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ATTESTATION OF
s Jb / ; i ,7/ /
No.. IB6 O Name VAt hosthsit Cors
Questions to be put to the Recrui %Enlia t.
. What is your name? %A e (/&’_12’,.(

LB ..

r-/‘é::‘b«:q--
<+

. Are you a British Subject?
What is your age? .....

. What is your Trade or Calling?

. Are you Married? ...

. Have you ever served in any Branch of His Ma |

jesty’s Forces, naval or military, if so,* which? |

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

. Are you willing to be enlisted for General Ser-)
vice?

. Did you receive a Notice, and do you undcr—} Name
stand its meaning, and who gave it to you?.... sy """ ] Corps

Are you willing to serve upon the conditions as embodied in the roll of service l
to be signedl)g' ‘on if you are accepted?

P

4 7, /g —';t..l [
. ""{ /ﬂ. T L . b $ +%...do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.

' { { y
e adie i o AS \-/>r.« LA SIGNATURE OF RECRUIT.

\ «3 .
s G/;,e.y\.'. 5 b.;\;. K ?..u. 4.5(.44_5,5 Signature of Witness.
4

) 7 > T
~/~OKTH 10 BE TAX ' BY REORUIT ON ATTESTATION.

e 2 g 7/

Lis ot s 44 4 ‘/‘.fo’( .‘,.—’. S lr‘Q‘o .,’,.‘Z'. . 4 "V‘.-// ....... do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hoirs and Successors, in Person, OCrown and Dignity against
all enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been aqiy
as replied to, and the sald recryit has made and signed the declaration and 7
on this...#%.42. .day of.. @&‘C‘L’r‘m .."/w‘!. ..191 c
Signature of Attesting Officer ....

tCERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit is correct, and properly/ fiJlled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint to thet 4 ssvcese
If enlisted by special authority, such will be attached to the original attestation.

DR

} Approving Officer.

ceareas

t The signature of the Approving Officer is to be affixed in the presence of the Recrulit,
$ Here insert the “‘Corps” for which the Recruit has been enlisted.

* If so, Recruit {s to be asked the particulars of his former service, and to prodnee. it possible, his Certificate of
: Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, -
ViZ:—(NBIMO) . ...vyuuvuenesasnsessnss. .re-enlisted in the (Regiment) ... ..ocivveecnccnnnnssansssason the (Date)




Girth when fully expanded....

Chest Measurement

. .7 | Range of expansion....... ...
Distinctive -marks

"‘*‘éd ' / ) . | Relationship

_ Particulars as to Marriage
g s s ’
(@) Christian and Sum-é‘f Woman to whom married, and whether s;

pinster or widow. (&) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.
(a) (&)

()

(d)

Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF ‘THE ‘SERVICES
Corps in  |Rgt. or

! ’ken-lc;e notknb k&rﬂ(:‘ln Re- i g
, . owed 1o reckon gerve not allow- | Signature of cers certi-
Promotion, Reductions, " for fixing the. |ed to ‘reckon to- .
which served| Depot Casualties, &¢. | Army Rank Dates rate of pension lwards G. C. Py fying c:nmuiunm of
h J \ . T
; Years ‘Dny- Years I !hylw
Service towards limited engagement reckons from

Joined at

on




AITESTATION OF
Name._. LA~ Cr e 1¢dnd Corps

Questions to be put to the Reeruit befom_ Enhstment. 5
. What is your name? o ""/ic ‘71‘1 r,(. ' "'“ i e

. What is your:full Address? «...c...ccavrneens %

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling? ........ .
. Are you Married? ..

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

cinated?

TR

. Are you willing to be vaccinated or re-vac-}

. Are you willing to be enlisted for General Ser-)
vice? v §

. Did you receive a Notice, and do you undcr-}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the roll of service |
to be signed by }T)u if you are acceptcd? ”

_J__—o \J/

(/«C s ‘ ..do solemnly declare that the above answers
made by me to the above questlons are true, and that I am wullng to fulfil the engagements made.

U 4
e sloieQeiieke Jncs o .' \"* ; 5 SIGNATURE OF RECRUIT.

’i“""'/kk' ‘~J ..{‘..f.g.) Signature of Witness.

do make oath, that I will be faithful and
bear true allegianca to Hlu ajeuty Klng George t.he an Hlu Helirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be llable to be punished as provided in the Army Act.

The above questions were then read to the Recrult In my presence.
I have taken care that he understands each question, and that his answer to each %uesuou has been du
as replied toiand the said re??lt has made pnd signed the declaration nnd ukﬁ’ﬂm’ Mtore me 4y

- on this. .day of. . . B €L LM A 91 {,
/1“&‘1(4’/
Signature of Attesting Officer o L

tCERTIFICATE OF APPROVING OFFICER. ]
I certify that this Attestation of the above-named Recruilt is correct, and properly led up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint ﬁ1 to thes

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

} Approving Officer.

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

* It 5o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
e and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
—(NBIIB) « s svvessansennnanennsss.. Te-enlisted in the (Regiment)..........cciivevveensnness..0n the (Date)

I T I I




. DESCRIPTIVE REPORT ON ENLISTMENT
Ap to glj ranks. To correspond with entries on the Medical History Sheet.

AL

ht

: / 1% .months. Height...........S;.:...feet~‘.%inchee

/
Girth when fully expanded‘_.,._a_.;.,_m_ ..inches
Chest Measurement / ,z

Range of expansion...

By SR .tlinches
Distinctive marks

PPLIED BY

| Relationship

Particulars as to Marriage

(@) Christian and Sumnn&(Womnn to whom married, and whether spinster or widow. (4) Place and date of marriage.
(c) Present address. (2) Initials of Officer verifying entry,

(a) (&)

) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in lllle- 3 !
Corps in  [Rgt. or] Promotion, Reductions, Army Rank Dat ]fOf ﬁ:?nr:i::n h:dnx: nr:;lk:n ?:. Sigpature of O 5
which served| Depot [ Casualties, &c. Y &

rate of pension fwards G. C. Pay fying correctness of
entries

Years l Days | Years Days

Service towards limiteg engggement reckons from j('/j‘ /é 4=
Joined n%% on /@mé/ 2 ( :/(
S -
£2-f
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CR 33é o

b

Extract from Nominal Roll of PBraft No g6 Nfld. Resgt,
From 2nd Bn. Depot, to 1lst Bn. B.E.F. Pmbarked Folkestone,
26-5-18, :

3360 Pte. ¥. Colbommne,




CR 23¢°

Extrect from Dasly Orders pert II, Depot St.Jodmn's dsted
April 28rd. 1919 )

The discharge 0f the uniemoted om demoblisation has been
CONFIRMED by Officer 1/o Records om 18<4-19:

#3360 Pte. Viestor Golbourme.




ol i S pren a7 s ool TR s
v . T s ks R gy S - . o ol 153
' e -
C.R. 353 [
-0 5
"W'_ ‘.‘ { o SR NI A
.

Extrect of Daily Qrders Part II Royal Newfoundland

Regimens Depot St. John's dated March 31s+t.1919.

The Discharge of the undernoted on Demobilization
has been APPROVED by 0°C. Discharge Depot Srom

noted date.

#3360 Pte, Victor Colbourne.

29/3/19.




Pxtrest from Pd 1y Oxders Part 11 UniS The Zoyul NI,
Regts 3t. Johnts,11-8-19,

mmmmnﬁm«mmmmmb
Dapet 7-2-19,

Repatrintel on A/C of Denobilisaticme

3360 Pte. Vietor Colbourne.




. CR%54

Extraot from Nominal Roll of the Royal Nfld. Rget
Embarked S.S.Corsican, Jan,30,1919,

3360 Colbourne.




:ﬂ}’ ‘Bend 1918,

Mre. Jomes Golbourne,
L’thl Bight.

Dear Madam:

I bog'to acknowledge u‘bolpt # your letter
of the 10th *’t‘ » in reference to your son, #5360 Pte.
Vietor Colbourme, not receiving mail from yon since
leaving home in 1917, fThis is %0 be regrotted, and
peregually I camnot waderstand how his meil should
keep going egtray for such a lons period. Emm,
we are writing the Beeord 0£fice, London, asking them
to ingnire into this matter, and upon receipt of a

reply we shall a2gein communicate with you.

Yours faithfully,

Q0 B

for Chief Staff 0fficer.







C‘D’sseo

NEWFOUNDLRED OON!IHG!K!‘.

Extract of Nomdnal Roll of Draft No, 46,-120 Other Ranks from 2nd. Bn.,
Dtpot, winohoeter, to 1st. Bo.ttn.,rhe Bnyal Newfoundland Bszipnt, B.E.F,
Embarked rolk-tone, 25/5/18. '

AFs. 8. 105( one for each oo‘l-

3360 Pte. V. Colbourne. d:l.er ) sent to 3rd. lchelon,
B.E.F.




Extract from Nominal Roll, embarked St. John's for Overeeea Dec. 11/1917.
per S.S. FIORIZEL.




AT e
{ T ’

“")JL".‘\ o)

Extract from Daily Orders Part 11 Unit The Royal
Nfld. Regt., St. John's, Nov., 8th, 1917.

3360 Pte. V, Cplbourns.

Returndd from Furlough amnd reported for duty at

Headquarters on Nov. 9th, 1917.




3
meract from Dally Ordera Yoyt 11 Undt the Noyal nfld, B :
Aeigde, e couu’y, cagedthy, 19%Ve

3360 Pte, V. Colbourne.

Attathed %o Strength ‘uge 4th, 1817,




strnet £rom Dominal Roll Imbayizad Ste John'o Lor (VOrscage

Pe17%0,1917,

3360 Ptes V. Colborns.
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CR 2%¢o°

Extract from Dally Orders Part 11 Unit The Royal Nfld,
Regt., St. John's, Dec.26th, 1916.

33260 Ptae, Ii. Colbourne,

Attested this day, posted to T Co'y and assigned

number a8 shown,




Reg. No. Jj@ Rank Oé Name M‘vﬂw 7

Attested

Ly

Allotment

Date of Allotment

Address ‘{:7% é&‘ﬂl . /y‘o'ﬁob‘b

Allotee 3

Embarked for Overseas // 72 -'// Cause

Returned from Overseas ¥~ 5 - //7 .

e

J?‘t/\’»&»‘/‘{ '“,/Q)?vm.q' j

o __.-__.._,A__.‘_,,] Ep——

J B
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NEWFOUNMN& Rselﬁﬁﬂjrfl

ALLOTME‘NTS

fp &, LA TR
L ;

ok

hereby ageee, until further notification by me, and |n nm?t Wﬂ form to make an Allotment of

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “: Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’;”,—‘ Persons
concerned, viz.: z {

Allotment begins /

ldenm\ -'W‘helher Wtf: thld Fi
Certificate otherFReh!wc or NAME (in full)
No.

.. Dollars and

7

riehd

Total Allotment, §
T — — m——

NOTE —This form must be completed by the Officer Comnundlng Company, ligned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pay'mntcr as authority to make the
required paymentz on nppllcadon.

—




isr. NEWFOUNDLAND REGIMENT

ALLOTMENTS
l’ . 1
¢ A ‘1"% 4 é’%&&ﬂu/r\_e_
hereby agsee, until further notification by me, %)ﬁkﬂ form to make an Allotment of

A e ... Dollars and g Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%' Pé)ns,‘ such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';';9 Persons

concerned, viz. : ?‘ PR SR 1
‘ —" &
Allotment begins Lof / 1977/
SRR NS o (SR e Y
Identity (Whether Wife, Child,
Certificate] Other Relative or Naume (in full)
] Friend

Mg,r__ /‘&}(,f 3

7L .//Q. /.5447

7/

Total Allotment, §

S — —— ﬁ-

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.

J -y
;“" OGcerCong”dl;?g
/ " Compeny | (Ragk)




g - R : o ; T | (substituting A.F. 0.1825)
" STAFHLENT of (ACCOUNT of 1:033 QC//% M “UND G oarE pe‘ G —
: : %
Co'y. ! From, 22 22 to e 7 (Dates/mcmsm;);f Eon.

: / LONDON, : 7 Draft I
Classification (See Procedure) - : bk i< JUL 1814 ;’ 7' A
! : ' \ﬁ' "?‘»/
Particulars i |days| @ 2

h;wsﬁa‘i‘t ulars cays | -2

w
o

P&y : /2 /40—0

onfeited Pay
'1lotmonts ‘ /2

b
S

Field Allowance

Other Allowances

“0%al Stoppages ¥ ¢

i ‘ ' : ; Total Pay & Allceqy
Fi 28 , | 3 44.86 2/3
Clothing : ;
Ay & hr‘coutrements :

Bal. Cr. Last Pericd

barvuwck ba nages

Hoeplial- btoppages
1bcolluneous otonpages'f

Casual Payments
1st Paymsent
ot B

0T

o org/
WﬂsL n e i

Balance Dr. Last Perlod‘

".‘/‘. due by Payma.ster: s b ‘ Bal. due to Paymast r
y i l % g 4 s

—— . O AR

7&9—@“/

Tt

CERTIFIED. CORRECT.




' { 7] : \ y g, 3 Ao g 0 Rl
\ No.jj& 5 M %. " = \Pay ! F.A Wkg [ Tozal ]
' | ’ Rank Namse U1 ] /5 2_71_0&_‘/2,_,5._._--____4/04- :
"Liess-4A1lotmant B O *
= : : ‘ !Keb Rate

o i OO

_ DEBITS Date | £ & 4. CREDITS .- ,g?&rf@ “Ipays Ra;.e;'}g aile g e
|

Balance ‘ b - Balance %9/1 54 :
Acquittance Rolls : Pay @ Net Rate .ﬁ/@%fﬁq///b 25 /0 2/ 00| #| € ?’;
) p ~ . . ! \

Hospital Advances

T

[ /5176 7 V

A.B. 64.

Lo 3| ¢
!
P.&‘.P.‘.O. Payments

Lot 17+

S

i AT ¥







}7{/ /&K lo ftoy ) §2







FEWFOUNDLAEND CONTINGERNT

¥ Z @/ 2 _ Substiyut,iug A.F. 625 ,-ub .P/36.
STATEMENT of ACCOUNT of Iia. 77 mbarked
. Cempany. From_ % Zrs7 To_fr7/7«/2 (Dates inclusive) o e é / Date /f‘///

DR. 4 Classification (See procedurs) ﬂ I Draft No. L3 v\ G 5
H T)a\v
Datsz | :todk i

Particulars Rate luys g ¢ s d [Date E%Kk Particulars Rato | Dys B2 S R

Gel | Ceol.

8 |;
o
L

Forfelted Pay ; r / Pay /2L sfee '[/'3 7%
Alloiments /2 /fﬂ é ; Field Allowances e/ /| /
3 Other Allowances
Total Stopnages Total @ 4.85 2/3
s B ZE P
| Fines : ;

i Clothing and Necesasaries 1
Arms & A~soutrements

Barrack Damages
Hospital Stoppages

1%

S B T

\

ol >
. Y s This acocount is, in
Hisoallsapeous S LOPRREDS accordance with information
GasualEsyaents received gt the Pa.y & Record
Sek-Payions office to* %/ '/ " 'and 18
(gnd . therefore subjeot. to amoud-
|sra , ment if, and as may be fru.’

Fina:
Balance Dobit Tast Pariod ittt A

Due by Paymaster : 27 Balance Due to Pavmaster

CERTIFI ORRECT .
j ??4/,; v
%’// / h. ;&(0 "\ﬁ;y.

DWW
@b A

B,




' '4;'t‘2;¥N§I;i5i of No.JZ.

g Salis

S LEWrOUS DJQLA 5

S

~'COPY4

72
7

to /£ 9. ry

(Substitu’irg=a,F. 0.1825))

Embarked BN ST R

o~

REL7 Draft I

.

"‘!Ei‘”écn%zr

ays

W e Brocedurs).
B

a4

¢

"nundf“*t

fulars 'éa§3;~‘ g

]

Forfeited Pay
£1lotments

no*al Stoppages & ¢
Fir 28

Clothing

A:m: & Accoutrements
barvuwck Domages
Hcepital Stoppages
4iscellaneous Stoppages,
Casual Payments

1st Paymsnt
2nd 0

"

3rd
Hinal "
Balance Dr. Last Period

. due by Paymasteri

i |

1
|
!

7

|
|
|
|
|

,/'Pay

27 | Bal. due

Field Allowance
Other Allowances

Total Pay & Allceq
3 g4.86 2/5

Bal. Cr.

/-201'. //.7

’

Last Period

Clockt-

This aoccount igsin
acdordance with information
receivod gt the Pay & Regord
Office tol A/ /7 and is
therefore subject to amend-
ment 1f, and as may pe faynd
necessavy.

to Paymastsr

@ M/W/é&'ny S

CHECKED.

s el‘/lrérfzgél //

CERTIFIED




A el : (bot'h.v};g i;.aﬁﬁsm"
Lepcer FoLio No..393

* No,
of | Rate per Day
Days

Field Allowances
Other Subsistence

from 4/8/17t0 8/11/A7.

Balances from previous paybook

Allotment °F
Forfeited Pay

Fines
Clothing and Necessarics
Arms and Accoutrements
Casual Payments

e 1st Payment

e 2nd

ard

Balance from previous paybook

Final Cash Paymént

Totals

i l\)_e_bit. ﬁalance :




April 12,1919
#5260 Ptes Viotor Colbourne,
Lush's Bight,
Green Baye
Deardir:-
Pleese f£ind enclosed "Discharge LVerti ficzte
I 0e1814,"

wurs truly

Capte
*ynast r & 0.1 ¢ Hecods

d2s7es s Ktz 3 SO SR



3. The above named man is discharged in conseque:;cc o REMOBILIZATION.: - o ahinia é

.............................................. B T T )

Eligible {3 War Scrvice Gratuity. ...

4. His accounts are correctly balanced and I have impartially inquired into all matgers brought before me, in
accordance with Regulations.

Date-MAR 28]9]9

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

i o =y
OIHN'S,

CIVILIAN RE-EVSSABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
.1 hereby certify that I am,{n a position to resume civilian occupation immediately on discharge.

Place and Date ¥ . . . b ot PR (r:;..

STATEMENT OF SERVICE

. Enlisted for service 9“" ==t Q No of days on Military

Discharged from service. ?’? .37 (( /l)’e‘ﬂ A+ da—\‘;.o. o5 Service . fBS ......

APPROVAL OF DISCHARGE

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

Place ....S ., . J.OREII IS, o coeenes

MAR 29 1919

.
e -

’
.

L

; (4




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
ization/:{- Travelling Board, held on soldier for
/ ¥ discharge.
>

v

Discharge Depot: Headquarters The Royal Newfoundland Regiment

y

3
Regimental No. 5 3 .(.o. ......

{ (a) Immediate discharge

Recommended for:—
l(b) Standing Medical Board.......vevenivenacnennanns

Members of Board

M. O. Depot













Ta be used only for Special s Rwrum and for Special Re.m'mata erdiaanrb&mo '

A Regularﬁrmy

Examined

Declared Age ...
Trade or Oceupation ....
Height

Chest %Grith when fully expanded ...
Range of Expansion ..

Physical Developme:

nt. AEN eeen
7\

Vaecinationf‘b[nrk"{
{ 4 (N
§

/

|
When Vageinated
y

/ f

Vision | i...

‘

{7

(a) Marh indicating congamul peculi-
nrltie! or previous di
l

T

(b} Slight defects but_
i Cause rejection

sutﬁc:ent to

S

(Rank)

__Joined on Enlistment. ...

—— Translerred to ..

Became non-effective by

T 3
Approved by (S‘}'\'ﬂ"‘l
oved ) |

[

day of

REGULAR ARMY.

; —
Medieal Officer.

Medical Officer.




TabI; H.—Only fOf admisdon tthlp{fal or

mthe~§l A,

o

Name of Hospital:

Dimhﬁrpd from

Day l!onth

Year .

.

/5

I




he cause,

nd re- to hos
ient out of hospital, transfers,




b
A
8

Itis lierely ocreifivd that s soldicr
. has been before a. Travelling M died) i
i

4 G )

e e Board and has been classified os R
R e e MR D ischage o TR
A R ) T, -

' 7 I% A ~iztent A
b e Deateolmtond S 3
o ——— —— - e ;
TABLE. IV.—SERVICE TABLE. } 35

Dateof | Dateof ¥ Dais e Dawle. - 4

L ~~Arrival or - |~ Departureor | ——atation or Troopship - “Arrival or | Departure or 3
Embarkation | Disembarkation T Embarkation | Disemb ]
o : it L SRR A L oel R B v A SRR R 3




Nmﬁéﬂ Namjé éﬂ(/dm-nx_/%“ﬂ B‘“’n} a——- Corp

Date of last eatry in
Company Conduct, Sheet

No, and date
of last drunk

Period not
freedom froa: extra ﬁnc

Sheet No.

zo/)/// Date of }1‘[/,7‘,//;; }/ S;nic_eor
S

G

- Signature O.C. }
Company, etc.

Proficiency Pay

Ch
S el g A5

el'//

Place

‘Date
of offence

Cases of
Drunken-|
ness

Offence

Names of Witnesses

y Dite of award or
Punishment award of order dispensing
with trial

By whom awarded

Remarks

|

!
|

321 ‘g WI0g Away




2/1st NEWFOUNDLAND REGIMENT.

A e e

No..... 236 is unlikely to be fit for Service with the

Expeditionary. Force for J (Cep) months, on account of

I recommend that he be posted to the Depbt at St. John’s,
Newfoundland.

Aot

1b 9— 17




Forms
R,
ﬂ'J.

Rogimenul I\umber nnd Nume p

‘Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of Vit W

Fnl%t

Age on:

¢ years /p months

TF t‘gﬂ(/my

Joined____

Joined

Place and r{.wgJ
DR
- with Colours years.

lm,

Religion

Place of Birth

Good Conduct Badges, Service pay or pmﬁc

Period of
i _(with Reserve yomp o S At
PG TR “.“ 8 > ALy oy X MO'

Joined_ Date i
= award or
Offence | Rank xﬁ':._x OFFENCE e of Punishment awarded d«% By whom awarded REMARKS
i ] et e e one DA PR e e T e S ey
TSR L | - = LA S sl ol LUt ] 8 EAcEin I ey L L o e M b
| N j
|
H
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g aF g 2o

(émw‘ A o , &
) Squadron, Troop, Battery and Cod ) & D} &cﬁ% Sheet Army Form B. 121
. P. Grifft ad., ers, , B.C. "pl?‘
‘:;}:1 G\?;Ef;f‘."".loé'm P;?s- :u :;nq = 2 Regiment of smmacf@xé:@.@‘ :
Regimental -}_X umber and Name Enlistment Good Conduct Badges, Service Pay or Proficiency Pay
No. Ago on years /D)  months
3%o ml-n\z V /7 ] Reli
Joined Date P‘:fﬂgmim} W_ %
Joined Date o[22

with Colours yoars, Place of Birth
Joined Dato Period of {
Joined Date, with Reserve years.

Date of

Place 8};:5 : OFFENCE iigin?“(fg Punishment awarded ES::; By whom awarded REMARKS




"‘and Speclal Reservists enllstlng' lnto the Regular
MEDICAL HISTORY

Surname __Mk/‘ﬂ-b Christian Name W

TABLE I.—General Table.

! Parish
Birthplace 2cam
ty

’ on.L‘__dny of A€¢ 1016
Examived {nt /d,
Declared Age V4 ,4 years_. 20
Trade or Occupation. :

Height s feet. 4 {
Weight P4

e
Chest {Ginxh. when Iul!y} % ‘;

Z
Moasurement ) o o 745

Physical Development

Rcur

Vaceination Marks
Number

‘When Vaccinated W
 (RE—V=_. S/
e 3L.E.—V= M
(a) Marks indicating congenital peculiarities or . previous
discase—

TABLE III.—Boards; Courts of lnqnlry
Vaccination, Inocnlationl,eto. Examinations
for Field or Fo Bervice hxtanlon,na-v

engagemen
Issue of Snrgloal Applian
Dental Treatment, etc. i

2 O .

9/8/a17 ‘VBq_a,rd held at St.John's,Nfld.
'Recommendation—B mos. furlough
|Boa:d - Approved.

|(sgd) NsF. JsT. JGD. GM.

(b) Slight defects but not sufficient to cause rejection—

Approved by W %
Rank WD :
Aledical Officer.

|
|
3
|
I
|

mﬁam {“‘éé;z&‘Zi”” ez%éQZL““”“

day of

TABLE IV.—S8ervice Table.

Station or Troopship Lrsot el I Dass o Sepmrture

Joined on
enlistment

Transferred ‘
to \

Became non-effective by

on day of
(Signature)
(Rank)

|
|
|
|
|

W, P, cmm&hxma-n-.oumh, !.C.L R




TABLE I1.—Only for admissions to Hospitai or to the Sick Llst in case of Warrant Officers treated in quarters.

Name of
Hospital

Admitted to
Hospital

Discharged from
Hospital

Day |\Iouth Year

Day

Month | Year

Discase

Number
of days in
Hospital

Remarks bmrlng on the cause, nature, or treatment of the case, likely to be of interest
orof future use, In cases of typhllu. ldtnlmons and ro-admissions to hospital
will be shown. The g particulars of treatment

‘out of hospital, transfers, &c., will be gn'cn in the spﬁcml syphilis case sheet,

Signature of
Medical Officer

I
W .......... '2«3 | < lrg
-

/,

s |77

W@

28

37

§

{

o~

|
|
N
N
l
!
A

WMM
Wfﬁﬂ'

l
|
|
}
N
i
|
|
|
l
|
|
|
|
|
5
|
l
|
I
I
|



















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. i

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. 4

Name in full W Vee s, :

/

Regiment from which discharged 7ot M%ﬂn%/nJ

Regimental number 3360

Intended address M /341“ A-B-R.

3 — A
Height on discharge 5} Feet 4.
Color of hair on discharge Reul.

Complexion '_;ta“"‘
Color of eyes P lis. -

Figure on discharge

Christian name of Father 2‘“"“‘"‘” 4
Christian name of Mother Q""”‘"‘;"
Wife's maiden name in full g

Date and place of marriage —

Christian namcs of children L

Place and date of soldier’s birth.

Nature and locality of civil employment required

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

(Soldier’s signature in full) D/)/b, . Load l e

i e e ﬁ{:\
Station M W Date W L / . &8

I certify that the above named soldier signed t he foregoing declaratién ik my presence, and that
the above description and details are, to the best of my knowlgdge corrects

. Ea ‘@" ALt

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station S;u,;/ /




7

GES/ ON ACCOUNT OF

‘

MEMORANDUM OF STOPP

\

_Error in G, Cos Pay Book period ending 30/11/17.

| AMOUNT
RANK AND NAME PARTICULARS aAxp AUTHORITY .

cts.

| Oolbourne. V.

N
=z

BHOU1d b6, 22 4a8yE O $1510+ $54,50
DIfTerendes, I

Department of Militia,

St. John's, Newfoundland.

Deputy Paymaster.
Deo? 12th., 1917.

Certified that the above stoppages have been made and .....

Dated at znmgon,

The sbove account

~Egiiiashamandg fireestmReeords.

0.Cs Headquarters,
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NEWFOUNDLAND REGIMENT

ALLOTMENTS

L RAARY  COAAIOCl e ReglNojgéa
hereby agree, until further notification by me, m/ofﬁcial form to make an Allotment of
: . 7

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '%d Pgfsons, such payment to be made on proof

an

of identity of, and production of the relative Identity Certificates by the Person -,;;d Persons

concerned, viz. : 77> &/
Allotment begins........ f‘b@ / i /?/7 >

Identity  Whether Wife, Child, ‘ / PR
Ccrtiﬁcﬁlc other Relative or NaMe (in full) ADDRESS
No. l Friend | (each person)

(

|
|
{
Total Allotment, § '

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.

| e
Officer Commanding | /%/
’o soCompany. i (Raak) . .




- RECIMENT

VOUCHER

“In Acct. with #3360 Pte. Victor Colbourne Voucher No. 1032,

Cheque No. 1032,

C.B. Folio No.

| Ao

| Invoice [ Varticulars, " Amoun
i No. |
|

i!_lay,on_a/n_%__ 24

4 Wb

I

.CERTIFICATO
Dissect® Sheet No. .

Recap. Sheet No. 30 e i
2,
RECEIPT
August 6th, [9] 7.
RB[B['DBD from the Ist. NEWFOUNDLAND REGIMENT the sum of
B2 £ 511 et st S o T e AR R e
and. 2T T R e IR T s e Cantedin P avment ahs shoye stated.

191 T ;

[Sig] Unihzr Lol







THE ROYAL NEWFOUNDLAND REGIMENT DR

TO0 MRe. Wilson Colbourne,
Lush's Bight,
+ Long Island, NDB.

To transportation from I;Ihh'B Bight to Millertown Ject
for # 3360, Ptee Ve COlDOUINOecsecscssssccssccscss $35.,00

lAs per voucher attached. ‘ ...‘ /51(21 ?:‘:/\_;gs :

7 g
\ %R 8 1919

OremanotS




April 15, 1919

Mr, Wilson Colbourns,
Lush's Bight,Long Island,N.D.B.

Dear 8ir:

1 enclose hercwith cheque for $35.00 being
amount due you for transportation on account of Pte.V.Colbourne.

Tours truly,




| mm 54&«%@4 7/§

i (L’/Iﬁ m 40?(0_1 J‘FWDWJLM
: /Lb(}v'fwz/w("’ Ancue /&2/(1/0&/144 Y
- '\/‘)0 VOMOW—X/WU
Farheo Prighd= As” Grihen Yo,
(;Avhc/f' 24" dotlans 7/L¢f% B
St ot avwads [ 7) |
Ny Vo
M\m 43‘09'#\«{“‘
\ftby? 3oLl N),'D/%




N0R7,f ....... TRAVELLING WARRANT
Date-.laz-&.lﬁ. @bt Aopal mmm ﬂtgimmt

// ﬁ: /44.,44

Please issudifls lass Pass : and Meals for

. / / . .
-'-(--l-.-,-f..(‘r\.f ) . / @

Phe Ropal Petwfoundla mmmznt

N §

. PLEASE QUOTE THIS WARRANT NUM DEPOJsST. JOHN'S, N.F.

ON STATEMENT AND MEAL CHEC

’ : _ | Lot B e AR P

1 ‘ Unon o' G Orncn




ROYAT NEWFOUNDLAND REGIMENT
To Herbert Moorey,

iles Cove

To Conveyance of 3360 Pte. Colbourme from
Millertown Ject. to Imsh's Bight

Meals for seme - 6 @ 50/

L
o)1
N 148 g o

% As per BjP at mhtea;hl, T T T ST p————

ot e L N e
! Gl LTS e

D WL . =

e e el A T 1 O

- famad B e A 5 O

/7€

- o™

. Car
Assintant Kdjutant & Phyman P

ischarge Depod.Newicomibsd

MAR 11 1919




D, j,? TRAVELLING WARRANT
Date /2. 2:.£3. The ﬁozal .iatm oundland Regiment

&y and Meals for
//
il OB ICC ™ 1

I 7’/ )A-

l

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS
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Hepbert :
'ﬁu sovz. lpngy. g Al
Bfid 7

.

I enclose herewith cheque for
$33.00,amount due you for lmeal supplied and conveying
#3360, “ te.Colbourne from Hillertown Jot,to Lush's Bight.

‘ Yours tﬂu&.

Dear B8ir:




April 22m1919

#336Q Pte,Victor Colbourne,
Lukh's Bight,
Long 4elend,N.D.B.

Desr S8ir:-
Referring t0 your upplication 1 enclose cheque

for Seventy dollars (§$70.,00/, being emount of first pey-
-ment due you on eccount of the Mier Service Cratuity.”

Yowrs truly

Ceptein,
Feymaster & O.i/c Records




1y

_DERLLMIENT OF 1LITTITTA,

WAR SERVICE GRATIITY . §
st.John!s,ucwfoundland.

Decliaration re.uired of 0fficers and men of tb'.e Royel 1!0\'.'foundlcnd

Regiuernt,who clains Vier Scrvice Grotuity under 0rdor-in-Council

dated Jonuory 20th.1919,.

e ziven to ovorv q’lcstion in this Declarction

L . Y /2y B 3o mJ gaestions creé not
O AT G L 7 et ) v oe wr .I'u._!\. out,.

cievetion is : '-:Lurncd tc WIS OFTICER I/C
RICORD OFFI O, 5

~
S0 o0 s are p LA CES ted st aeee

-~

3eRONK, 40 R veeersneannaest .:u.*.'h-).a’aé.o...........
8,Address in full to wkich futurc poyrcets of grotvity orc to be
forwordsd 4“4/‘..’*7 é? "/’ .

o i - e i R
6.Dxte of omlistuent in the Regir mt.ﬁr&d&‘ﬂv‘"’f 121.1/6

7.Nane of dependent,if ony,to whor Sehoravion Lilowan isiteiaz
» J 5

issucd,or wos being issucd,irmedictely pricr to your dischorsCessces

8.Rclotionship of such dependent '...............W

9,.dlrcss in full of such ACTCnLU LS naecesvsccsoansscancrassroness
10.Is scid depenient,now,or was scid dependent ot my tire in receip?
of Scieration sllovenue on ccecounti of cnother sa].-'i.;c;?..W...

1l.¥crc you on sciive sexzice only in Kfld, Ii so,zive dotes and
porsicuiars of sucn scrvicc..J.'w.... Y " M?/"'.

\
P N T T S T R T SN AR R TR R SRR ST S R S AT SR R TS A 4

12,8ive totnl lenzth of time vihich you scrved on cctive scrvice,
wlicther in, I'fldior Ovirsccs. '%2 AOER *."—.m"‘—' wie

I R R R R




15.H¢.ve you he.d moze th:-_n one enlistmant? I:t so:;' _w,"pwtioul..rs of

dischcz-ge end re-ealistmenbe md under y?hat r?gimeﬁ A.l nu.mbers. oiets.sle s

@an o)

A

u-n.o.ao-o.-aoo...n‘.o----.o---uooonntt' ’-na.lﬁoo.av PR B P R o T
3 i
4 ¢ 4738 i
L N R L I RO A LR A B L R AL R R R N R R R
’ S o iy 3

g e
B R S S R R )

14, Hcove you clready received cny peyment of PGSt Discherge pay or
Wer Service Grotuity? If =, stote anount you.end your dependents
heve ' already received and by Whom PeiGese seessissassesssessossesss teee

R R R L 6 C 8 S P8 TN E IR ERN BRI NNt IR IRINRERBRORNARY
15,Heve you been issued with a liar Sexvice Bcdge?....m......,...
l6.Have you,durii; the the Imperisl Porccs‘.?’fq.
17.Axe you entitled to :eceive,‘or hev e you received any Gratui'ty in
the nature of Post 'L-?.uc';:.zgc Pcy from the Imperial Porces? If so,
state amount received,oxr ©o vhich you are entitled... T ..cccieenvces
18.Did you revert Overseas to & rank lower trzn the substantive renk
held by you on your arrivel in dn;-lenu?...m......................
(b). If so,was sucii reversion in consecuence of mnisconduct or in-

afficiency?..oa.....‘..M...W’.@T‘....-........*.......

19.Are you now servin- .in <tle Regt.? . tiwIfinoh. mive:-i(e) Dete
of cl:.scnar'~e..2p0..-.-.m.(,/7 (b) REEE0N LT [ AECIETEE 4 s el oiesro ois aie 053
Per e s st v . . . g - ID'Q'.IUI'.O.OIlltnl...l.‘...'.‘..l"l..l

20. Did you et any time serve ct¢ the  front in &n. actuagl theztre of
Wer?If so give perticulars of >1aces, ent. dates of such service,....

veses s a5 e e o1, S0 Wiainte o s g 08 6 0w wbte ol g I E & n VTR LT e ATk o o1 e e AT 8 e p e
2l.(e) Are.you rec.eiving treatment from The Civii Re-Istablishment Com.%
{bd.If éb}, are you in receipt of full pé‘.yﬂaxﬂ gllgwehges from that
Co:itteew
-2nd I meke this seolemn decla’*-tzon,conscientiupsly ‘ne:l.ievin-~ it te be

trve,and knowving thet it is of <ihe gare force md. effect as if nade
wiCer eath, 2




Sirmeturc of Applicent:
& & E

Place of Residence:-

Declered before 1o ot

This 57’4’4” dcy of

Signcture of Borrister of the
Supréne Court,Stipandiary liagis-
trote, fot~ry Public,Justice of the
Poace,or Commiscioner of affidavits.

POST DISCHARGE PAY.

Dote paid Paid Peid . Yar Sorvice et cmount
Soldier Dependent ¢ Gratuity due FLL
llo'!"on.sll‘.l'Ivlc.‘..l'..‘.':lll.".l.'l..".'.Qllll‘l.!llll'!oa
H
Il.l"'."..l‘l.l..'..l.lllollll:'l...l.'l..l..D..Ql."’...‘.!.'."-
..............-.................(......................-............

Certified Corrcct. Pryrester.

?ﬂ &
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'Army Porm B 103

Rank. /Z—

Religion............ .- Age on thstment /7 Lyears., /d......monthb
Enlisted (a)(é....’.—?: z. é Terms of Service (i) .Service reckons fmm m):({ /.Z‘ 4,4

Date of promotion to present rank.............. D‘m. of .1ppumtm"nt to lance rank

[Extended . v ? 2L MA\‘
orps Trade and 'att\.<7.~.~-' ey
Occupation N ge e rrt cerre Lo O L 2 587 —C S

- 1 &c., during active servi-e, reporied on Army Form
| S “= B, Army Forur A, 36, or ln otlier’ ufficial documienis,
From whom réceived: | 1w authority (0 be quoted ia cack ez,
|

. i
Place of Cusualty Date of | Taken from Acaiy Furm

Renm! of prumouum v%us transfers, casualties, l
| B3, A
y Form A3,
f Casualty l e

Embarked
Disembarked ../~ i

AT Pt - o

Trmbxerred m \J K,_

‘;.O-'-a—-n ¢ Nr-\f i;'mfunfr; '_;l;liﬁt,
: TG H.Q.  #ra Ecﬁ'exsig
o

e s

e S PR N M
L
f

t
}

i
|
!
{

e

|
!

|
{
J
|
{

i
I
i O R
!

(#) - Inthe cafe of a wan wio has 1cengaged foc, ut eulnted 10 Svelive D, Ay, Reserve, particatars of-such re-eugigement o alistment will be eatered.

i Signaller, Sboelng Swith, &e.

WoRS Naw dedw B17 @ CoPVaS, LW, Fam B0 &%, P.T.O.




The Ropal Netofourdland Regiment

Reg: No.3.34{:d..Rnk;.. / :
Date of Enlistment. 2.6,/ /1l .&......... Address . Zwa A / < ;éﬁi:tﬁctdzku'g s |
s - g

DEMOBILIZATION OF

Occupation . 3. ¥ Ak In-ctn . .Classification for Discharge -g :....Medical Category. ,/4 S
Recommendation SM.B. .......iviivaiiiiininnnnnn, Disability Rating

Passed to Demobilization Officer with following documents :—

2. .|N.F. Med....|....
/ Board 1st....|....

1\ RN |1 TR Y A

PARTICULARS FOR DEMOIHLIZATION

1. Civil Re-Establishment.
'Iw

jB

Iam.. ~..in a position to resume civilian occupation.

[/’ s

Particulars passed to Vocational Officer for information and action.

2.”Clothing. i TP
Certified that Clothing Regulations have b

O ilc. Re<clothing.




g '!'nnapbruﬁon and’ Release Ceruﬁente
The tbove named has b en provided wnth vaelllng Wamnt No / (./I

at ...;{&ﬂ‘-.‘nu /{I(nd Release (.ertiﬁcate No. 5L aws /. .

4. Pay and Allowances.

’I‘he herein named soldier’s. accounts have been corrcctly balanccd and all mattcrs in conncctxon

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

JB ozt oL O INF  Med. L

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

!
;J,- veee]l do 2nd....[....
2 :

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
‘Board of Pension Commissioners.

with following additional documents.

MAR 29 1919




Dcmobllxntlon Form 5

The Royal ﬁemtuunblanh Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

NOB%IJO T /P,Lé . ‘ Name . .. &W (Uw
Former Occupation. Qn)\f I Hi" | |&~jqumCt e
; I

sability Rating ..o sieens

Class.......... /s’ Medical Category M

0.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 ..His case has therefore
been referred this day to the
abeyance. i

Date. .. Q s ’s - . . A
Demobilization Officer
1in Duplicate

To be forwnyded Orderly Roc




PASSED TO LUE

A1 1= A —=*
Viss it e idma ™A .
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Descriptive Return of a Soldier Discharged on Account
of Disability.

iN STRUCTIONS:—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.

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 Jc 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.
' ¢ W
Name in full Wv

Regiment from whicu discharged %/ﬂ/ d/’él‘a fu/éma»/
Regimental number 33 ‘0-

Intended address ﬁ’& ? Capyihd {;

Height on discharge < Feet ‘ )

Color of hair on discharge édﬁ-—/ w
Complexion Ja‘_'/

Color of eves M«-. )
M.
Descriptive Marks Tttt 0\«\.— ;

Figure on discharge

Christian name of Father

7 PR

Wife's maiden name in full ———

Christian name of Mother

Date and place of marriage e

Christian names of children R T

Place and date of soldier’s birth m @ ”. # ’/.g‘ /F’z

Nature and locality of civil employment required

.

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

(Soldier’s signature in full) (I/_éi Qt A,
(Rank) %

Ty ]

Station 8. eV ; Date 2<t¢—3 —7 %

~ P

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 knowledge correct. ...
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