FIRST NEWFOUNDLAND Rl:-:{
ATTESTATION OF

Wame.,,;;wLL[W ... Co

Questions to be put to the R t before Enhstment

. What is your name?

. Wrat is your full Address?

. Are you a British Subject?

. What is yourage? .....c......... S e
. What is your Trade or Calling? ..............
. Are you Married? .............

. Have you ever served in any Brfinchfof His Ma
jesty’s Forces, naval or military§ if $0,* which?

. Are you willing to be vacci
cinated?

. Did you receive a Notice,
stand its meaning, and

do solemnly declare that the above answers
and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

. B do make oath, that I will be faithful and
g8 the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend Hi:
all enemies, according to the condition

he would be liable to be punishegfas p: ded in the Army Act.
The above questions were 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 duly entered

as replied to, and the said recruit has de and signed the }feclaratlon and taken the oath before me at \_/1,.

on this. .. .l,\..‘./..day of o
A .J\}{La {}t;-‘.‘.}.’.\."-";.. o3

LA

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be atmehe‘d to the original attestation.

} Approving Officer.

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

*If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) on the (Date)




Girth when fully uma@..;.i?wgﬁinam

Range of expansion ... #4.%%........inches

- Distinctive marks

|NFORMATION SUPPLIED BY RECRUIT
I Relaﬁonship.._..}afﬂ -

Name and Address of next of kin.. ,.\;
b A B,
g Particulars as to Mamage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Presentaddress. () Initials of verifying entry. g%
S (a) ) () @)
Particulars as to Children
Date and Place of Birth

Christian Names

STATEMENT OF THE SERVICES
e i [ ot aitew| signatars of O rti
7 2 < . o on |serve 4 ignature o icers certi-
whichscrved] Dopot | | Cosoaltice e, |Avmy Rask b, | SRR | ™ tying corectness o
Years | Days | Vears | Days

Service towards limited engagement reckons from
on

Joined at__

Total Service forfeited as above

Total Service towards
Pension




. Are you a British Subject?

L WAt 18 VORE RRFE o, it o e ot i
. 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-
cinated? }

. Are you willing to be enlisted for General Ser-

. Did you receive a Notice, and do you under-} 78 {

stand its meaning, and who gave it to you?.... Corps

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? 5 9

"
[\ g I
I. . TANY NN ole & P do solemnly declare that the above answers

made by me to the above questions are e, and that I am fulfil the engagements made.
4 Q ’ &ﬁL & d’% SIGNATURE OF RECRUIT.

AN <oy Z.Q( ......... Signature of Witness.

/ 170 BE TAKEN BY RECRUIT ON A'I'I‘ESTATION.
f

| & \Jzo = do make oath, that I will be faithful and

bear true allegiance to Hls Majeuty King George the th His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

~

CERTIFICATE OF MAGISTRATE Ok 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 guestions were then read to the Recruit in my presence.
I have taken care that he understands euch question, and that his answer to each question has been d ePtar

as replied to, and the said recruit h ade and signed the éeclanﬂon apd ken the oath before me at
on this ,L“/ % R b m /ﬂ :

Signature of Attesting Officer .

{CERTIFICATE OF APPROVING OFFICER. b &,

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the rg‘ W
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel. ERERE TS R J
If 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.
SHero insert the “Corps” for which the Recruit has been enlisted

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certifl
Duchmmd Certificate of Character, which should be returned to him conplmnlr uulouql in M Ink, as
. .re-enMsted in the (nuimant) riA o7




~ INFORMATION SUPPLIED BY RECRUIT
* Neme and Address of next of kin. _jathes. Lol [ tosd
Lo st ‘{l‘g - | Relationship }" i O

5 Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
- {c) Presentaddress. (d) Initials of verifying entry.

(a) ®) - (e) (@)

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE SERVICES

e o | iguaive o om i
el s T - | Signature of cers certi-
Bet.or| Promgtion, Reductionn, LavmyRank|  Dases | FEEFACH | s o

Service towards li mng rech from /3 — 5{’/(
Joined nt// on W 35 /é
7= /

(7

=
/4
]
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Recruiting Officer:
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Chest {Girﬁh when fully expanded. ..

ment Range of expansion. .

Physical Development. ..

Vaccinatior meg
Number....

‘When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

Joined on Enlistment ...

Became non-effective by

<

1)’3 7 inches

3 'L inches

Left

Méﬂm

g
o S frdns
T %ﬂ/

Medical Officer.

’

19144

Corpas” Regtl. No.
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~ [no.& raN 5508 Zie |DAEOFE
| “{NAME - .S DATE OF 188UE ©
[ o 22 -0

| sPH | oYL >
4 (o0 e
4 (00| Vet

st} B e

BSDEC T wazmey oovm e,
Ko fubecats.

T
SIGNATURE o a.
OF M.O. A.M.C

 § A T —

TABLE IV.—SERVICE TABLE.

-

o = ADnte Iof Date of
tion or Troopship rrival or Departure or
Embarkation | Disembarkation

Date of Date of
Station or Troopship Arrival or -

-
Embarkation |Disembarkation

It is hereby certified that this gallicer

. |

has been before the Standinig M edoe 1
Board, and has| been clupsijled 8

arge on Dimolilisa~

tion. Medical gy

w0-£ /?
Dato of







NO & RANK 2#05’ Mc—

Lot 2L AS
AXIS OPHTH.CENTRE:
CYL smmn vgl JW
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Ixtraet from Do lly Ordors Part II Reysl Fevlound ,om

Hogiment detod Ootober E,Oﬂ_l 191%, Dopot 3%, John'a,

The dischergoe ef the undemmoted on demobilisetion has

boen OOUY LD By Offleer 4/ Reooris fremoted date
51-1-190

2505, Smby S, Collins,.




Dear Sir:-

Yours of the 5th instant to hand. I regret
te inform you that ' eloth of which you wrote has
been disposed o:t. If you had writtem before, we should
have beem glad to acgomodate you.

Yours very tllthfnlly.

M¥a jor.

Acting District Officer Commanding.
Newioundland.

Ex-Ptes Samuel Collins,

liddle Brook,

Gambo.
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Axtreet fvon Nemimal Rell of Nfid, Rogte Bwbuited Southempton,
1lel »16 l"‘&“)’l‘“‘.”‘.””‘lﬂo“ﬂo

25605 Ptes S. Collins.




Cir. 2505

Extract from Daily @rders part 11, Depot 5T. J. Dated Jan, 17th.
1919,

The discharged of the und rmoted on demobilizat ion have hemn
?provod by O¢ Co Discharge depot from noted date.
17=1=-19.

#2505 Pte. S. Coj7ins.




CR 2504

Extract from Medleal Board held on ¥riday Jan.1l0th, 1919,

2505 Pte. 8. Collins,

Recommended discharge as permsnently Unfit.




-~

CR. 22—

Brtrsct from Daily Orders part II depot :St.John'c dated Dec,23/1919.

The undermentioned returned from overseas and reported to depot

21-12-18,

2505 Pte, ., Collins,.




CR. 250 |

igtmethrem Teminal dsll ofrepat-iation &raft We. 79 from the 8nd,,

Battalion of the deysl Femfounilond legimant, per ¢, ©, O0:ETOAT
"ileh saterded at Tiiluty Docks 12/12/18.

#2505 T48. S, ¢ollins.




C.R. 2523

ixtract of Cesusl ties received from Pgy & Record 0ffice,
1 ndon, dated lay 16,1917,

2505 Pte. €. Collins. 1. Duty.
has been discherged from the Jrd London
General Hospital, .endsworth, f./.XB, and has be .n granted

~

furlough from lNay 15, till Mey 24/17.

(fd) H. Fagan, Capt, Registrar,
ord London Gen: al Hospitzl,
/ahdsworth, (:/.18,




wswﬁmmﬂl the World "~~~

Sl All Messages Sent are Sﬁbject to the Following Conditions:

mMmgementmydecﬁnelofornni tholemga,lhoughithaheureceivedforlnnsmhnion;butincauof:odoingabﬂlnfundto
the Sender the amount paid for its transmission. -

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message

ins under the coni 'oflheN-P.T..!hc‘ywillnfunc_l Lamou:u'.gidbythe"‘_" for such M

Tt

The N. P. T. shall not be liable to mak p 'y as above for any loss, injury, or damage arising or
resulting from the ission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the ;5 P. T. shall have full power so to entrust the
Message) for further tr ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. exclusively, althou; rked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followiny Tol oy varded according to tie Joregoing Conditions, by which 1 agree to abide.
] - Py

(NOT TRANSMITTED) / [ 0

Signature of Sender. 7

April 21, 1917,
Mr. John Collins,
Gembo .

Regret to inform you ‘that Record Office,
London, officially reports No., 2505, Private
Samuel Collins, has been admitted to Wandsworth
suffering fram gunshot wounds in the left thigh and

left am,
Upon receipt of further information I shall immedi-

ately wire you and trust that next reportﬁwill be
of his convalescence.

J. R. BENNETT,

Colonial Secretary.




SBxtrect

reccived from Fay & tecord
December

r 1141916,

Gencral Hospit

~




xtract frow Pondanl oll Seharked Gts John'a fur uverceas,

per S.de."8iecllisn” July 18,1916e

2505 Pte, Collins S.




s 290 )

Saml. Collins wes atte sted for Gemercl

Service with the NEWPOUNDIAND REGIIENT ON April 13th 1916

Re gimentel No. 2605 was slloted to Pt s, Colliems

AUTHORITY: :
Reca-d Ledger,
Depte of Militia,
March 2'5th 1918







service to consideration fcraSu-viee Pension this Fwnhwbem;wﬁuguﬁuy

Medical Report on a Soldier Board: ,P‘l'iorto P
,, or P.(T), of the'Reserve.

Transfer to Class W., W. (T),

ROYAL NEWFOUNDLATT HER:

or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

6. Posted for duty on
in category (or grade)

8. If the disability is an injury was it caused

(a), in action (&) on field service

(¢) on duty (dy off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When

(d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. P i
Nore.—The answers to the following questions are to be filled in by the Medica. Officer in
them he will take care to

i e of the case. +Tn answering
y to the med upect of the case and to such information as may be recorded
in the invalid’s military and medical d He will also isk

ly and clearly state when cases are due to venereal
10 i brought forward for inulidinn, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be r.

poyn answer to question No. 19). If no disability enter “ nil.” :
T e oC

—en

. Date of origin of disability.

. Place of origin of disability.
Give concisely the essential facts of the history of M
the disability in so far as it is recorded in the Medical 155

g
History Sheet bearing on the case and in other
relevant official documents.

f e 1907
//%m/wd /.,YI//L

$498. Wt.18780/1320. 500,000{8). 8/18. B.0.F.Rd.




14. State whether the disabilities are (a) attributable to .(b) aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man'’s part.

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Inajl cases such 15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

. 'Was an operation performed ? If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

RAZELEY DOWN GAWP. Aledical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




herebyagree unﬁlfurthernotﬁm by aiaﬂ&tofﬁdnlfomto mkgmhﬂoﬁuntof
M g : Cenm,perd:em,!rommyl’ay,'

to,mdforthebeneﬁtofdleundetmenuonedl’erson— Persons, such payment to be madeonproof
of identity of, and productlon of the relative Identity Certificates by tht_z Person * 7,; Persons

mfzdu_otv:__t egins Lo».f ot

Identity |Whether Wlf: C)nld
cgmﬁmu other Rela;wt or Name (in full) ADDRESS
Frien \

ir;é A L"i}igl...m&l&,q:

ﬂ”’?)ﬁk%m Zﬁ

7

g | Total Allotment, § ‘

NOTE. —Thi.s form must be compleﬁed by the Oﬂicer Commanding Company, signed by t.he Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

B bl




2 i s"r“v PAY "TERTEIFRL 'CE A N.E.P./04

To be rendered for all ranks é dischsrge, tranaf\‘ to.other unite, or on return to Ner\EXad in aocordance
with C.L./19, 268/5/ g T \

17

Regtl No.2804. Rank/'k- Name zﬁ@‘-‘ Unit ROYAL newsuuunuuu REGT__who waW
toMleetsoonsdtoodl __onwy [t2/s§ Authority . Cause
o L STATEMENT OF ACCOUNT )

PARTIOULARS T fle & 0 PARTIOULARS g Faan
Balance Dr. from Belance Cr. from

Allotmant /? days Qéo 0 17 y p Pay /days @ & /2= m
Cash Payments: A Field Allce /9 days @ 4 7 ) /|Z¢

1L fay, 2 2o
;2’7' » P Other Allces days @ §

3

%
N\
s)

o}
&
<
3
3
N
5

Other Debits: Other Credits:

K@Mu Ll X 7re 7 Q/303y;/0
At Hopp, - 2 218"

Total Debits /A‘ Total Credits |

=
Balance due by Paymaster

Balance due to Paymeaster

PERIOD:

4 / S 4| S |y
I havgf;}rgully oxamined this Statement of Account and find_it_ to be a correct extract from the Pay Book of
[ T AL W {
_HHZELEY GOV A Dime (w501 - ; :@ﬂ
1Pla 2 L] (Dats) T QICLsY compény .
Mads up/Checke accordance with information received in the Pay & Record Office to /

and ie therefor€-subject to amendment if and as may be found necessary.

Pay & Record Offlce, London,

191

Chief Paymaster & Officer 1/c Records.




NEWFOUNDLAND CONTINGENT

EaBON
/

Te—paynoetor & Officer i/c Kecords,
Newfoundland Contingerit,
58, Victoria Strost,
London, S.W.

Flease rumit per Postal Monay Order to:

2

= s 9 Lottt eaa

the surm of A __pQunds, 10 phillings, on

accourt of any “m.mce that may be dve to me.
Rogtl. No._g2 (e smmk [i !:
1 hame ,X W
Approved M L Wﬁﬁi

Officor 1/c
pd i? , jioepitals




N TRFOUMDLAl'D COKTINGRET N.F.P/33.

‘c.

hetl To 2P ani

name

Temporary i Fay [ v.allcelorking | Total |

|
2 74 Lo

Less Allotment

o
—
P

Net Rate

Date | DEBITS e le g CreDITS ' 4
= ;
Balance Vs Balance Y ;2,/Z_/ﬁ
S

ACLS:

% et atet

{ Acnuittance iolls } M 9/5/]7 days
Hospital Advances "JD = 2 200

STOPPAGES:
i fosnital dvs = to}‘é/c;?y‘ 7Qars
Forfeited Pa Z'iva " g
. .iscellaneous A JO = 3{%
Cables
| P.&.R.0. PAYiENTS: | /1 to / /1 = days
| Sundry Bills :

Cash
ﬁ;




From:

Chief Paymaster & 0. i
Newfoundland Conting
Pay & Record Off%},
58, Victorig :

N.F.P./79.

icer Commanding,
2/Bn Royal Nflde Regt.

Winchester,

7th August

Subject: 2505 Pte., Q. Qo0llins, }

With reference to the follow-
ing telesram ( 7081 ) from the Hon.
Min}stif of Militia, received

Pay to 2505 gollins £5:0:0

Draft £ 5:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

et e O

0. i/c Records.

1918 l,

Recei
e

COMMANDS
ficer Commdg.
Royal Newfoundland Reg

Received the sum of égbe

— Dpeendsy on account of

cable remittance from Newfoundland.

,%J’d.ﬁﬁzg Geee: -

LIEUT. COLONEL,

iment

R
| /Cnief Paymaste

No. 2405 Rank ﬂ y

i




€. R. C. Form B.
25-10-18-5000

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: :

AN

/M Reg. No. 280 U’
= A% i e

Signature of Man.

or his Representative.

Place ST" Jo I:;‘. s

Date /L% / ?




Descriptive Return of ? . Discharged on Account
of Di y.
INSTRUCTIONS—This form is to be mmpleted in the case d  every discharged soldier whose claim

to pension, on account of disability, is to be sub for the ion of the Pensions and Disabili-
ties

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hospital, by the l(echml Officer of the Umt or
Command Depot. The Soldier shonld be given a full opportum of it, as, if ded a pen-
sion, his subsequent identification. d. ds on his i “The Rnnk 7" ¢ Station
and * Date "’ should be in his own handwriting.

The form will then be hed to the P dings of the man’s Medical Board and will be forwarded
to the O. i | ¢ Records her with the inder 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 / o—ZLC : TP
Regiment from which discharged ¢ MW

Regimental number Z 6'_ oS
Intended address G 40

_—
Height on discharge D Feet S

Color of hair on discharge /6/&&/{

Complexion ,u,o( Lol

Color of eyes n :
7/ M
Descriptive Marks OQ, o /7 A/ ¥
/

Figure on discharge

Christian name of Father Wﬁ"%‘\/
Christian name of Mother 3 a/(/y

Wife’s maiden name in full —_—
e
Date and place of marriage

st 1
i

AN

Nature and locality of civil employment required

Place and date of soldier’s birth

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)

Stﬂy/

the above named soldier signed the foregoing declaration i
above description ard details are, to the best of my knowledge correct. s




§.F.P./94

To be rendered for all ranks éap discharge, transfer to.other units, or on return to Newfoundland in sccordance
with C.L./19, 28/5/17.

Regtl No.250%. park T, Nane: éoa...,., ;1 f Unit ROYAL ue\rouunumu REET. _who was éppaliietedl
to on # //2/s¥. Authority i Causs
% STATEMENT OF ACCOUNT P

PARTICULARS g vl PARTICULARS £ B -4
Balance Dr. from Bélance Or. from

Allotment /& days @@ e Va9 Pay /ydaye eg/ >
Cash Paymen:? / Field Allce /4 days @ -4 2%
e " ;
Other Debits:. : Other Oredits:
M’ JW_

L

DR.

=2t 6|

Other Allces days @ &

o~
\
A
o
N
N
o]
(=]
S
§
5]
o
&

Total Debits j Total Credits P2

Balance due by Paymaster Balance due to Paymaster

PERIOD:

I have‘%rgully examined-~this Statement of Account and find 1t to be a correct extract from the Pay Book of
A CAKP. RDecn® 1019, jﬂ%

5 A 00 B Conteny
Hiade up/Checked in accordance with information received in the Pay & Record Offies to
and is therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London, :
191 Chisf Paymaster & Officer i/c Records.




No. ﬂo.rN' Name 4 3 g YT 3 4/75 Service or } !
X j ' rarda] ; a/{/(/ T Q‘. ¢
las Period o.C.
Dm“yéa':a?c«i;m} A/M / ! - Ikuml-;.‘= } Chmctor A
P n'udcd of By whom awarded Remarka

Place eird 5 Y
4 Stan Befoimnas 2 Qe dsaiid 3 i 2 Yioks POLY s | R
- 7 S

,}.‘2/ 2L\ Ty fov Do
! Ao Agidanc P\l Plks | Defied it

vé‘\‘(

\;.1'&
2/m}d

VAR L) S (s el 2 i
2 : Aot

LAY, Belind

o/

Wy
41/
BT '{_wsog Awxy

2.

ratsfyred 1 En!:iamd







Jenuary Zlst. 1919

#2606 Pte. Semel Collins,

Gembo.

“ear Siri-

Pleace find enclosed "'Discharm

Verti ficcte 0,785, "

Yours fsithfully

Y@ tain
Peymaste r & Uificer 1/c Heco




His accounts are correctly balanced and I have impartially inquircd into all matters brought before me, in
i with Regulati

Place .......... .15.1919....
5 JAN 15 19 omanding Discharge Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and all es (includi lothi 11 ) and all
just demands up to the present date, and hereby release the Discharge Jepot, Royal Newtoundland Regiment,

of all financial responsi g
Signature of soldier
Datuko G

Slgnaturc of witness

Place and date

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately op discharge,
-
Place and Date . /¢ o e /ﬁ ./‘/J

ST. J OH }] ! S_ ; ature oi soldier i

Slgna(ure of witness

g v
STATEMENT OF SERVICE

No of days on Military

L4

Service / 0951 dﬂ?
o
APPROVAL OF DISCHARGE

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

. ST. JOI ¥'Ss
Officer Commanding Discharge Depo!
The Royal Newfoundland Regiment.




‘mje Ropal ﬁetnfnmwlanh Regiment

DEMOBILIZATION OF

Recommendation S.M.B. M ¥
Passed to Demobilization Officer with following documents :—

/ NF. Med....|....

/ Board 1st...




3. Transportation'and Release Certificate. i ¢
/@wve named has been prov:ded with Travellmg Warrant

. and Relem Certificate No. ..

s :
Demoblhntlon Officer

4 ‘Pay and Allowances.
The herein named soldlers accounts have been correctly bala?:’ and fll m}t’rs in connection

therewith settled.. He has received pay and allowances to

Date

Discharge approved for. ...... /7 ARG / Cord

Forwarded with following documents to O.C Discharge Depot.

N.F. Pﬁs‘.’ﬁ/ a1 ’J

J

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

" ELIGIBLE Yor POST DISGHARGE PAY

JAN 171919




April bth.,1919

#2605 Pte,Sanuel Collins,
niddle Brook,
Gambo,
Dear Sir: - -
Bef erring to your epplicction I enelose cip me
for Sevemty dollars ($70.00), being emowmt of first peyment
due you on seccount of the "jar Service Gretuity."”

Yours truly,

Captain,
Feymuster & V,4, ¢ Records




DEP, OF MILITEiy

WAR SERVICE GRATUITY, :
SteJohn's, Newfoundliand s

Déclerat ion recuired of Officers and men of the Royal Newfoundland
Regiment,vho claims War Service Gratuity under Order-in-Counecil
deted Jonuary 26th.1919.

A complete reply must be given to every question in this Declaoration.
There must be no blanks and no dashed, If any question are not
applicable, the words "NOT APPLICABLE" must be written out.

On completion this Decleration is to be returned to THE OFFICEZR I/c

RECORDS, PAY & OFFICE,ST.HMOHN'S, : Z J
2.5umane . M-S s svessesian

4.Regt1.uo..2-f.‘ i e

O A R R Ry
g

6.Date of enlistment in the Regment..%m//.../.?f../ﬁl.é....

7.Neme of dependent;if ay,to whom Seperstion Allowmmée is being
i‘ssued,or was being issued.,imenl‘ictely brior % your diSChergeeeeecsess

esscennes cssestossssss asa Futu e¥.seseracsstsssicosnieancsstsncsnnsss

1)
8,Relationshin of such dependentsl...:%ﬂ.....:......: S et e

9.Address in full of such dcpendent.mn.................

OSSR e simen e eis 8 Courn siv e e 8100 el FTiTe AL o o8 Wie b ale e s s’ o1 5 e s uly 00 0 B0 SR

10.Is said dependent,now,or wes szid dependent at any time in :'ceceij‘c

of Seperction Allowance on cccount of mother sold LT A o o SRS

1l.Were you on active service only in Nfld.If so,give dates,nd ertic-
ulers of such SETVICBT . s Sue o nbiae ot ianiiy s AT OUL OB I T 8L S
S R S e : < Fpps e Rl
12.Give totzl I:ength of time v@rich you served oh sctive servic 5 . _‘,
whether in Nfld,or Qvei-seaa}..Q.M.h..;...?.(%. @«% 1

S ol A e R T e I B




§

" 13,Hove you had more then one ‘enlistment? If sa,give particulors of
ai scherge ond re-efilistments, md under whet regimentel numbers...
Rl 1 S e P i e B e S O A S R GO Rp G C R R

¥

B T T S I S S S S S S S S R S S P S S AP PSS

14. Heve you olrealy received cngy payue nt of FPost Discherge poy or
War Service Grotuity? If s, stote anouwat you and your jlependents
have e2lrecdy received and By WHOR DEIC e omta s e s svsseocssoliosvesaesssss

15.Have you beexé igsued with 'a Viar Service.. B.:flge?..W...........-
l6.Have you,durin; the '_7resen'_b \':;r,serv-e:l in the, Impericl Porces.m
1%7,Are you entitled ©o xeceive,or have you received any Crotuity in

he nature of Post Diuclnrge Poy from the Imperial Forces? If so,
stete amount received,ox ©o Vhich you ‘areientitled..ccs.ccoiiadacvosas
18.Did you revert Overseas to o zrank lower :zn the substaitive renk
held by you on your arrivél in _11;13;'06'?'.:./.7. Ciois s.oia . ue oiuins e /ave d aitld &
(b). If so,wes such reversion in conse‘guez‘cc of mniseconduct or in-

efficI eNCY T e v oiasissens . A SR R T S T A R

19.Are you nNowW SEITVii- Jt.w. «+If not give:- (2) Dete

20, Did you a2t any time serve ot the front in au uct\ial thectre of

Wer?If so give pertigglars of places, end. dates of such SETVice. . s ..
4 ’
LT ITRRT S v o e U 7. L H. ' silis
ST oo e ot AT
21.(2) Are you réceivéng treatment From the / il Re-Bsteblishment Com.%
(b). 1% 6b), ere you in receipt of full pay end sllowznces from that

2nd I meke:this selemn declerctionjcenscientiuasly believing it te be
tfue,end kmowding thet it is of the Sare forxce amd effect as if made
mncer sath. :




(’~ (
sirmeture of Applicent;

Ploce of Residence: “’W WW

Declared before wme at:
; Coeo) Y/ ! t ’
This VR d e Cpacy 19147

Signoture of Burristexr of the
Suprene Court "t‘pb ndicry Magis-
oy a: r "U_.lv Juutlce of the

POST DISCHARGE PAY. i
Dote peid Paid Peid . Yar Service Net enovnt
Soldier Dependent Gratuity due
& ol RLp - 6D

tesemes ssdsesssnesssRasRas T sase seSesesessrrees s “ e

sesesncessesrnassscsc PR SR S S S R SRR IS SO R

Certified Correct. . Piyrester.




QEER2AID ALi ) PUNE

Bo. X905 mﬁ\ ),M@_w allottaent
0 e s W e _Jage,

/Jd-%"h deducted fyom WAR SEEVICE ORETUINY.

oo




hereby agree, until further nohﬁatlu by md in similar official form to mnke an Allotment of

e .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person =22 Pemms. such payment to be mnde on proof
of identity of, and production of the relative ldentlty Certificates by the Person X Persons

concerned, Viz. :
Allotment begins. LA-‘ 3 /(/I‘}\

Ldentits. [Whether Wife, Child, . e
other Relative or Nane (in full) Yy {iE S MORMESE
Lertlﬁeute L {(each person)

177(, bnthr,

Total Allotment, §

NOTE.—This form must be completed by the Oﬂiur Commandmg Company, signed |7y the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

(Sig.) MMM"&% :‘ (Sig. jw,/}//f%ﬂ
|- E&j




LAST PEAY CERT IQR" iiégl“" . N.F.P./94

To be rendered for all ranks on discharge, 'tra.nafsr to.other units, or on return to Newfoundland in accordance
with C.L./19, 26/5/17. : T

Regtl No 2308 Rank ’z% Name /gr(&a-; . Unit ROVAL NEWFOUNDLARD REGT: o) waWM
tow on ¥ /r2/7F authority 3 Cause 7

Yy STATEMENT (i ACCOUNT

PARTICULARS 2 £ s PARTICULARS g &
Balance Dr. from 3 * Belance Cr. from

Allotment /7 days @ leo © 4 /Yy Wwoll 2| & Pay /?de.ya @ g/ = ; //ﬂ o0

Cash Payments: ‘ Field Allce /4 days @ $ [ 2192
(7 foey % 120|972
ey 7 Other Allces days @ §

DR.

N

s
N
N
§
<
2]
g
£

Other Debits: Other Oredits:
.0, z

iTotal Debits 727 s | 7| Total Credits T | S| 7
e l‘Ba.lanca due by Paymaster Balance due to Paymaster

I#J// ‘ ] 2| st/

I hav,,ejpgfully examined this Statement of Account and find 1t to be a correct extract from the Pay BoOk of

==

=

HAZELEY DOWN CAMR, 191 : .

(PIacs) 7 4/ (Dats) Z 7500. o
Mads up/Ghecked%accordance with information received in the Pay & Record OﬂM XK Ozl tO /73/ f/f
and is thercfor ject to amendment if and as may be found necessary.

Pay & Recorg Office, London, : 5
, o 1915 Chief Paymester & Officer 1/c Records.




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND E O

June 2nd. 1919

Mr, Thomas Granter,
Gambel

Dear Bir:

With rcferénce‘to your letter
of May 28th. 1 beg to adviae ybu that the
. allotment of Samuel Collins,reffered to,was
‘.\ overpsid through an oversight in this ofﬁce.
I may say that it has now been.stopped.

With reference to the latter
part of your letter regarding assistance for
your father,whom you state was ﬂ;{:nden
you,I enclose form of ‘claim for Separation
Allowance which kindly have him complete ‘be-
fore a Magistrate and returned to this office,
so that his claim may be considered,

I am also enclosing herewith
Medical Certificate ,to be completed and

signed vy /his attending physician, and also
returned with o this Department, t

Yours truly,







June 2nd. 1919

Mr. Thomas Granter,
Gambppk

Dear Sir:

With reference to your letter
of May 28th. I beg to advise you that the
allsaent of Samuel Gollins,refdsred to,was
overpald through an oversight in this office.
I mey say that ii has now been stopped.

With reference to the latter
part of your letter regarding assistance for
your father,whom you state was a dependent on
you,l enclose form of claim for Separation
Allowance which kindly have him complete de-
fore a Nagistrate and returned to this office,
80 that his claim may be considered,

I am also enclosing herewith
Hedical Certificate ,to be cmlltd.asdd.o

L GRGAR T SRR T i

Yours truly,




st John%m 3

Royal Newfoundland Regiment. |

Billeting Account, /£
To ~ // %/P

Billeting Soldiers as undermentioned

Mw
es . b /%,

ACCOUNT ‘l; v
_{uoqaiuv /h

T
IND LEDGERM__  _ __ 1niT|aL3,

God LeDun ]

Certifted correct for ‘/ 9 - 4

A

£ 0 /. /1 t;mgr}ng disider.




Reg. No. 20! Rank 2 Namg Tl

A ttente R B L LT Address..

All

Date of Allot:

Embarked for OVErseas ..........cocuurtiornsse esssenes




RECEIPT.

FOR ISSUZ OF “Z OF BRITISH VAR MEDAT, 1914-1919,

I certify that 1 have received an issue of 2 incheg
of Riband of British Wor Medal.raigc1ang,

Namsw /Z 5

Date%ﬂ»( & ....:/J
Place.w. W...
™




Fold Her 11751 Latruzynol aipot

ON HIS MAJESTY'S SERVICE

; . To the Offiger in Charge of Records,. . ...

" Royal Nfld. Regt.

Dept. of Militia,
ST. JOHN'S, 'Nild.




2 W
K Tn
" a"l‘ke’accompa\nying Victory Medal and/or British War Medal

b

is/are forwarded herewith to

Samuel Collins

in respect of his service as No. 2505 Rank Pte.

Naie 8. Qollins Riye MRt

Receipt of the same should be acknowledged hereon.




Fald Here

ON HIS MAJE 'Y’S SERVYICE

To the Officer in Charge of Records,

3¢. Johm's Nfld,

SOH VT




2

- W10060/P2103 500M 3/19 U. & Co. B.\WV. E. 4832 Army Form W3553.

—Joly bth.101 1919

The accompanying King’s Certificate, on his discharge,

\

% is forwarded herewith to

_in respect of his service as No2505  Rank Pvte.

Name S.Collins

Co?psﬂ?i‘?}_‘! £1a Regt

Receipt of the same should be acknowledged hereon.

Received __—f‘— 4

&gnature_’i_L_WA \\%o

3

Date

Address




Army Form B. 103.

Rzmk_(J_L
¢

Religion

Eniisted (2)- Li,é\./_‘k Terms of Service ()

Date of promotion to present rank _

Extended {

ki

Re-engaged {

Casualty Form—Active Servige. Y g 4
Regiment or Corps mﬂfngq < p b
o e
W{me_e(&ham__¥ i[lristian Name__~ fMAAA-‘d / o

___ Ageon Enlistment_ 1%

Date of appointment to le.{slé“;‘m
= ] Qualification (/71.1

Regimental Number_ ) $65 .

years__ﬂ ____months.
Service reckons frW
XU/ COW "6‘;, :

\

3
f or Corps'lmctc and I.y L&l&d_\_M/—

7

: bxgnrméf&f@fluun %,c Records.

Report

Emb

I‘lscmbﬂ} ed

e ,,.-,llxﬂnﬂ;ﬁsti&uonf
T gy ) Fo

zaq// ’*{MjﬂéLgA_éZmM

* Iny-lided to FUgJancL ,,,,,

i
e el decvasete.. |
se.

Eiz;b&rked_gcu"r,f‘ff ] I m’\r 1qv6

Wounded in Action

Date of

Place of Casualty | O ol |

docurie:

mbarked Fe 1k

A

" 1916

[ 22 U(‘VJ 'Tugi
G u./

77‘ ( L

T
ﬁgf_&z\ R um g
9 50, ZLL LV:L?z g4 g g

(@) In the case of #man who has re-cagsged for, or calisted fato Sestion D, Army Reserve, particulars of such re- -engagem:

(6) Signaller, Shocing-Smith, &,
(938). W. 15012/5158. 1,000,000 1/16. PP, Ltd. Forms/B.10332.




e Squadron, Troop, Battery and Company Conduet Sheet. r F 5
e o / o | Nunber of Shect
o Lo Pt O Batiey, E.C. # y 3
 deom G5 63 68 x—“ Regiment of / '&MJ Sigantars of 0, 0. Company.
=
o imental Number and Name Fulistment Z: Good Conduct Badges, Service Pay or Proficiency Pay 7
:Y s 2 : - Jv Ageon /g~ years 2 mouths
o = Plcs and Date} ﬁ?;‘-..'o, Tleh €
0 Date___ o Zr Cof &
R R S =
i i Bath o gmch unlmjzyv years. | Place of Birth
Joined, Date, with Reserve . 3 & yoars. 7% :
o Names of s e 7 .KB
Place | gﬁﬁ;’: Rank rz:;‘:";: OFFENCE i Wi A Punishment awarded o wrder By whom swarded REMAR!

Lo-e—/a%% bf—ﬁ:ﬁd V%M 3‘7-IG£‘£'€@._5:_\&Q A 7

! Dﬁw -G -=/F ; 2 AL-J : g = & 4
s e Eaa 177 %%
s@.’:f‘uu ot i0.20 a—.. oo n. Ml

B /,: . i 5
7_ ; ALY /&771/&44/605 I/ ’//9 Py : i = : _onlie oS

|

To be carried over Pk ¥, ”




Occupation .../ e o3 7.-IClnlsiﬁcation for Discharge.

Recommendation S.M.B. ;ﬁm@(

Passed to Demobilization Officer with following documents :—

I «+|B 121....... ./.N.F.'Med...‘....
-||B 122.......]. / Board 1st....|....
do 2nd....|....
do 3rd....|....
do 4th..

Date.../i'../:./.? ...............

PARTICULARS FOR DEMOB’ILIZATION

1. Civil Re-Establishment. m

2. Clothing.
Certified that Clothing Regulations have been




Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctI) balan ed and all mz?ters in connection

therewith settled. He has received pay and allowances to .,

(o=

..1.[p 400a...... '|.‘.'..
f
|

U'nmoc .........

-Dle'mc[;lhzatmn Ofﬁ.c'es G 7

APPROVED. |
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" HiiGIBLE for POST DISGHARGE PAY

/"DH//’




DEPARTMENT OF VETERANS AFFAIRS

Ottawa 3
To ' Copy for HO file g 20,45.%9!8*

Attention of
NAME  COLLINS Samuel S. SERVICE 2505 Wil  CPC. No. 260662  navy
NUMBER WA No. 216181
RCAF.
The DEPARTMENT has received information from

PME CPC St John's Newfoundland Dateduly. 26.2968.. ...
(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Name and Address of next of kin (if k

Copies to: yS.R.
oL
mm Destroy form if advice of death already received.

Chief, Central Registry
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