancesto

Discharge approved for

all n?tt;s in connection

Depot Paymaster.

Forwarded with following documents to O.C Discharge Depot.
/

|
+oIB 121...... J
.||Board 1st....|....

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

N.F. Med....

do 2nd....[....

Demobilization Officer.

L. R COOPER. CAF

................................... R

0 C. Discharge Depot




Birthplace: —Parish 0
Declared Age ...  seve  eeee  anee
4 Trade or Ocoupation .... ... o
Height

AWeight T

Mensire-

Chest iGirﬂu when fully expanded. ...
ndht

Range of Expansion..
1 Physical Development.... ..o Wi

Am ...

Vaeclnation Marks
Number....

0 When Vaccinated ...

Vigion

fa) Marks indicatiug cengenital
arities or previous disease

cauee rejection

Approved by (Signature)

(Rank)

(b) Slight defects but met sufficienit to )

County

SPECIAL RESERVE. REGULAR ARMY.
on 1 dayof 4 101 §] on day of sl
{ at > i at
a years ] daya years dags
ﬂw
37 feet ) 1o inches foet inehea
(g 1 . 1bs. Iha.
.2 nchea inches
ot inches inches
Right Left Right Lafe
jrE_v- e [ RE—V=
LE—V= u& T e (e
fn) fa)
f h )
Medieal Officer. Medical Officer.
at @ ! -2 1S at
on v&  day of ."w.u. 1915 on © day of W
Curpa. = Regtl. No. Corpw, “Hegth No.

X
o 'l"“

& b sz s



Table IV.—.SERVICE TABLE.

y : Date of Date of ‘ Date of Date of
Btation or Troopship Arrival or Departure or Station or Troopship I Arrival or Leparture or
Embarkation | Disembarkation | Embarkation | Disembarkation
i




g2 o =

4,

5.

6.

o i

Unit ﬂ..f %W i Fummrﬂ‘mde} %Z,nwu
33 % ur chil%dﬁun

e muntal 305 .Z ? 4 t 7i. If with previous service in Army, state—

Rank r}# ,

. d‘g - (a) Former Unit;
Name ‘gﬂo‘{l’; 59 J () Regimental No. ;
Age last birthday " "-\! (¢) Date of Discharge;
f ? /f " (d) Cause of Discharge. .
En]islc(l{ “
at {

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

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

case. In answering them he will earefully discriminate between the man's unsupported statements and evidence recorded

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

10.

11,

. 0.

Date of origin of disability. - . i

A

Place of origin of disability.

[

. ) G A
Give concisely the essential facts of the )
history of the disability, noting entries * h//
on the Medical History Sheet bearing.’ }

on the case.

]
(iive dymlr apinion #s to llm,l_'unsutmn of o | ; 4 <
the disability, stating whether in your

opinion it'is—

(a) attributable to or ‘aggravated by
service during the present war,

: te, m:dmnry military
quﬁiﬁu seondi-
whmh it is attributed
- gtated, see Notes on

N PO -
=y ———

N




What is his presont cundi_tion?

Weight should be given in all eases when
it s li to aﬂ'uﬂd evidence of the
Progress o Hudfaab ity

I the disability is an injury, was it
caused—

(a) In action?

(b) On field service ?
" () Onduty?

(d) Off duty?

15. Was o Court of Inquiry held on the
injury ?

. 1f so—{a) When?

g () Where?

(¢) Opinion?

-
.
.. 16. Wus un operation performed? If so, e
. what ?
g - 17. If not, was an operation advised and M
declined ¥

18, Incase of lfoss or decay of lecth. Ts the
loss of teeth the result of wounds, ha
injury or disease, directly* attributable
to active service ?

19, Give partﬁ:nhra of any other disabilities
existing, but not in themselves sufficient
to cpuse invaliding, and state whether e
they are attributable to or have been
aggravated by service during the present
war,

20. Do you recommend—
i ! (a) Discharge ns permanently unfit, or

(&) Change to England ?

Officer in medical charge of case.

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

Smion%m_ R :
Officer in charge of Hospital.
1.{511' q : -

: or. im:md.mlely alter, active mos, should. be

attributed thereto, unless there s evidence that it is due to some-



]

=g

e I

i

Descriptive Return of a Soldit:r_ Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every dischaxxéd soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Board.

'Phis section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given & full opportunity of e:mmining it, as, if awarded a pension, 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 |c Records together with the remainderof the man’s documents.

Changes oceuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. 'j g : —_

Name in full

. Regiment from ot aischargea Ti0pal Petwfoundland

Regimental number 4 33 & " A
Intended address p,{, r 5 . .

Height on discharge K4 2 foot 7/ o
Color of hair on discharge ﬁ S W

Complexion Q'M *
Moo

ol
Vloboe

Christian name of Mother ~ —

Color of eyes
Deseriptive Marks
Figure on discharge

Christian name of Father

Wife’s maiden name in full -
Date and place of marriage -

Christian names of children

Place and date of sold;er’abirth W 039/ N ¢' / )}' é

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 fuli) - z /e é;{/
. (Rark)

STEFOHN'S. Date A= o 9 :

I certify that the above named soldier signed the foregoing declaration in my presence, and that the abo
description and details are, to t‘he.be’at of my knowledge correct. = Vi

Medical Officer ilc Hospital.
d Depot.

ol

L s il i S

i

s alies

e e MR e s B e



‘Army Form B. 179.

Medical Report on an Invalid.
sﬁﬁon' A o
; Date ?ﬁ (&
77 % 3
7. F Trad loﬁrnw
. Unit ‘falf&(‘;'a M n:ré-:;wﬁ;:}
Regimental No. 4 :Q Ta. If with provious service in Army, state—
(a) Former Unit; 2
‘é&r@v J& (t) Regimental No.;

Age last b:dhdﬁ . (c) Date of Discharge;

(@) Cause of Discharge.
Lnbsled{ /) 6

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.~The s to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate betiween the man's unsupported statements and cvidence recorded
in his military and medical documents. He will also carvefully distinguish cases entirely due to venereal disease.

0. Date of origin of disability. ‘)k_ﬂ

10. Place of origin of disability.

history of the disability, noting entries
on the Medical History Sheet bearing

on the case.

N
11. Give concisely the essential facts of the ’h-\ﬂ

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

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

® constitutional or hereditary, and
~ not aggravated bym during




What is his present condition’?
) . Weight should be given in all easca when
-3 it is likély to afford evidenee of the
» progress of the disability. .

-‘. b !

11 If the disability is an injury, was it

n caused— 3
: (a) In action? '.I
(6) On field service ¥ 1
(c) On duty? . g
i (d) Off duty? .
l :
! 15. Was a Court of Inguiry held on the ;
i injury ? 3
! 1 so—(a) When?
_i (b) Where? E
| (¢} Opinion? )
F
1 16. Was an operation performed ? If so, v"\:a -
what ? -
1
i
17, II not, was an operation advised and w‘ |
deelined ?
18. Incasc of loss or decay of tecth. Is the M
loss of tecth the result of wounds, ool T ‘
injury or disease, directly* attributable “J’
to netive service ?
19, Give particulars of any other disabilities
existing, but not in themselves suflicient U_ -
to cause invaliding, and state whether =
they are attributable to or have been
aggravated by service during the present
Y war. :
i
o 'a
4
fop |
3
80. Do you recommend—

(@) Discharge as permanently unfit, or
b) Change to England ?

Officer in medical charge of case. o

I have satisfied myself of the general accuracy of this report, and concur _t_.h'ei'awith,. 3
except ‘

Smﬁmﬂ.é}%




3994 Zw/tc ~_ /hu ~ ,L‘bm.ﬁfa

1sT. NEWFOUNDLAND REGIMENT

é / é ALLOTMENTS !
oy Rl No L 225

Ilereb agree, until further notification by me,/#nd 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 l’erstmé:l Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. : A/(_)L’V\L _
Allotment begins / f 191

Identity Whether Wife, Child, AMOUNT
Certificate| other Relative or f NAME (in full) ADDRESS
erno, Friend __./ (each person)

g Total Allotment, § 4"09

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.

Company

V)




Tag.s

Qozisent,wno cloins Var Juzvize fissaity vndoxr (sdor-in-Coaneil
dalad domuoyy 281h 1918,

G oovarr Tigeuiat ir this Decloration
5 i ¥ oguesitisnl cre not
ble, vk weras VoW Yoot heé wpition ouba

hig Teelovation Lo * oeasvenst Lo $E5 OFTICIR I/C

BLNES PAY & RECORDAOFFL 00,050, JOEI- 2.

Chmistica ug T TN f s oo e d o P R A R e T T O ST e
5 ponk,.. COVPOTTA L ipepiiayn.. S 3T ...
B,,.4drv2gs in full to whizh futnwg poyrents o§ grat;lity cre to be
oot d, e senahie s naw s ee ol Slerar e e ae e s aas e aaels el st e e e A e e
6.Date of enlistnanfc. in the Reainnit..C¥l..decssesnsse
7.N:ma‘of dependent,if any,po vhor: Separation fllowanee is beiny
issucd,or wos being issucd,irnedintely prior to your discharaCessass
S T T R A A T T I S S SR A
8.Rclotionship of such depenaents,.:TTTTTTTTj?....................
9./ddrcss in full of such dcpcndcnts....~¢7TTTTTTTT...............
10,Is scoid dependent,now,or wes scid depondent ot eny tire in receipl
of Sereration Allovence on nccount of cnother apldier?.7777777777
11l,Vere you on activclsc;vice only in lifld, Ii so,zive dotcs and
particulors of sucdh BEIrVICCsisstssscersnsserses PoTeinsaorssannsnnanans
12,Give totel lensth of timc whickh you scrved on cetive scrvice,

- whother in lfld.or évpxsccs.,...,...;..Jb};...,;.....;....;;,a{.....

£ PR P e NN - e 1o s o
’.!ICIII.I.'I LR A I.t-!'.tltl-.l"lnl_o_...ti__&-‘- .’...‘."’.'1.-“."!..-..lt'lo'




Y ST T T I e

TR ST

eyt

o

13.Have you he.ﬂ. mora the.n ono enld.stmn‘h’ If 80 'give par _iculars
of diaohargc ond re-onhstme_ ts-'_-' 1d pnd er wha.i ro&incnt‘.l rmmbara.

14.Haove you alrcady roceiv.et?. my pz;.ymnt of Podt Discharge pay or _
Tar Scrvice Grntuiw'a; 1f so,stote cmount you and your dependents
hove already received mmd by whon paid...ﬂ./.o....,.........._ :
............-...........................,.............-_n,..9..,......

R R e I R N N R R A LR

15,Hove you beoen issued with o Vor Scrvice Brﬂ;‘;e?.........._......'.._
16,Hove you,during the present wor,served in the Dvperid Borce?;'.'.':"-‘ 3

17..rc you entitled to roccive,or hove you received cny Grotuity
in the nature of Pest Dischorge Poy from the Inperisl Forces? If
o ,stote mount received,or to vhich you orc cntitled. oo eseaanes

T R e R E R T s N SR E R R R R AR R RN NN AR AN R NN NS SRS

16,Di2 you revert Oversecs to o romk lower thon the substontive

renk hold by you on your orrivel in 07 A s 1§ N v Ty SRS 1

(b) If so,wcs such roversion in éomsequence of Yisconduet or l.
incfficiency?..........-.-.—‘.'.-:—..T._.—.’.................................. {
19.4rc you novy_sgrving the ReitePeorios..Ili 10t zive?- (1) Qote b

of discherzc
.l'Ql.l'QO"iﬁ‘O-la'..!l.l!llll“ill.'!‘..-l

R R R R R I I

T R R e T T T ey e e N N N N N R RN R R I

!Q.ibitnco.son for JrSChor@Casssasvarsrocass 1
b
.J

20,Did you ot ony tinme serve ot the front in on actucl theatre of

\iar? If so giv%articumfa of ploccs . dates of such scrvicc....

-.i‘l.l.Olill‘oicututi..tqlt..-lltll.-04-lll.l.l...llli.ll.‘.lll"'. -

CRCRE S U U
L]

21.[ ) Lro you rece;vmg treu.trent fror‘ thc E!iv:.l Re-Zstco blishr‘cnt

r..{ } If so cre you in rccc:.pt o:E full pey '-.n.l "-‘no\ onces from 4

i) 3
A8 v v s s s arnd

thﬁ-t GO'T’].ttee....uu.J'

-l‘-oooiooct!llnnlool

Annl 1 ke this solcon c‘l.onl.,.rction conscient;oualy belicvins it %o
o !c.p knovidng tho t it. 'is of ceme foree: n.na, effcct os if
> wnder 0cth, i R
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- e
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i P gy

==

Siznature of Loplicont: _C% e wé“

?1lzec of siesidence: 2

LS

Deelered before nme ob: g

Thig day

Sisnaturc of Bsorrister of the ¢
suprene Court,Stinendiory lion is-

trate ;lotery Fuiblic,Bustice of the
Zcoce ,or Corrissioner of affidevits.

S

POST DISCHARGE PAY. |
Net anount

Dr te pai\'l P\?.ld- ?C.id. % Var %er%ice s
Soldier. Dependint, Grofuity. aue

a-a--o-o-----o.nt-.o.oc-.--.v---p-o.oc-u---o.-asn--a.g--,.--t---

----.;.-.---...----o--.--c-..;-a-n--.‘.-.-nac;--------a-r--tn.oouo

-

s es e s e s EzWsM @D EessaaERAF s

Coertified coirect. Fogyenber
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1sT. NEWFOUNDLAND REGIMENT

] Zﬁ
= oA /-\ (, t __‘Lf(,ﬂ—,r**

ALLOTMENTS

, until further notification by
g____'____._‘ 3

hereb/g/

4
e

in_similar official form to make an Allotment of

i

me,
Dollars md/ﬁi&b

Cents, per &lem, from my Pay,

to, and for the benefit of the undermentioned Personé Persons, such payment to be made on proof

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

Allotment begins,

or

//.:@L_ﬁf;e,«p

Identity
Certificate

Whether Wife, Child,
other Relative or

ﬂ Name (in full)

AMOUNT
ADDRESS (each person)

3294

Friend
/L/G (C 1=
¥

il 239 [0 »‘r;f' WALED

{/é 5/%-(5 ,é{ﬁ:-#-ﬁ.@ (I | Lol

Total Allotment, § 0 9

NOTE.—This form must be completed by the Officer Commanding Company,

signed by the Volunteer, counter-

signed by the Officer Commanding Companyudhmdedtuthel‘symsmuauthoﬂtytome.kethe
required payments on application. | 3

1 A 4
B o o =
(Sig.)... 0 Gondin
N

T BT

ke at L sl

e s e el



E.,. S et RS L S i S R B i e s

w
ST. JOHN"S oA

Royal Newfoundland Regiment.
Billeting Account,

ro_/{%m

Billeting Soldiers as undermentioned

S

%@L APA

e TYER e D

IND. LEDGER . . — 1T LS

BAY LCDGEE INITHAL

i GEN. LEOG - S —
Cerlifled cms;.,;_&:_:—;- .

:
£
E




R SR A

l.l.?./“- 5

HO.b44 .
from: Pay & Record 0ffise,London,

fo: Minister of Militia, af.John'l Hflda, -

Hospital Stoppages -Mllt at Rildea
Military Hospital as per vounocher 738

£517, 3,




The Royal Newfoundland Regiment.

t To 4339 Private J. Carter, ;

To Passage from Three Brooks to Gamho. $3.c0,

S b

(As per voucher).




?42@-@ ]
e /7/%

W éf“:,,lf:-"“ﬁ(, 49 i
. ** v we/‘t J A%
;ﬁ ‘51{’,{,4/’6/{ \./'(_-fﬂ/‘?‘f-é-h—...-{ ~

Lpuded prd ¢7¢’
A (A (j/ip
ﬂ)\f‘ Vo 3»-.2\2}\, __/'L‘ A




} _St, John'‘s®
v John

April 4th.1918

The Royal Newfoundland Regiment,

4 To Private J. Carter. (#777)

February 6th. 1918, s - o
/ Ao Tl
To Fare from North Sydney to St. Johnts, $19.15.

(For purpose of enlisting)

-

: mj é_',,hssrl Adjutant e

= \Depot The Royat Hewfourdlana Régiment
S{) 2 of- 18 St. John's, Nild,

PO R SR e Y P T 2oy A

IERERECUTS P I E L LT LT R s




REID NEWFOUNDLAND COMPANY.

PASSENGER DEPARTMENT.

CTORS’ & PURSERS’ RECEIPT.

.orm 463

Ctass Fure

the-swm of

g -.,_“.h-_...:;:.w-‘_ it

Agent, Condh

This form to be used._xhen rbques!.ed to give receipt for amount paid for tickets.

L:‘lu\

:‘!’ -




7 . :
é’,’ﬁ’b REID-NEWFOUNDLAND COMPANY, @ :

PASSENGER DEPARTMENT.

DUCTORS’ & PURSERS’' RECEIPT.

=

Date

This form to be used when requested to give receipt for amount paid for tickets.
-

Ageut, Conductor M‘merw ﬂ.‘ A t? ot =t ;

e




§o......38.34

To Certiiy thot I

)d
n7ed s0ldier.

Date /4%‘ _Zg /.ﬁ.z;f; e
3 W

N".HE%; M

1._'.03.--. A T e B Eee o

N.B. FPor completion ané retwrn to tae Deanrbine it SOT=T
' Insert in corner of envelope "AB &M




Fold Here

ON HIS MAJESTY'S SERVICE

: To the Officer in Charge of Records, .. . v ai A
- - Royal Nfid. Regt. -
-i  Dept. of Militia, !
Ceslal o STY JOHN'S, NI,

“2u9H plog




Sep 16 1921 1921.

* The accompanying Victery Medal and/or British War Medal

is/are forwarded herewith to_ Eraner

~Job 1’.9_:-“:'"' :

4339 - po o Phes

in respect of his service 4k No.

A LR

Name_  Jo Cartér ~ RoyalNiid.Begt.

o A T ¥ (W

L‘;}Eﬂ_é’ﬁipt of the same ghould be acknowledged hereon.

Signature

Date.___é

‘
]
A
i
!
i




e e e A T g i A p e i e i L S i e

.lrmy. Form B. 103, = : Reglmen@ '
: Casualty F rn—-Acti\re Servlce.

Regiment or Corps. h‘-@‘ﬁ-‘{ Mm—-

Rank...,,.% £.G..... Stirname, .., /2 ek =
Religion,..... 7’&-—#&4’ IR I e, Age on Enhstment .....years..qﬂ

E - - Bnhsted (a)... ;/’;/( Giws Terms of Serv;ce (). %Mervwe reckons from (a)......
E 3 Date’of promotlon to present rank. Lkt eeis Diteior appolntment to lance rank.......%

P T T T

e {} Re_enga_ged[.......... .

S orps Trade and STt e .
Occupation A e s Rt Bttt A L2200 nature of Officer.
Report . Record of Il%  cagoalles, Da Y Remarks
; T Bis? Aresy Form FRER TR | lace of Casualty Conmatty | BIS, Army Eorm .o,
;.f. E Date From whom received ‘The authority to bs quoted in each case. ) AL ‘“h:rm‘;%l.“""l
é - k]
3 £ 7
Embarked ...~ O £
E Disembarked F 1874
1 Toins? D wualion | QNAY 1018
i A &W Z L 2 %—2 ; ofstis | Bags
1 T ol
{ _@zuﬁs.:u! e WK . : _3/3»/;;
T a4
\
-i'. .']
¢ - £
ki % i

(s) 1n the case of a man who bas re-engaged
@) Signaller, Shosing-Smith, &2,

tiom P Armay Rmrvs. pﬂrl-u:u]mnl such re-engagement or enlistment will ba entered.
5656) C» e Lid,, Forms B./103 E[1555.




Squadron, Troop, ﬁattery and Company Conduct Sheet. Army Form B. 12}

; : Number 4V =
S ; : Regiment of = u_u,.¢ % LA signature of 0. O, Company_ :

: Hﬁ';il'lln'llinl Nuomber and Xnme | l‘ﬁlll.ll.ll.llllt = | Tende Guod Conduct Bailges, H;m pay oipmm, pay
arefarinil

==l |
Ao ._je Amon 31 youn b monthn | Kiahanan, | mtorp Pt Lomns
"“ 9 M - ,,J Heligion
Data acn and Date E > W % "
3"«" “
53 1

Eﬁ I Colonrs ,,&,‘,.‘ ™ Place of Birth [
= h

Dute____ el witlh nm-n./ T yenrs, | géhl-" ah. |

i

T et ol | .
Cases. g ;
Date of e Kamen of wwnnd or | REMARKS
Flace no Rank |00 ) OFFEXCE i Witivenees Punishment wwnrded | aroader | By whon awanded ,
Lk A e SRS I | [ L Berhal] I_"“ | wnnmﬂj .
| .

o | ] | | |

A S
|

Army Form B. 121.

| To be carried over
|




L

e b33 P B LA g ...

Medical Category. i :‘ﬂ-'

-District .. M’-&|

b T | el

N.F. P|38 JiB BBB...uauifenns |B 121..... ’|NF Med....|«. .. ||DF. 1......]. I -------------
B 178....... W ad04. . ouuifanss IB 132.......|. , !Bonﬂl Ist....|.... L T T e o
B 1788...... [ D 400A......|. ( B 1816...... ’ do 2nd...ofease P I 3. ...............
B 178..:.... D400B......[.... !Fﬁrml‘ ....... Lo do rd...efe... L N R
B 178a...... D400C...ocofannn Form K..... 2 do 4th....|..-- * Busssesforsalliavenarnnsne]aees

-i® .
e P 5 »
I 2 tue -‘._!'f.r-,

DatE.  oive o e S e s Ay e tul,

t 2 ¢

(b) Clothing-Sugshet .,

Dm...}.(::..... s

O ilc. Re-clothing.

g



R——

i S

mvlded with Travellmg Warrant No. /... ﬁ ﬂ \” ..... to his home

/ ... issued.

“The herein named sofd:cr’s accqpta ,lmve been correctly balanced and all matters in connectlou

tlhemwath settled. He has’ r:ce:ved pay and allowances to /ij‘ ....... 7 el ;

Depot Paymaster

Forwarded with following documents to O.C Discharge Depot.

NF. P[ss........HB 268500 B 121 |/ NF. Med....|....
B 178..ic0au ..._i|W3494 ...... saanf|B 182, 0000 ..|Board 1s8t....[....
B 1788...... 'l D 400A...... V/...ls 1015 do 2od....[....
B179...... l{. | ......
B 170a...... ..ED 400C......
B 179b......
B 17%......
Date ...i... 0%,

7 -
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of ension Commissioners.

with following additional documents.

ad i




