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. Regimental No......J

( .
\‘_”f w./; R ,{' . )
Name in full ...}~ ( NG, Loy

r.g
3 Qge
Address.................. 2Ll J(/\ /\]"Q"’! é/

Marrted.. q Height D,L/
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Previous service
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DESCRIPTIVE REPORT ON ENLISTMENT.
Lpplicable o all ranks. To correspond with eniries on the Medical History Bheet. *

Name Eobert Ghipman

Boze Moe 1520 ===

Apparent age 22 years months, _ Height__ & _ feet 8 i

Girth when fully expanded inches.

Chest measurement { X -
o Range of expansion____ inches.

Distinctive marks_G0lors Dark, Hairs Brown, Eyes: Blue.

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Edward Chipman, Spamaiard's Bay, C.B.

| Relationship_Fathers

Particulars as to Marriage.

(@) Chrissian aud Buruame of Wowan to whom married, and whesher spinsser or widow, (5) Place and date of marriage.
(c) Present address. (d) Initials of Officer varifying entry.

(a) (8) {9) (@)

Particulars as to Children.

Christian Names Date and Place of Birth

% SERVICES.

' | Service not al- | Bervice in He-

Corpsin [Regt.or| Promotions, Reductions, | lowed to reckocpervenotallowed  gignatare of Officors

i g i for fixing the | to reckon to- tly
which served | Depot Cusualties, ao. rate of ponsion [wards G, C. Pay oor “);?%;;‘i:’:cmw

years | days | years | days

Bervice towards limited engngement reckons from 7__!_&1‘.—18[15___
' .
Joined at Ste John's o Mare 18/15
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_.fi*orm D400A Sec a

@
Descriptive Return of a Soldier 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 Disabilities Board. )

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 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 Procecdings of the man’s Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

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

Name in full

Regiment from which discharged /(jf Co)//eu;/oan(//anJ

Regimental number !/ 3 20 .

Intended address %@M 4"7

Height on_discharge QS\ Feet QS—"L,

Color of hair on discharge

Complexion

Color of eyes ’%ﬁ-‘.v

Figure on discharge -

Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage 7

Christian names of children

Place and date of soldier’s birth. %&W /%7 ( ’7(,4' 4 9’7’5'

Nature and locality of civil employment required

1 declare that I am the soldier referred to above and that all the particulars contained in the

above statement are, to the best of my knowledge, correct
(Soldier’s signature in full) W WN"‘

- (Rank) f&/
I certify that the above named soldier signed the foregoing declaration in my presence, and that

Station }VLV‘” Date pfo—u & :f%
/) 2D
the above description and details are, to the best of my knowledge correct.

oA .

G e Medical Officer ilc Hospital.
Unit, or Command Depot.

" Station /%}( : | //’/7/4 s
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C.R. /220

; Ixtreat of Cablegram rcaeiv « from London,
dated 5/7/16,

#1320 Pte. Chipyen. i

e I
.

Gunchot vwound right arm.
tn 'enisworth July <rd,
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SICK & WOUNDED N.C.Os & MEN OF THE EXPLDITIONARY FORCE ~ MEDITERRANZAN.

HALILTON. RECORD OFFICE. = . LIST NO.H.6859.
19995 Pte. Percival.G. 17K.0.5.3B. - Haemorrhoide....s....Dis.to Duty ex Gov.H.Sues 6th Merch.l16.

TERRITORIAL FPORCE HAKILTON RECORD OFFICE. . . .. LIST NO.H.6859.
3315 EEQQ EWBO!I, I. . 1; 6 ﬁ.SOOtB. . Bronohitie. ecssssscee -_Adm. 16 Sty.ﬂ.ﬂatmh 5th l:&mf 16.
3312 Pte. Snmeddon,E. . 1/6 -do- Nephritis. . - o =do= - -
2419 Pte. Bennett,D. 1/6 -do- Bronchitis. ‘ -do-
2845 Pte. Dutton,C. 1/6 =do- Dysentery. A -do-

26171 Pte. Smart,G. . 1/4 -do- Dis.to duty ex 31 Goen.H.Port Said,7th larch 16.
2376 Cpl. Reid,Jd. . . ‘1/5 R. 8. F. Aoute Appendicitis. .sdm.31 Gen.H.Port Said cx 15 Sty.H.9*h March 16.
2783 Pte. Burrows,i. 1/8 Scot.Rifs. P.0.U.O. . -do- . : —~u0m=
9642 1/C. Hogg,#. . . 5/High.L.TI. . ~d0= ~do0-

9813 Pte. Wighton,J. 1/5 -do- Synovitis Knee. -do-
©417 rte. Angus,H. . 1/6 -do- V. D. G. . P ‘ -do-

2971 Pte. Raoside,F.  1/5 -do- ~ ~ V. D. G.& V. D. 8. C. -do-
71794 Pte. Purves,d. "1/4 R.Scots. Conjunctivitis & Iritis. = -do-
£519 Cpl. Nathieson,A. 1/6 High.L.I. Cut- Tendon L Index Finger. : -do-

TERRITORIAL FORCE PERTH RECORD ‘OFFICE. . - LIST NO.H:6859.
Qe e _ ' &.8.Highres - . . eess.Dis.to Duty ex 31 Gen.H.Pert Sald 7th March 164
Pte. Lang,R. "1/5 -do- ~ Bursitis of Tendons..Adm.31 Gen.H.,Port Said ex 15 Sty.H.9th March 16,
Achillis. : : . . '

TERRITORIAL FORCE LONDON RECORD OFFICE. = . . LIST NO.H.6859.
2501 Pte. rington,N.F. - ity of London. Sep.Ulcer Leg.........Dis.%o Duty ex 16 Sty.H.Matruh 5th Harch 16.
170 Sjt. Senat, M. .H,A.C.B.Bty. - - Appendicitis Chronic..Adm,RCH.Giza Cairo 6th karch 16+ .

406 Gnr. du Roveray,R. " =do- © v KyalglB. .i..<es.0....DiB.t0 Bage Dtis.ex Grand Con.H.Heleuan

9th liarch 16.

NE/FOUNDLAND CONTINGENT. \/ LIST NO.H36859.
\>( 1320 Pte. Chipmsn,R. ~ 1/Newfoundlend R. Anal AbBcesS.......s.Dis:to Duty ex Gov.H.Seuz 6th l:arch 16.




Army Form B. 103.

Fl&l(;ml.
Casualty Form—Active Service. ' ‘
,, /4

,—A"’r

Reglment or Cc% :
GGR-LQZO Rank_ 7 <G Name_/@ //u VMMI/¥ 7
ﬂ‘erms of Service (a) & )/ _Service reckons from (a)Wd

. Dateof appéintment| Numerical position on)
to lance rank | roll of N.C.Os. |

Onalification’ (b) =~ 'of e v o o & L -

dmm—m. W12165—3146,—1,250,000,—2-15.—C. & G.

Enlisted (@)Z

Date of promotion to
present rank

Extended— _____ Re-engaged_.______

Report Record of p i ducti fers,
It etc,, during active service, as tak f }A“mrk: B. 218,
I8 " reported on Ariny Form B, 218, Army Form | Date en from Army Form
oI whom A. 36, or in other oficial documents. The Army - Form A. 86, or other
received authority to be quoted in each case. official documents.

l

b, FO/@/I&.
i1/9/1

i 13/9/18.

Govt.Hosp., Admitted, Abscess Gevt. Hospe.,26/1/16. R 1586.
4

Susz. 5
e DA, 7. Yl s
T EmbE*d Port St‘rez AT A PR 5 ¢

embk —"—'El LL&S // )
%‘) é%" 7 87 _// 2o 1968
Mﬂ«u. / -5 :/?51-5‘.?7

W’Aq
ezl to Englanl : 4o W 7003. \ CAPYAM.
Ceccese pire ; FOR O.i/c INFANTRY RECORDS

QNQ: SvECHILON

D, Armr Rcurveupnn(:ulan of such re-engagement or enlistment will be entered
huical Corps du (P.T.O.

in

(a) Inthe case of a man who has r d for, or enll
() g, Sigoaller, Shoeing Smith, elc . €tc., also P qu




Ropﬁm for 1st Nfid. of
Army Form B, 17%:?“

only for Special Reserve Recruits, and for Special Reservists enlisting into the

JMEDICAL HISTORY

OF
Christian Name

Table 1.—GENERAL TABLE.
Birthplace : —Parish O‘W County

SPECIAL RESERVE. REGULAR ARMY.
on & 0 day of ﬂ’ M/M\HH ] day of
Examined ...
at %\){7 W

Declared A'mn - wiis o s 092 years Y yenrs

Trade or Occupation ., 5 ?MW%
—

) —
Ieight — i ARl g o feet b inches

Weight

inches
/ 3 é Ibs, Ibs,
35—iu.('hw inches

37 inches mches

Right g Right

Chest \ Girth when fully expanded. ..
Measure-

nient , Range of expansion. .

Physical Development. |,

\ Armn
Vaceination Marks

’ Number .. ..

When Vaccinated

Vision

(a) Marks ‘ndies ating congenital pee uli- |
aritics or previous disense

(L) Slight defects but not suflicient to
Cause Rejection

A, /)
Approved by (Signature) %K/%L

{Rank)

\lmhc 1l Officer. Medieal Oflicer.

« A
on /fdny of 7/@,@71/\ 191 S y o 11

Corps, Regtl. \o > ! Regtl. No.

Enlisted

Joined on Enlistment . .. | . [ j
YN8 | sd20

Transferred to..

Beeame non-effective by.

(Signature)

(Rank)




s G 728 TR, i 4 o
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Table IL.—Only for admissions to hospjtal o fo'the sick list in the case bf Wam\m Officers treated in quarters
i . a
Admitted to | Discharged from \ *‘ .
Hospital Hospital Numbe: Remark: ring on the cad naturs or treatment of the case likely to be of mu‘mn nr nl future use. In cases of ¢
Name of Hospital. Disease Days in) uyphmu, sdmissions and re-sdmissions to hompital will be shown. The sig of Medical Officer
Month Yea Dag| Monfh Yea Houspits treatment out of hospital, transfers, &c., will be given in the special uyplnlm case sheet.
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Table II.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.: Examinatiohs fur%e]d‘br
Foreign Service, Extension, Re-engagement, or Prolongation of Service; lesue of* Sur-
gicgl Appliances; Particulars of Dental Treatment, &c. / \

Brief Details, and Signatore

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

| Embarkation

Date of
Departure or

Disembarkation.

f Date of Date of
| Arrival or Departure or
Embarkation | | Disembarkation

Station or Troopship

St RAA= 77




N.M.D. Form B 179

Medical Report on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential,

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f)  Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Starement of Case

Station

Date

Unit Jul. .//'r,w%ru/r /(}zfr/ 5. Age last birthday. ’

Regimental No. /32/0 6. Enlisted on /f %0'. /?/ ,S’ -

Rank. K»“/CQ a’ﬁ S at g -1{
Name. % 6"’/ 7. Former trade or
occupation

8. Disability

Seene Q. 2.t K PGy

9. History

Sl o




10. What is his present condition? ‘ e

) g

(This is the important question. Be » e

brief—the clearer the case the less M {4 (3

need be written. Read note f above.) . 1 ﬂn—u‘,
s% 4 a‘oa-.‘ >

sanatorium

11. Was z
operation

advised and ‘refused?

12. Do you recommend discharge as

permanently unfit? b’

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

Signature

Rank




” Opinion of the Medical Board.

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words. ;

For pension purposes, the disability x % be considered as BT ACIY—

due to

(a) Service during this war,
(D ediamomt ¢,
(c) Pedinemp—idadacs.Seriice

Remarks if any :— . "
. s %‘W\ Tlesy %&6 Fi e ,

At present his ca‘,chy for Carning a full livlihood in the general lat r market is lessened by :--
(Here the president should write in Total, 3-4, '1-2, or 1-4).

/ '
Remarks if any:— % m&

" . operation ;
The refusal of —PSral —— 1§ 1—
sanatorium

(a) Reasonable.
{b) Unreasonable.

Remarks if any:—

discharge from

16, We recommend the Army

Remarks if any:—

President
Signatures. .. .. . 4’@3“/5”"'”‘% A

iirte B

N
N

APPROVED /“g’r\ DRI
0% e
(J- .. . .. . . . ..
JAN § Tl
B

NHewrqunpat




axte at of Cacuaties regeived froa

Py

Cffi0e, lo-dor, 4 tod July 0,121,

#1320 L/Cpl. R. Chipmean. /

Gunshot wound right arm.

t Und Tordor, Cener®l Hoopitrl, irmdgw

-
IR ST

July 2,191,




CR. /320

Extract of Casualties received from Pey & Record Office,
London, dated July 31,1916.
(Extraot from Army Form B 213, from 0.C, 1st. Nfld.Regt.

dated 11/7/16.)

#1220 L/Cpl. R. Chipman,

Wounded in Action 1/7/1s6,




CR 1720

Extract from Nominal Roll of Sick and Wounded from France,

admitted 3rd., London General Hospital, Londlon, dated

July 3rd., 1914.6

#1320 L/C. R. Chipman.

G .S.WQRQ Amo




Exztreet from Nominel Roll Co.lst.Bn.Nflc.Reg s /—)

Etfberkod,et Devendort gbr Active Service 20-8-15

Disemberked Alexendrie,31-8+~15, Froceedec %o Abbes .
Ceiro,semo dcte ,Embarked for \oxcnéria for Gellinoli
15-9-15,

1320 Pte. Re. Chipman,




Bxgract from Roll of 0fidcors and ¥, C, Ol

and mon discharged from the Royal Neufoundland
nogimonte

Ta.in namo date LOAON o

Pte. Chipman Rob. 19/1/17 Med. Tnfit, .




DEPARTIENT OF 1iITITTL,

VAR SERVICL Gr\TUlTY.
st.Johnls,nconundland.
Declarction re.uired of Officers and rnen of the Royel I'ervfoundlend
RrReginent,who claims Ver Scrvice Groatuity under Order-in-Council

dated Jonuory 20tk 1919,

71y russ be given to cvery question in this Declaration
no blonks ond ne dekkes, If ony questions cré not
orda "IOT ADFLICABLEY nust be written out.

on ccripletion this Decloroation is Yo be recturncd to $¥E OFrTICZER

RLCORDS,Z.LY & R2COZ) QFFICE,ST.J0HI'S.
C%rl VA0 WCLC.. A W b seeinesesserBsDRINTiCe6 s G g P TP
3.Ronk, MW ceeeseesd Rogtldo.. 3. 20,

6..42ress in full to which futurc poyreats of grotuity
forwnrdcl....éz..

cssreasesssancse '
6,Dote of cnlistrent in the Rc;iuant..../gg..;... .........[}i/?f...
7.lcne of dependent,if ony,te whor Sehorction Sllowancc is teinz

wes being issucd,irneajatcly pricr toc your llLC",

-
8.Rclctionship of such dependents.. 4%4;#’
9.,4drcss in full of such ucpbricn,y.{géff?r¥??ff;..

L T S O S P P T T
Q. 2id depenilent,now,or vwas scild dependent ot my tire in recein”
rotion Jillovence on rccount of ¢ i :.Jict?..QﬁQ......

J.ecre you on cetive service only in Lkfld, In so,zive dates and

porsiculars of sudh r"mc..,\z’w b &f‘?. Lo
Af.f.é;“ﬁg.QEQA/‘/Lgﬂwd?(...ALOFCK4¥ . ;;g.!éfgilql ¢127.7fﬁ.......

12,G3ive totsl lenzth of tiLu vihich you scrved on retive scrvice,

whether in I'fld.or Ovursc:s.¢ﬁ4;??ff{<....!34?4:2%&1.¢i£%%%ﬁ%;§4....




-2

13.Have you hed more then onc cnlistrent? If so ,81ive particulars

of discherpse end  re-cnlistments,cnd under what repinentol nunbers.

Wmﬁ(&%ﬁ%/’{" A2 ”%,7”;
w«l‘ii..fzf./.z;f ' %//A 1707

1l4.Hove you 2lrecaly rcceived ony poyrent of Post Discharge pay or

Viar Scrvice Grotuity? If so,stote cmount y%nd your dependonts

15,Have you been issucd with o Viar Scrvicc BaloeRe oS8P annscanened

have clrendy refj:ifld by whon paid... %

16,Hove you,during the present wer, scrvci iz the Iipcrid Dorccs/—'
17.irc you entitled to recccive,or hove you received eny Girtuity

in the noture of Pest Digchorge Poy from the In perial Forces? IfM

so0,state muount reccived,or to vhich you oxe cntltlcd?’.".«(..mm

18,Dil you rcvert Ovcrseas to o renk lower thon the substrntive

ronk held by you on your orrivel in ENt)l e AR ceeeercesecascnons
(b) If so,was such reversion in corisequance of Yisconduct or
incfficiency?.. 220l .. it abls, . ..

19..rc you nov scr\'m* in the Rect.2./29....1.

of dischor o ./ /f/). b) Renson for dische J-%ﬁf‘"‘ﬁ/’"o.

o o
ot ony tine scrve ot the front in on cctusl theotre of

give particulars of ploccs,and dates ’Jf such scrvicc,

T Al
. /#:M/tgﬁf

l.(c) Lre you recciving trecotrent from

Cunne(b) If sc ore you in receipt of fuldl pey ond a2llowonces fror
thet CO?EittOOI%O s . ~----n0~----- -.-
y It b = g ot e iy s
inrd I 2¥c this solcon declofotion conscientiously bcll n e, iop
be truc,end knoving thet it is of {hc sohe force ond cffeet os if £
wede mn.cr Octh,




Signature of Applicant:
Place of Residence: _3

Declared beforec me ot:

This }/Z/uy of /(,g;% W
Signature of Berristér of ~ :
Supréme Court, Stipéndiary }.agis- y
trate,Rotory Public,Justice of the %///fzj E
Peg.co or COTZL:L.;S‘.!.OI‘GZ‘ of affidavitsi

s e e e i e e e o+ 4 e o i

POST DISCHARGE PAY.

Dote peid Poid Pcid
Soldier Dependent

Wexr Scrvice Nct emount
Gratuity due
Lf T 5

0 8 8 90 08P PSS S EIP L PTEREEPPIINBIBR T 2008 PP IEEPATIIPIIP RIERLIIOIRTasaS

TR R R R R N R

.
“iBa B P BaEn Sh R e o

,.l..oo---.0.‘.-.a..oo'.-l‘lh.o..‘-.cu-ono-..‘o-l--ol.o..t....

Certifiod Correct. Piyrester.

seessre

=




Place of Residence: 3

Declared before me at:

mis & " dcy of 1974, _

Signcture of Borrister of the

Supreme Court,Stipendiory lagis- i 4
trote,Hotexy public,Justice of the - Zi// g

Pecce,or Cormissioner of affid~vits, (i '
=T

i R S et A e Sttt P $ et et N

POST DISCHARGE PAY.
Dote peid Peid Pcid -
Soldier Dependent

War Scrvice Nct cmovnt
Gratuity due

T
.
L]
.
.

.
.
-coa‘coo--oc--o'poo'aooocno'coov‘nn-ovooocaa-o..oo.n.-.ooooco--nou..
.
.

..o.'ucoo-.'-o-oavoolooo.ouac.-o;.-l.o.lc.c.---o-.o-..ll".acna-poq.

...,......-o.-..-.-.-.-..-.-.---‘c-..o-..-....-.-....-..o-...-.....;

Certified Correct. Pryraster.




Lxtragt of Casurlty List 2aolvod 2208 Pe&ellele

J\}.ly 10¢th ¢ 1'3380

1320, '1L/0. R. Chipman, \/

i/Bouowmdland N. GEW, R. Flamm, An.
Timevoux 52d July 1018

4 otr. 50O,




"R /320 '4

Extract of Casuslties received from fay & Record Office,

London, dated July 11,1916.

#1320 L/Cpl. R. Chipmen. /

To Eng. per HS."Jan Breydel" ex 8 Sty.Hosp. drd July 1916.

Gunshot wound Right Arm Fraoc. Humcrus.




Extract from Hominal Roll Embarked St. Sohn's for Overseas,psr

9:3."Stephano™ April 82,1915.

1320 Pte. Chipman Robt.




& ) 52N

2

Extract from 1list of men of the Royal Newfoundlasdd Regiment dis-

ocharged on various dates,

#1300 Pte.Robert Chipman, diecharged Jen.19th 1917,
Medicelly unfit




Extract of Camialty List received fr om P.&.R.0.
September 8th 1916,

1320, L/Cpl. R. Chipman. \/

Discharged from Hospital and granted furlough from
7/9/16, %o 16/9/16. Fit for light Duty Class B.
THREE DU eyiTs Likely to be 21t for seme

service ove
cithin 3 months,




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

W. P. Griffich & Sons Led., Prlaters, Ol Dalley, E.C. 3 ‘,
(533) WI3sT1/e04 400m 3/16x-1 83 56 . Regiment of L/ L / Signatare of 0. C. Cow;

__ Regimental Number and Name Enlistment Tﬂe Good Conduct Badxu Service Pay or Proficicncy Pay
Ageon K your months M

7% 1m~/zw :

i >~ Religion
Joined ____ Plnce and Dete) ’ sl
N G e of Enlistment ) v
Joined ) : SIS 3
Joined with Cclouu/bo" years, of Wirth

Period of g =74
Joined 36

with Reserve

Date of

Dato of , ¢ Naumes of i ard oy By whom awarded REMARKS
Offence OFFEN C.E Witn Punishment awarded ‘.’."‘:3..:.‘:11 y whom awarde .

=
| < K,’jf){?&t

Id’[ ‘g wioy Aury




|2 2.0

August 17th 199 ,

Secretary,
Boerd of Pensien Commissioners.
1320 Ex,L/Cs Robt. Chipman,
Sir:

Please find wttached letter from the above
mentioned soldier. This vould appear to com) under
your Vepartment. I would be glad if you would
correspond with aim direot.

Yours faithfully,

Liout.Col.
Chief Steff 07ficor.




August 17th 1920,

Robert Chipman Esq.,

3 Ashburton Plece,

Cembridge. Mass.

I en in regoipt of your letter of ‘ugust 1llth,
and have forvarded sermm %o the Bosrd of Pension
Comigsiomre, and have asked them to correspond with
you direct.

Yours faithfully,

Liaut.Col.
Chief Staff 0fficer.




CR

CIRCUTAR o7

St. John's,
March 15¢h 1919.

iband of 1914-15 Star.

Pleas> complct> tho folloviing claim and

return it to this Dopartment. TF possible,call

‘5“’71//‘&:’/{/{//1'.(’/1/

Liecut. Coloncl,

at Room Mo. 3 for vour issu-:,

“
Chief s5taff Officer.

CIAIH 70X ISFUZ OF T BAID

of 1714-15 smig,

Dzpartmeont of Militia,

St. John's.

I hercby make claim for issuc of Iiband of
1914-15 Star,

I certify that T am 2ntitlad 4o this issuo,
having sorved om* ém ./fzﬁ,f»@ / 7~
from /luta.v(/} J%"I_S to //.L

(Datc )ef??fff?b)lig.... (Reni) ." noe )éﬂgﬁé;ff§?§}”*°‘”

(Pracs) 28 Earaee A i arons . ta 5

*Fill in theatrz of ar whers veu rorvaed in
Gallipoli, lMudros, Lemnos, or Wesd -y Sgyatian

Frontier,

t’:/m-o 19- 417)




Robert Chipman vas attestod fov Gewsmal Sexwilie

wilh the NFVPOUNTLAND BRGT AN « darch IBth 1915
e imen Vil Noe 1320 oI anleshed Tin Robt.Chipman

.‘LI& lcli.‘. ;-:.- ha 19.’.99




RECEIPT FOR ISSUE OF
RIBANBDOF 1914-15 STAR.

I certify that I have received am issue

of 3 inches of Ribond of 1914-15 Stor,

W —
qnme..' N B B 498 0008000

ata. J5 5, ... ....///
e Cdlest o] Koo liiye Fro—

Pla
Fleave sign thia and retdrn to nopartmont of kilitia
L J




16th Asugust, 1916,

Dear Sir,

on the 5th August I cabled the Record (Office
of the Pirst Hewfoundland “egiment, Tondon, for news
concerning o, 1320, Private ~obert Chinman, end I em

to-dey in reccedpt of a reply to the effect that he is

progressing favourably.

Yours faithfully,

Colonial Secretery.

Mr, Edward Chipman,
Spaniard's Baye




Gopy of Message genit to Record 0ffice, Londom, on the
. pth Angust, 1916,

- —— - - -

Report by telegraph present condition of 1167 Qostello

1420 Sheppard 1320 Chipmen 1340 Dawson Relatives anxious

for news of 1028 Cerew 1244 Kelly 1127 England 1166 Heath
474 Dooley Is H. Company still AyTe

COLONIAL SECRETARY,




® ® /Q’F
NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNE )N WITH ALL PARTS OF THE WORLD

L E v -
» < ‘\.\
» ;
) a 4‘ o .
BV ot A S,
A% - ;g -
“\
A
-

s ‘%&

WNo ‘enquiry respecting this Message will be attended to without the production of this peper.
¢ ’




NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALI' PARTS OF THE WORLD

No enquiry respecting *his Message wil be attended to without the production of this pnpu.




COPY OF TELEGRAM.

July 5, 1916.

lir. Ed. Chipman
Spaniards Bay.

Regret to inform you that the Record Office,
No. 1320, Privete Robert

London, officially reports

Chipman, is at Third London Generel Hospital, Wandeworth,

suiTering from gunshot woundrright—=armi————

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

J. R. BENNETT,

Colonial Secretary.




27th April, 1916.

Deer Sir,

I beg to inform you thet e repoxrt has this
day been received from the Record O0ffice of the First
Hewfoundlend Regiment, London, to the effect that No.
1320 Private Bobt. Chipmen hed been suffering from Anal
Abscess et Govt. Hospitel, Sueg, end was discherged to

duty on March 6th.
This informetion hes been received by meil.

Yours feithfully,

Colonial Secretary.

lr, Edward Chipman
Spaniard'a'nay.
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Registered Letter Addressed

Received by.






SRE I

R _4«-1?-':1 s .-c,-;_-f.-.-v 2
N N m&ca/a, T .

PAYLIST ,&/& o D/ g Yo17. Voucher No..
.nmom ACCOUNT. / b ean

191 -

Deserted at - . ’ on the f (ﬂ M(’%b 191 é *

I Certify to the correctness of above in every particular.

Commandiag Squadron, Troop,
Battery or Company.

STATEMENT OF ACCOUNT. [Form 1.

Dr. s, | d. .| 2] s

Balance Dr: last month L '/Balance Or. last month / / j
%7

Caah ioiee Pay, /2 days at / o from / J Vit

(Date of each issue to be stated) ‘ Proficiency, Service or good conduct pay
l 22 daysat /0 from:%w 9

4 R
¢/i01916 Messing ellowance

from___to
Kit allowance

| JAmount prodaced by the sale of Effects from

. | Amount of Savings Bark balance, including
Consolidated stoppage 7' interest (if uo balance, to be so stated)

aMW 12 z&w @ by . | Deferred Pay or Gratuity ...

’ 2}0 - / .

Balance due by tlxg Paymaster ‘7L /(L Balance due to the Paymaster

flolg b .

I hereby Certify that the above account is correct in every partlculz.r, -ane—theat—the--

® .

usuu, or whether he left a Will. In the hm.vekQWﬁ“ l
ffio Jv'!’m-m B. 2090 or Army Form O. 1815. :




D P

: Army Form O. 1625.

> :
PAY LIST. d/;é/ vito efie € spl. Yorener No
NON-EFFECTIVE ACCOUNT.

Regiment or corps "‘/‘/ ‘%ﬂ“ /J‘“M /}Vd-?
No. /820 Rank /% e NG

Died @ \ on the of 1917,

/ . on the ?fof W 1916 .

I Certify to the correctness of above in every particular,

Beserted at

B { Commanding Squadron, Troop,
Batterv or Companv.

STATEMENT OF ACCOUNT. [ForMm 1.

Dr.

Balance Dr. last month Balance Cr. last monlh....’% ................. ’ /

Cash issues Pay ‘ofl»d.xysat /'6‘ from :oﬁo_

(Date of each issue to be stated) . i /
£ I Proficiency, Service or g codduct pay
CA

days at from—_ to

/1 a

Messing allowance days at

from. . to

| Clothing and kit allowance

Amount produced by the sale of Necessaries ‘

|

‘ Personal Clothing and Effects from Form 2...|
Consolidated stoppage |

%h/ _2/9 /; Amount of Savings Bank balance, including “

7= interest ( if no balance, to be so stated) ‘

|

l | |
| |
Balance due by the Paymaster | / Balance due to the Paymaster........ \ |

|

\
f
|
|
|
|
] Deferred Pay or Gratuity
|

, Az by
| |

I hereby Certify that the above account is LOI’I’CCt in zvery partlcuhr ittt

dabhior balass W o is rnr-‘rleJlx
7

Dated at £ ' . }%
\ c/g L CLITA
this day: of g ? ’a /(L Paymastcr /

(a) Here s whether the soldier died intestafe, or whev.her he left a Will. In the huer case the Will should be annexed
hereto, if\pot already sent to War Qlep Avith A.F.B . 2090 or Army Form Oﬁ 15 o
(5) Words in Italica to be struck \put 'whon  there is no dcbtor balance.. = Ny

-
— -

Foi
W 14066—626—300M. 4/15. T}“‘E‘*
(C. & Co., Grange Mills, SW) —2—

ey




Vi
7E.

. - i “ -{2
oy SS Gorsiigy, T 72

A;my Fngn 0. 16%5;
PAY LIST. @L./Y\-’ ;)OA’ to @QA, Q.M q'} xorL - Voucher Na. ' .

NON- EFFECTIVE ACCOUNT

Regiment or corps 61’; uﬁ %MM a

No. 13 2o \

Died®@
Deserted—at- } M
I Certify to the correctness ofgbove ip€yery particular.

/ A/ 0’/“\-)( //' - Commanding Squadron, Troop,
/','1 i Battery or Company.

STATEMENT OF ACCOUNT. [Form 1.

[‘s. d.

Balance Dr. last month | [ A % /J-‘f{,’/

|
Cask sssues Pay \‘{ daysat | °© from ‘:,& to/ /é Iy

{Date of each issue to be stated)
£ s

Proficiency, Service or good conduct pay

daysat |07 from“ﬂjfb — toq "]T.(ﬂ

Messing allowance days at

from-—— 40 s Bk l

/
Clothing and kit allowance
Amount produced by the sale of Necessaries

,Personal Clothing and Effects from Form 2...
Consolidated <topp1gc ...............

%t;u{ 22 Amount of Savings Bank balance, including
f//; Lo

interest (if no balance, to be so stated)

Deferred Pay or Gratuity

Balance due by the Paymaster Balance due to the Paymaster
£ ‘ 7 |7772
| f

I hereby Certify that thc above account is correct in every particular, s#e—iseieiin

deblerbalarics n( ¥ id PRYIIIORS VP TV N PR Y- TIPS IR ) P )V NP
= 7 ) () " g

EOPOY

\

Dated at //" CON T
this /, “day of:vorm st %, 191 . Paymaster.

LONDON, S.W

(a) Here state \hclber the soldier died jtestatey/ or whether he left a Will. In the latter case the Will should be annexed
hereto, if not alrcad) seat. 10. War Oﬁi(o mlh F.B. 2090 or Army Form O. 1813,

(8) Words in llahm lo hc gtmd‘ oul vﬂ\m lh is no debtor balance.
- —
W. 9667—4002—750M. 9]15. OF":’ )
H. &]., Ld., Bury St., E.C. ‘7’5'




/| >28 f@ %m




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
L./ L Y e L Regl.Npt_ 5 2400
liereby agree, until further notification by m? and in ?ji]ar official form to make an Allotment of
}-w*—}«-]&l“ ... Cents, per diem, from my Pay,
to, and-for the benefit of the undermentioned Person 'f,d ersons, such payment to be made on proof

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

Dollars and ..

concerned, viz.

tite Whether Wife, Child,| 1
¥ ' [ AMOUNT
' Cert mltfl other Relative or NaAME (in full) ADDRESS | (each person
} Friend ‘
-~

|
|

l [ Total Allotment, § fﬁ ]

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.

P

Officer Commanding

Company




QW 405 Sy 'S Army Form W. 3016,

Date M_\’_V}Lﬁ___wl L_.,
(1) To the Officer i/c Records,

S R r D
AT (Station.)

(2) The Officer Commanding,

AAAD - (Station).

(3) The Paymaster,

S8 Vamo A
PN ,A.,_-g"ﬁm'___w_,_, (Station),

Regimental No._ l_b(‘l O

Rank and Name._

Regiment. or Corps \ 4 1\,%&
has been granted a furlongh from 2‘/‘./4?\’“ A t6..

His address while on leave will be :—

5% V\.(ﬁ}\,«.ﬁ\f A/\' AQM
‘\fu/) N (. Nag ' \A.U)u\, ol
W Usve. b, O(w(»,-.\ o chucw.c.e u\\ iy (one @E\MLCL)
aud Lkl m \‘F*vl\ WY

I consider he is fit for* f l;ight duty. EULN U. WY

%«‘ RA-#C(TF)
Officer in glirgemg;%r’_gv:prﬁ?qima .

WANDSWORTH, 8. W.

__(Station).

* Strike ont that which is inapplicable.

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

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







- ~ 3

_STATEMENT OF AQCOUNZ &

Frteo 687

Neme /WMW/ @M
Particulors p ch HE;‘;

fale rce due, A‘/
Fone £, 1- v- 3%
/071’56(475

”

[N
)
)

N
o
Q
Q

N
&

[N
Q

Q
N
D i o S

,i
!
|
|

223.93) 229. |54

Signed A%LM‘ /,Q’/m/




STLTEMENT 01 :.CCOUNT

No. /3 Zo

Name_;,/tsé%{brndbru— -13¢£¢~c7“-

Pate Particulars Ch.No,

ﬁuw1ﬁ,fbmwwub
wa:»w‘a%‘é:




i Army" Fbrm 0. 1625
DAY LIST. g“/"\: do " to @1-/\) QA&I—/\\a ggmxt . Voucher No. =

NON-EFFECTIVE ACCOUNT

Regiment or corps 7‘\'
No. 920 : i dod -«Name@u\'/\ )

7/
Died® : on the 191

Desested-at on the C\ e © %M 191 |,

Commanding Squadron, Troo‘b,
Battery or Company.

/”7/

STATEMENT OF ACCOUNT. [Form 1.

[’s. d.

A Balance Cr. last month /7% /‘ﬂx/’/z i
Cash sssues Payéédays at /ﬁ‘ from / o?//o é— /9 ; 9/

(Date of each issue to be stated)

£ s d

ks 10- 1914 1o O

Proficiency, Service or good coq{ ct pay
days at : from
9-10 " 1 |ofo© Messing allowance
" from to
Clothing and kit allowance
Amount produced by the sale of Ncc;ssaﬁes

Personal Clothing and Effects from Form 2...
Consolidated stoppage

o) ] @ é@ Amount of Savings Bank balance, including

Mﬁ /f 1% interest (if no balance, to be so stated)

Deferred Pay or Gratuity

-

Balance due by the Paymaster #zj Balance due to the Paymaster.........
drzd 4
£ : £ ]

I hereby Certify that the above account is correct in every particular, aud-%

D s A %ﬂ“%
this ¢ = 'day o q \ . 191 P,

day of .

ST 1612 { ECORDS

% Sl . }
(a) Here state whether the soldier died intest jor whether he left a Will. In the latter case the Will should be annexed
hereto, if not already to War \1 A.F.B. 2090 or Army Form O. 1815.

(8) Words in Italics to.be Mwm\% e is no debtor balance.

o

W. 9667—4002—750M, g[zy. _ Forms
H.&]J., Ld., Bury St, E.C. —°+7L Ga3.




I hereby acknowledge that I have regeived from the First Newfoundlasd

Regiment,sll my pay and allowances (ineluding clothing allowance),and

all just demands up to the present date, S
5 Vi 4
Place Spaninrd's Ray,C.B, //Z;*M ﬂ//éd'»wﬁﬂiznature of sotd

Date__ Jeauary 19th,1917 j;w_witnesg

3




To be used by the
Quartermaster’s . De-
partment for replace-
sant ha:u of lost arti-

es, and to accom
monthly Pay u‘uplny

1sT NEWFOUNDLAND REGIMENT

89 4
A 'EQUIPMENT ISSUES ON PAYMENT.
Regimental No.Z < 7~

No.
Name

/
Charged per Pay List for month of S e s S GNP

= T Price
Item - =) : | Quan- |_
No. ity N Articles

’tilylslc

1

2

Haversack

Identification Badge ..... 1

Cholera Belt
Drawers i ~ Side Arms ..............
Great Coat . Water Bottle

Hat or Helmet Trenching Tools

Housewife Dubbin .iuesvevaseass

Vaseline

Cardigan Jacket ......... 4
Shoulder Badges ........ |

Cap Badges 1
Regm’al Buttons .. (large)
Regm'al Buttons . (small)

48

49

50

amount of.
being deducted from my pay.

“ Recap. M




June 7,1919

#1320 L/CsRobert Chipmen,

#3 Ashbufton Placep
CBmbridge Mass, U.s. .

Dear uir:-

Referring to yowr cpplication
I enclose cheque for Sevandy dollars
($70.00), being :mount of first peyment

due you on account o "iar Service Greiluity.n"

Yours truly

Ceptain
Peym.ster & Officer i/c¢ Hecords,




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

I mﬂ—bﬂ/‘ LQW Regl. NoZ. D D2

hereby agree, until further notification by mggand in sirgllar official form to make an Allotment of
——

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ***

or

ersons, such payment to be made on proof

d
% Persons

or

of identity of, and production of the relative Identity Certificates by the Person

concerned, viz. :

Identity ,Whether Wife, Child,
Certificate| ©ther Relativeg or NaMmy (in full) ADDRESS
No. | Friend

AMOUNT
| (each person)

| Total Allotment, é‘ 2

[E.—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.

k). % L 7
(Sig.) \/Wé’?f/h‘cbw

Officer Commanding

Company (Rank)

/Q Tte B |
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Mr, Re Chipmsn,
Spanierd's Baye ; 1/0

v
Dear Sir,-

I enclose herewith chegue for 74.86,being the

emomnt due you &8 Ration moncy due whilst on Farlough in
Englend.

Yours truly,

Lieut.
D/Peymaster




January “ls$.1917

e 2ihert Thipmen,
8paniard's Bay,
Dear 5iri-
1 enclose certiffoste of disghavge,dated Junusry 19th
1917,and cheque for $70,68,in full settlement of pay and
allowanoces to date of dischurge,madc up an followsi-

Balanee of pay §32.38

Bonus one week at $1.89 per day 13.30

Alowance for civilian clothing 26,00

= ——ne

70.68
]

Pleape sign the enclcosed voucher and ajso the apeeial
form herewith,and retura to me,

Yours trvly,

Deputy Paymaster




Mr. Robert Chipman,
2¢ Emmex Street,
CAXNBRIDGE,

lHass.

Dear Sir:
With reference to your letter
of April 28th. I enclose herewith form of claim

for Qar Service Gratgit‘y.which kindly have com-

pleted before a Solicitor,and returned to this
Department,so that your claim msy bde considered,
Yours truly,




Mr,.EBdward Chipman,
SPANIARD'S BAY,

Dear Sir:

With reference to your letter of
May 3rd. I beg to advisge you that I have forwarded
8 claim for War Service OGratuity,direct to your
son,with the request that he have it completed be-
fore a Bolicitor and return to this Department,so
that his claim may be considered,

Yours truly,

Lieut
For Paymaster




December 27th

1/Cpl. R.Chipman,

Spanierd's Bay.

Dear Gir,=-
i enclose herewith Cheque for $30,00 on account
of pay. Xindly sign the nttached voucher in the space provided

for same,and raturn.

Youre ﬁ7u}y,




Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with  L/Cpl. R. Chipu:n Voucher No.2727/
Cheque No.2742¢

Reg'l A!c No. Name C.B. Folio No.

[ |
“ [ | |
gl " e | Particulars. ‘ | Amount.
‘ “

-1 I ‘ 1 '

Jin, 20| 282 | . Bomus ;
; |

Date

_Clothing,

_Balance of pay

e

% Q"Ub véxfg

RECEIPT

Dissect® Sheet No.

CERTIFICATIO/?

Recap. Sheet No.

~C e

Checked by

January 20th 191 7.
Receihed  from the 1st. NEWFOUNDLAND REGIMENT the sum of

Dollars

Cents in Payment as above stated.




No. . 7=

Ist NEWFOUNDLAND RECIMENT

VOUCHER

In Acct. with  1/Cpl.R.Chipman. Voucher No.
Cheque No. 26841,

C.B. Folio No. .
| e

Farticulars. Amount.

26841,

Dissect® Sheet No.
Recap. Sheet No. 269.

Checked by

RECEIPT
January 8th 191

RE[B&]BD from the Ist. NEWFOUNDLAND REGIMENT the sum of

L Dollars

Cents in Payment as above stated.

January 8th 191 7. 3
[Sig.] R 64&41/)714/7\ :

VT . R —




%Fbmul(

N¢ 1208

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

y / / » 2
m‘,uv/ ey é /u'rr‘l/—f YA , Regl. Np/j ?;}p

hereby agree, until further notification by megand in sngjlar official form to make an Allotment of

Dollars and Cents, per diem, from my Pay,

and
or

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

of identity of, and production of the relative ldentity Certificates by the Person “ Persons
concerned, viz :

Whether Wife, Child,

other Relative or NaMe (in full) ADDRESS
Friend

l(anlll\
Ct\{tlﬁcnlc

AMOUNT
(each person)

Atﬁi

| 5 2!
| Total Allotment, § |

NOTE —ThlS form must be completed by thc Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and uanded to the Paymaster as authority to make the
required payments on application.

(Sig.) .. _ "%, e
. /Q (Sig. /Mﬁ,f O f ket

Officer Commanding

Sompany (Rank)

' % g’" el




RECEIPT.

I hcreby certily shalt T have reccived the 1974-1915

T o . y/4 7
1o /jﬁﬁ _l?:zr’s(o(;/: %/ j] 4 {(;u prap i

Witnoss. { J/Méy f//ﬂ,lfﬁ- ™ 6)

Date 25 ({ /f_}(‘/
Place_Z). W} /fléfwf@ fads
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