. FIRST NEWFOUNDLAND REGIMENT
ATI'ESTATION{, Ol:' :
3 ,)?D Name Kju«[’ hweals "}’UW(V . Corps

Questions to be put to the Recruit before Enlistments/ /.
y Y m:t f( U A

. What is your name? ) SRRy Y- pui 2

. Wrat is your full Address?

. Are you a British Subject?

. What is your age? .......

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

. 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-)

O

10. Did you receive a Notice, and do you undcr-} o=
stand its meaning, and who'gave it to you?.... AU R

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? e

) PRI }f\_,:".t‘.v. .;.»‘:‘f.‘h.\(iL. e ~C vei'esen .do solemnly declare that the above answers
made by me to thelabove questions are true, and that I am willing gﬁ;gtg the epgagements made.

9 \3{ lb B e el , SIGNATURE OF RECRUIT.
! ;

|
- / . AT s’ Signature of Witness.

OATH TQ,BE TAKEN BY RECRUIT ON ATTESTATION.

f, P e TR .,.,1;\\(L\ S pe VPO S ol do make oath, that I will be faithful and

bear true a lc[ilanc{1 to His Majesty King George the ’F‘Iit‘h', ms Heirs and Successors, and that I will, as in duty
bound, honestly antl faithfully defend His Majesty, His Helirs 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 i{f 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 dulw dl/l
\ 7’
as replied to, and the sald recruit has made and signed the deéarntlon andtaken the oath before me at / Seb

on this ').%nyof RS A b R o eeeesslBl h-{{

Signature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recrult s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel
It enlisted by speclal 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.
t Here 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 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) e T e aaaw s-e i +OIN A R LNRS)




o s LT i e

L

 'DESCRIPTIVE ‘REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

Name K/“""{ r'wﬁ‘r\;ﬁ(’“ 1’\},,7‘{- R =36

Apparent age..,..‘.‘.7,0..“._..years ....,,..6.......“...months. Height . &7 feet. 7 . inches
/
Girth when fully expanded....... 3 .:.?.._’.-tl..".minches

Chest Measurement
Range of expansion ... & . . inches

Distinctive marks.... ...

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin 97\;‘?\ (’,u’_g.‘," G k,c/{—[_ﬂ_/

‘l.\A_/f)Jj"x..z.:; n.{ R ... | Relationship ) OIS 4 PR

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.
A o (B w"—'”’"""w s S () L

ey (@)

Particulars as to Children

__ Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

T N
L f
Corps in |Rgt.or| Promotion, Reductions,

[

| Service not al- | Service in Re-
|

which served| Depot Casualties, &c.

lowed to reckon |serve not allow- | Signature of Officers certi-
| Army Rank | ’ for fixing the |ed to reckon. to-

o3 mte of pension | wards G. C. Pay fymg Cofrt_ctncss of
R entries
Years 1 Days

Years |

e e e TN

|
Service towards limited engagement reckons from ___ }

Joined at_

Total Service towards Engagement to___ AL [date of discharge) . years
Pension

et




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. ... de") S Wame...é[w{..(_bw < J’D%/é:‘  Corps ...

Questions to be put to the R t before Enlistment#

. What is your name? .

Wrat i full Address? S C‘ r :
2. Wrat is your fu ress? 4 / {
e U N u‘\f‘e/

. Are you a British Subject? Wi
VAt 18 YOUr aRe D . i i St vs o o niain s e .....Months

. 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-)
vice? X e e B |

. Did you receive a Notice, and do you undcr-} 25
stand its meaning, and who gave it to you?... e,

Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ..... S oA Te s

do solemnly declare that the above answers
mnde by me to t bove quesuona are true, nnd that I am willing tglnl the}nxaxemenu made.

}h a"-M (""cn-»""
0V A ;

OATHfO BE TAKEN BY RECRUIT ON ATTESTATION.

/ /3

I f\/"\«vc PN A p V7t (I o e do make oath, that I will be faithful and
bear true allegiahce to His Majesty King George the Fifth, 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 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 Iin my presence.

I have taken care that he understands each question, and that his answer to each question has been (:y ente:
as replied to, angrthe said recruit hagmafle and signed the AMeclaration d taken the onth before me at 2 *Z
on this é

Sighature of Attesting Officer ... l.{./" v.. ‘{ ".k) )\\’d:(, Kk u/é

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recrulit }u correct, and properly filled up, and that the re-

quired forms appear to have been complied with. "I accordingly approve, and appoint him to the?
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 so, 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 follews,
viz:—(Name) A re-enlisted in the (Regiment)........c.eveeuvsenassssnss..on the (Date)




\ [‘m«t( ‘.‘
Apparelit age

years j (Ir months. ' Helght v feet

PR

\Z

Girth when fully expanded.... é_., o B inches

Ches \ urement {
1

Range of expansion ... %/ ... inches

Distinctive marks...............

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin otk s ,4\ D e A A4

T Sl | Relanonshlp ; -

j
RTY, N NS “1, - it o
Ay T

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(¢) Presentaddress. - (d) Initials of Officer verifying zn\ry

(@) ; ©) (©) SR ()

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES :

I | - | Service in Re- / )
Corps in |Rgt. or | Promotion, Reductions, Jowed to reckon |serve not allow- | Siguature of Officers certi-

. for fixing the |ed to reckon to- 3
which served| Depot | Casualties, &c. Army Rank rate ol‘mlx wards G. C. Pay fying correctness of

| entries
{ Years Days Years Days

Service towards limyp t reckons from jo — 4~ ’/é

./o-,_sz
I Rr B
P TS W,
Y

Total Service towards Engagement to___ [/ ..ﬁz "_//Lum of discharge]

Pension ratiiasoen L _..._.______(







C.RI 25¢°

Extract from Heminal Roll of Ffld, Regty Drbarked southampten,
frou. 2nd i, Depot, 30 ists Bne BeloF. 1iel0-15 {Ardet.N0.12)

25660 Pte. R.Foster.




CR. 5%

Extrach from Daily Orders Part 11 Unit The Royal Regte
St. John's, 11=2-19,

The undernoted returned from Oversess and reported to

Depot T=2-19,

Repatriated on a=c of Demobilization,

2560 Pte. Raymond Foster.




Extract from Nomin:] Rell of the Reyal Nfld. Rget
Eborked 5.3.Covuden, Jomi0,1939.

2560 Foster.




C.R.25%0

Exteeet foom Sonisal Roll of the Rojml Xfli. Regte
RS ¥4 o . m

The uniernmtioned who was tranaferrcd Sgem B.E.F.,
%o 2n4 M., Vinchester 19-1-19, swaiting Repatviation.

2660 Pte. R. Focter.




Extract from Telegram to Synoptical, London, from Military, St. John's

dated Nev. 7th. 1918.

Inform whereabouts of:

2560 Foster.




1460

SLPRACT FROM THLAGR M FIOM SYNOPTIJAL LONDON DATED RO\  £th, 1718

with reference to yeur telegram Nev. 8th., FOgHERR 2.0
PROGRESSING FAVOURARLY.




Extract frem Daily Orders Part 11 Unit The Reyal

Nfld. Regt. France, dated 13-7-18.

2560 Ptes R. Foster.

Ad. Hptl., Venereal, 24-5-18 dis. 5-7-18.




" SICK AND WOUNDED N,0.0°'s and WEN OF THE EXPEDITIONARY PORCE -
- ROYAL HORSE & ROYAL FIZLD LIST NO, H, A, 250f4

tem ettt tm fem S S S S e B S S St TN 5N U L SRR B S S

55 YICTORIA ST,
LONDON, 8W.
12JUL 1918

78287 Dvr Campbell H, RFA 28 Bde, NYD Mental. Sev, Adm, & Bty H, Wimereux 4 July/18,
8263 Dvr Smith C, W, ' RFA 124728, _ Cont, Ankle Sav Adm, 8 Sty H, Wimereux 4 July/18,
3731 Gnr Rees S, RFA B/119, Influenza Sev . , .Adm, 8 Sty H, Wimereux 4 July/18,

127508 Gnr Dawson O, RFA Att.20 TWB, Tonsillitis Sev, . ,Adm, 8 Sty,H, Wimereux 4 July/18,

84582 Dvr Stoustridge F, RFA 148 Bde H?, Injury Side L.Sev, ,Adn, 8 Sty,H, Wimereux 4 July/18,
645339 Gnr Foster A, RFA C/A58, GSW giiggg.gxnla .Adm, 8 Sty H. ¥imereux 4 July/18,
» 5 o av. e - /M/

51180 Opl Tidball E, RPA 31 ™B, "  /GSW Lez L,M1d, , .Adm, 8 Sty,H, Wimereux 4 July/18,

118913 Dvr Sargenot A, RFA 84 Army Bde, InJDv}ry Facea W1d ,* ,Adn, B Sty H, Wimereux 4 /18,

A16340 Pte Harper H.,P, B85 ABO,1ste RFAV,D/6, . ., . . ,Trans.to OCS 5 July/is.

July,
Ex 1 Sty,H. Rouen

LIST No, H, A, 25984

164881 Gnr Lenty E. a o2 R, Sev, , ,.Agn, 8 Sty H, Wimereux 4 July/18,
16870 Gnr Brown F_ W, - Plles d, , o GAdm, 8 Sty H, Wimereux 4 July/18,
176202 Gnr Denton N, Bursae Hand R,¥11d .Adm, 8 Sty.H, Wimereux & July/iS,
187307 COpl Davies J.H, e 'W*' Gas Foiscning, ,DIED 1n 7 sSty,H, Bemlogne 4 July/i8,
cl L1020 4 s o ¥ : : :
211297 Pte Bateman J. RGA 207 AA Bee, IOT Hand R,W1d , ,Adn, 8 Sty.H, Wimereux 4 July/18,

.

LIST NO, H., A, 25964

Rttt SO S TN 2N 2

.Dis.Bx 1 Sty.H. Rouen 5 July/18,




Bxtract of Casueity received From Pay & Record 0ffice,London

dated lay &Cth 1918.

Adm,1,3ty.Hosp.Rouen 23rd May 1918,

2560 R.Fester

V.D.Go Mild




256Go

nxtraot trom.xominal Roll of Draxt Fo. 39. 50 Other Ranks
m 2 Bn. Royal lowround.lmd. nogimont. to 1lst Bn. Royal
Kewfoundland Regiment, B.E.F.

Bubarked Southampton, 1/3/18.

2560 Pte. R. Foster.




ixtrect of Casucslties received from Pgy & Record Cffice,

L

Lordon, dated FKey 17,1917,

;72560 Pte, R, Foster.

1st Ff1d, Regt., att. 88/MIB,

Appendicitis,

Adm, 16 General Hospitel, Le Treport, ey 10,1917




The Honourable
The Colonial Secretary.

For necessary action.

Governor.
16 Mgy, 1917.

No. 1158.
Cede Telegram from Major Timewell
(recd. 156 kay, 1917)

869 Spencer s:putution right am improving lay 6,
18th General lospital Danres Camiers.

Wandswopth, appendicitie, 2560 Foster.
——




ndmxtted on 15/ 6/ 17

¥ Hero jnsert which lxpedlﬁuuny Pq-n.

Tbonnlnnolthecnsnltylannlmmm domfsovemu. llﬂat‘!d:ls(lmm;; 15
referéuce back to the orfnrumlnlomuhn uldmdnmuq 'l'llcm
be carefully followed in'all Colonial cases :
(a) In the case of sleum.mwmmmm swed.-.v.,umk. slight.
(6) 1n the case of wounds, the mature of the wound, the pirt of the body MMMM“&M
shonid be stated, e.g., gunshot, skull, severe.
If a limb has been amputated the fact should be recorded.
KOTE.—Two copies of these Rolls to be forwarded, not later than the day after_admission
i) One copy direct to the War Oﬂmnndnﬂm, Kingsway, 'W.O»
it) The otber direct to the 0. i/c of of the Colunial Contingent concerned.
Admmawns to the outlying sections of the hespital should be shown np-ncely If the distance of these seetivns

should rendér it impo-sible to forward tl.o rolls tho day after the admixsions, the sections shou'd be instructed lo lend l‘uh e
(on theso Avmy Forms) direct to the War Oflice, and to the Colonial Contingent Record Office concerned. PE

R"ﬁﬂ- Rank Name s ‘| (Battn. numbers to be shown, J
No. Sort Iso full title of
(Scrhame first) . Uity (Sce note In large type
2oy X

2660 |Pte | . R. _|1Newfoundland |Appendiéitis.

HETER T

)
i
|
1

e S

,Oapt H. Fagen, R. gh.x.c. Registrar,

_8rd London General Hospital,

_Yla{ltl_q!ox:ﬁh, - aWo 180 :

W1s0S1—~7181 ¢ & BWY Forma Wa022
Moo M7 100000 é;"u "’“’L o




: ~ :
e .
;andsworth,







1560

Bxtract of Code Telegram from Major TimeW 11, réceived May 2nd 19%7.

Seriously ild appendioitis,'April 29¢h, Second
Forthumbrian Casualty 81earing Station:

2660 Foster.




May 16, 1916.

g%gkat Madam,
@é/ lo V}Z/Zﬁﬂ /yau %ﬂ/
aa/dzlc'ana/ fz}z/a’;fémaé'an 4&4 /a-—a/aﬁ l;mz tecevied

flem the Dgecord Glffice of the Fisd Jfoou-
feundland DGegement, Londen, le te effect thal

No. 2560, Private Raymond Foster, who! was previously
reported seriously i1l of appendicitis at Northumbrian
Casualty Clearing Station, April 29th, has been

admitted to Wandsworth .still suffering from the same
disease.

@auu /ét%%&%,

Brelonia! @%cula?.

Urs. Albert Noble,
7 Maxse St.




Li1 lab ol Ge JoLn'e fur ‘Mareesg,

Cilday g g 1';’.-4;'

2660 Pte. Foster R.




Raymond Foster was atvested for Genaral Service with

éthe HEWFOUNDLAND CONTENGCNT on April 20th 1916
Nl i_}eghnental No. 2560 wag alloted to Pte

Wt e L
-
& &
-

.- AUTHORTTY

R+ Foster,

Recard Ledger; g

Depts of M:litia;
March 25th 1919







LT ALLOTMENTS :
Pas s &
L ""%// TAR Wl // T rﬁ" , Regl. No..}{.éa;-
hereby ngr@ til further notlflcauon by me. and in similar official form to make an Allotment of
.. Dollars and .. ARSI R .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o Persons. such payment to be made on proof
of identity of, and prodyction of the relative ldenuty Certificates by the Person = ¢ Persons
concerned, viz.:

; ot -
Allotment begins... /"(-f ()‘( / /41 6

Identity |Whether \\'i(géz - S AMOUNT

Cer:l:l;:nle Otherl:'l'(iill?(‘ll .1 AN ) ; A DDKESS (each person)
'.:(r-.‘;‘-y ‘ { i L .:"‘ (. Add . g '.’ o e 4 ’. % v I | 58 o
o Yoo WP,

-

|

|
|
i
;
l

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.

s t 3
-
M %

Officer Commanding

“‘: /. Company

191







[ o, 10-061-1917




PAYMASTER & GFFICER 1/ RECCRD
NEWEFOUNDLA y
88, VICTO A
LONDON,; SV

Fron: Off#er Commanding
£2/1st. sewfoumdland Regt., 2/1st Newfoundland
Ayr, Regiment
ki Ayr, H. B. )
To: Paymaster,
" ‘Fewfourdlard
Contingent,
~K0m_ion, S. W. :

Nov, 30Sh 1917

No. m. Pte. R. Mg-

& Private Foster is on "F"
2 ed lotter dated Coy's Books marked "no statememt

e Prom received of his account” at
/1117, (7155) She present he is in debt £4:18:0

bove ader + on "F" Coy's books, money which
" i » is passed to we advanced to him.
$ He has also forfeited 28

days pay from 4th Scottish
Genneral Hospital Authorities.

In view of the &sove we do =
not consider it advism le to adss
varnce this man any money.

you for necessarybaction,

please.

Major,
Chief Paymaster & 0. 1/c Records (sgd) C. Karn, Capt.

for Lieut Colonsel
Commarding 2nd Bn. Newfoundlamd
Regiment.




10179773

From:

Chief: Paymaster & 0.1/c Records -
Newfoundland Contingent

Tos’
Officer Command
2/1st Newfoundland Regt.
J /;1 AF, Ne- B.’_

PO Tt

London, S. W.

Gm Docember 1917.

.Reference Minute 2: Balance
due to this Soldier at 5/7/17,
~£2:19:5; yas motified on N.F.P.
22, No. 143, 11/10/17, e
extract of which 19 encloaed.

$iiey
t




CANADIAN PACIFIC - ALLAN LIN:S,
e Cenadian Facifie Ocean
Services LTD.,
uenagers and Agents

To be surmdeymd. when embarkmg on |

steamship . Kﬁ’?‘: %ffﬁf?.?’.‘......

Date .~.3.°1.../.T/ e &0

Rank’ ...g.n me ".'.....Z‘f;}’../&j..

7

rRes.init zf: 45 g ./.“:.“.’ufi o~ .‘1‘. 734 |

1Lm ‘eN .oc.c-.o.oo'ooaooncoco
"‘ie card must be glven up when
coing on board ship.

;
|
|




NEWFOUNDLAND CONTINGENT

Temporary A/c.

F.Allce

Pay
Regtl No.-ZJ’éaaa.nk @A //4'€' 7O

‘Name \E% é | q) Lespg Allotment

o Net Rate o

gg*ig DEBITS CREDITS iy

Bilance /A Balance 22 )2/ /J y
P.M. ADVANCES:
A.B. 64. Pay @ Net Rate: (

vi &
Acquittance Rolls 234211 to-"/‘/y-/ days.
Ho;apital Advances : £ a g S/ Co RBR|% 7
STOPPAGES:
Ihoapra.I dys @ = 24/ ¢ 17 toy /y= 7Odays.
Forfeited Pay_dys 0 : 3 &5

Miscellaneous (7} y’= 2

/]

/| &

Cables —77
P.& R.0. PAYMENTS: V. / /1 to / /1= daye.[8

Cash T . @ = -4

26/‘//7

Jo 6 /7




=ik = - AR e b

19870 1/P&-.A o ;

. l‘:\, Lid, Printers, Sglm Growe, SE.
[346] W, 4285,2987 10000m, (/15

PAYMASTER & OFFICE

SR

YiICTORIA STREE

LLONDON, S:W. 1.
ENGLAND.

Frém,

R F%gg &
NEWFOUNDLAND CONTlmiAnwn-

“f
Army Form C. 848

|  From officer Cemmanding,
2/1st Newfoundland - Regiment:

To Officer Commanding,
2/1st. sewfoundland §
Ayr, K. B.

Ayr, N.B.

To Paymaster,
ogl.s Newfoundland bortltge
London

Axdwer, U"
- —Nov. 27th 1917 . > liovember 30ih - 1917.

Pte. Foster is on "p" Coys

Ro. 2560, Pte. R. Foster. ‘booke marked *no statement

received of his account” at

. : present he is in debt £4.18.0 :
Atteched latter dated on "F" Coys. books, money which
; ; we advanced te him,
22/11/17, (7155) from the He has also forfaited 28

above Soldier, is passed to

you for necessarybhaction,

. /ﬂ/é(//.cfr =
Major,
Chief Paymaster & 0. i/c Record

Hespital Authorities.

isable to
y monsey.

i 3 %
i :
g ?
i
| [l
r‘i - A
.. e 1
: LIEUT, COLONEL
pmwom > g;;uxfuuo REGT.
\l‘..'. u. s W
Fiie. Bo. -

P

W

days pay from 4th ocottish Gen.f

In view of the above we do |



BRes

. From: \ 5
. Chief Paymaster & 0.i/oc Record
Newfoundland Contingent

. Tos W 5 |
Officer Command ing,

2/1st Newfoundland Regt:
Ay!‘, NeoiBse T

London, S. W.

6th December 191'7._

Reference Minute 2: Balance
. due to this Soldier at 5/7/17,
£2:19:5, was notified on N.F.P.
22, No. 143, 11/10/17, e

| eyiyact of which s enclosed. , : - CAPTAINE
: \EWFOUNDLAND REGT. 3

ADJUTANT ‘:rid BN. NEW

e e e e

~ Chief Paymaster & O. 8/c Records, \FLoZe ’l
NEWFOUNDLAND CONTIRCHT. | B T

R ..6).":2,'2%_9 :

477 Y 27/ frI- & £ o A&

- 3174The Paymester /
T4 - N,F.L.D, Regt.,
A . Xpndon. .

Noted, %
'/\ M/

.
Y i
- - - -

: d/fu..?

-




Y

{i:f f?zg* ; ay 1| F.ATWER 3 lifﬁ.F.P 33
RO.ZJILO Rank B _;M/i?‘ 4 ay bl:i;g_fj’ F}Tc};aj /

l_‘_‘_to
‘Less - Allotment

! 1 perms Date

. Ret Rate
CREDITS { Days { Ratei| § ¥

!
{Balance

3
Balance

Pay @ Net Eatf? ) % éo ’Zl

Acquittance Rolls

Hospital Advances

A.B. 64.

}éz7 / /lj}40~L1~/f

&




Nossto N/ m&m“wm 3N, A DN

Date of last entry in No. and date

CompuyCoxﬁuf 3t 1mzdmnx}43/ 1.8 'm.du. m"i_m } Sheet No. ;

Date
Place of offence| ~

ol | /577

Ollae g o - | Mames of Witaesses

Juu“a"é.ﬂuﬂm S AR -

biis L;,« £ aX 730 A (I( /"}M.g(ﬁlu-;

'j Lt ‘Z/{jl ! 4 (/)Z/ T on ,1:./,,1 AT~ »{/MJCL 20—;,,,;,.

(4] 'Ya/r’/ ly Arcaal “ﬂ Agr v
7 v

8ol 'g waog Lmay




No. 14’(0 N;mejo&d;‘ '
Russiein ) p. 1

/é No. and date

oo e

“of Inst drank

Date
of offence

Casen of
Drunkea-

0

Clistey

/'-j -.,'{)/,‘»r’....v'/',;.f 4
r 4
w2 (Lo tignn
¢







April 17,1919
#2660 rto.Reymond Foet.r,

#3) Jdonn St ,

Citye

Dear Sir:-
Please find enclosed "Dischorge Certificute
0.1898." ;.
Your: truly

‘Ceptuin,
Peymuster & O.i/0 Recordu







Demobilization Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

Rngo.Zfédhnkf/i ....... +...Name
Date of nlistmegt
Occupation . ‘g;%
Recommendation S.M.B. .. 4/&‘&»—: o o f?
d

Passed to Demobilization Officer with followin,

?i.,'o'.' cbtl |

L

{
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

<..¥TTi.......in a position to resume civilian occupation.

2. Clothing. \

Certified that Clothing Regulations have been gomplied with:—
(a) Clothing Allowance payable.. H

(b) Clothiag—Supplied= . ......................_. o




3. Transportation and Release Certificate. ( ?
I‘ e above named has been provided with Travelling Warrant No ..... //4$ .{..to hls home

(
5/ &«"W qurkeleasc Certificate Nq

e - .1a. ...
ST 4 - /

4. Pay and Allowances.

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

therewith settled. He has rccclved pay and allowances to

Date »Z-}‘f"/f ...............

/ N.F. Med....|....
Board 1st....|....
do 2nd....[....|
do 3rd....
do llh

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
Eligible o7
APR 3 1919




C. R. C. Form B.
25-10-18-5008

@il ﬂr-mtahlw!m pnt Unmmitter

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:

c—%i.,__,,,w %W

rrisy)
%

Signature of Man.

- -
Signature of the tfal Officer or his Representative.




Birthplace : —Parish

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight

Chest ( Girth when fully expanded. ..
Measure- -
ment ( Range of expansion. .

- Physical Development. ..

AR Arnn
Vuccination Marks
? Number....

When Vaccinated

Vision

(a) Marks indicating congenital peculif]
aritiex or previous disense

(b) Slight defects but not sufficient to

Cause Rejection 1

SPECIAL RESERVE.

day of

QW'

days

inches

/o

Ibs.

37 ):{ inches
s é inches

REGULAR ARMY.

day of

N

inches

inches

Right Left

Approved by (Nignuture)
. i d .

(Rank)

Enlisted

Joined on Enlistment ...

.

Transferred to..

Recnme non-effective by.

(Signature)

Medical Officer.

[“ dny of W

10 &

Ttegtl. No,

2640




ital or to the sick Iikiiin t.lu; casg Of Wurrant‘.OmcersA treated in quarters

ber rkl be-ring on the cause, mmm or treatment of the case likely to be of interest or of future use. In cases of :
in nyphllln udm!drm and re-ndmissions to ital will be shown. he Progress, of Medical Officer
pitul f treatment out of hospital, transfers, &e., will be given in the special syphilis case sheet.

CoEad
7 amhas Vst . nal  Luant for ML of Prfuct ) Codimn el l

jdis

Lok g Mw‘c«)%

RN e e

Hirce F fotk Fnilains, CMuvat oonncte,
brateot, Gmal . A By Glderreenae
é»-ﬁlou—é [Jf-u m._l,e&..l.wd)‘f,&

b 3 Lo G W ‘—w A hidii DrtnZo
Ao 642 a..(;uv/q/ G Ao @ctrr Lphs -ty 4‘«,5/4,‘/?‘/

- I . U Germent. 26:121). L-r- 18- D 10501 1§
5

[e.1.0.



a i

[T N 5 ) b S 3 '
4 ¥ .
; ! - e *H 3 ital or 10 the sick list i Iu-’ ease of Warrant Oflicers treated in quarters
L 3 sital or to the sick list in t Sg L | O G e B B 5 =3 = LGRER.
(83020) WaS0-3M011 200,000 10/18' HWV(cP368)  Forme,B'1I/11 Army Form B. 117. P s
14, nEPonT 0" WWIDS nn oTHEn l"l“IEs nEGE"En miwr ey un\rL; bearing on llu' canse, nuun or treatment of the ‘IN likel xI\](.. ln]m ”xmu:‘ »l;-an{ uu:::hxlhlulm :“\r‘;n‘::m‘r" Shonaturenl Medlfoa Offices
L = OTHERWISE THAN IN ACTION. T | T et gl o e, T it o, i
L . i Solpte
OQrtlﬁcate of Modlcul Officer, "

No.2840 (Y-
was admitted to ho7:utal n the

(Qey ing

Rfor i) cuch s frowa sbad f |\ G tladd, , 4

= 2 - ' . ¢ = r /
Tho disability is of o+ :f;AN 't nature, und in all probability A A [// 3 (,(19 /a. wAeit / e / . /
> =i : : ly € d l

. . a C.C. .

*Ho__doeg 9I) Cloan that he wasin the performance of military |

duty at the time of the accident. x ’
(If the soldier ruakes no claim that ho was on duty at the time, the certificate befow should be signed

by him.)

Station e - 0&7*» —_— B lg U ﬁé,}_‘.{éﬁ g‘;@z AW‘ Tf‘?
Date, 11 ‘5“54 C Ef B0 MR, 2Medical Officer in Charge.
‘ Eretitiienss 1% e et K .
Certificdte to be signed by Soldier, o ] ’{ st Al WW
I’——&m‘m _ __hereby declare that tho ] / Soidn Mavnwt . Wuel T Luanl J«-/ )"f" o ?N‘f“‘d‘ Coollime clial
injn.nry sustai'ncd by me on the . 2% q PO AP fhd not occur ' ‘ 4 L b»{) ! S W 6,0,, W Tt f gl
while I was in the performance of military Slu & M | | ‘ég./ Fo. (Q/ Gt p foit. '//, o 5 &/&J /}' Goyerds //64/
| A Soldier's | / ¥

2 Snasure. [ A‘)f?‘m foeilor T rment 24100).
Station, ?,COV)//W\I 5 Signature + |

v f Meical [ .
na«._/\‘_:)%r 5 Cut Ry o z%w:w 9B tltrnni., -cg%émMW&..w Aaits Tt Atne

certlﬁﬁ.te of coﬁ]ran Officer. | |

(This certificato will be completed only in cases af triviel fojury where the soldier claima to have
Leen injured while on duty.)
{Here insery I certify that tho injury to the above-named sldiert

i wlule he was in the perform mce of military dut)

{Hero insort- fmmk_,;,.,.z.‘m&”%q b unal Mg ten.

* weivial " or
* norious. "

|

g Mcaj.,éat.d«hmTa&w,MaMdc,
i /«uu,mdﬁ,.lf A Ny Gldersnar
E

(I on duty, |
tato— ’- > - — St : —_— |
{@)The date of - |
e injurs
() The phu‘

whe 3 ' ' . E2ET T R N s s
ocenrred. J g

(¢) The nataro " 2 e s e
?l the dut;

d) Whethier the
i in

Koldier was 2 SO e e T T S L B VR
win
i , |
ad (IA The soldier has been so informed. ) |
. | |
) Station ANl TIRh / |
A. Date C ding > , /’
This Army Form will bo attached to the Medical History Sheet, on which it will be recorded whether / /
Yoz the soldier was on duty, and whether he was to blame. % { /




3 | gupon GENERAL
WANDSWORTH.

STOBhILL GLASBOYY

U”ﬁé.%,:;(“ L2z

.

k»lis& in tJle' case Of Warrant Officers treated in quarters

rks bearing on the cause, namm or tml.mcnt of the case likely to be of interest or u( future use. In cases of

Bilis, admissions and re-admissions to hospital will be shown. The prog
et o of Iapal, Lratators, &c:y will be giver i the special #yphilis case Slieet.

Lok uf Mo-/L(m:)%

wc/ aﬁwwnﬁ

brateot , Gmol fin A, A ko Cldorreiat
MM [-7' mﬁ&u‘&abm%{yt‘

e el el T Lo w-g?wwmmw‘/

o Ao o W ‘—w W Trendontf
L Skt o 12 a.qu./.‘/ B - Mo @etir Liphs 4.?, ta,(/g‘/,l/
- ) Feon . Bl Gesrment. 26:120). Lor- 18- 10516108

2 bont 2 st § A tmninn, K3 Yy A I s,




Table IIL.—Boards: Courts of Inquiry, Vaceination, Inoculations, &c.: Examinati
- Foreign Service, Extension, Re-engagement, or.Prolongation of Service;-
gical Appliances; Particulars of Dental Treatment, &c. :

Brief Details, and Signatare.-

L o
//%/7%4
656
¥ qre-/
7,/04&

b-r0-16

It is heveby certified that this ssldicr
has been before the Standimg Medic :3
Board and hus been olassificd as

-for discharge vn Demol ilisu-

TABLE IV.—SERVICE TABLE.

/ ¥ Date of Date of ; Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation

]
|
|




© N.M.D. Form D4ooA Sec
{1000-16—12—18)

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 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 Hoard, 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|c 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.

Regiment from which discharged ,%;a/ ./;é;t%an%nJ

Regimental number 25 é (o]
Intended address W&Z,A/ Q/ 0/
Height on discharge I Feet g
Color of hair on discharge /éW——’
Complexion \:/a,o—« .
Color of eyes M/ £ :
Descriptive Marks /e/&a-/ W @‘,o
Figure on discharge 4?_,

e

Christian name of Father
Christian name of Mother @a’
Wife's maiden name in full ~———

Date and place of marriage T

—

M/é//—-u/’ . ‘-ZYO/ o 259G .

Place and date of soldier’s birth— -

Christian names of children

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) ',\/?7 oy W

L AAL o
Station L Date 2// i 1 9

I certify that the above named soldier signed the foregoing declaration in m: presence, and.thatithe
above description ard details are, to the best of my knowledgge cgomct. Y s ™

Y




Department of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

NOTES :—
(a) This report is solely concerned 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.

w o

(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.

STATEMENT OF CASE

CgAQ

Unit .@oyﬂ/ Jéwﬁmnr//;nu/ . Age last birthday 2%

Regimental No. & S 6© 6. Enlistedon Q0 = AP (S ¢
Rank P& at %—\%‘UQNM

Name '\"{‘%XL : QQA@MM 7. Former trade or %M

occupation

8. Disability

O,Naw e

9. History R‘-(’W%\U< b\k>\°-vq A’P"S')
Gt b B 9o B . s [0 15 240c/05.

OPV\ 3%% )/’) 220 /I) %.1 ,,‘ e M
C\a«ﬂ' Ot 0 Sunanies ﬂ&ggln al;nm) g
\%ﬁﬁw%pwsmmw l7/wlnhl7l**"7 2




10. What is his present condition?

(This is the important question. Be
brief—the clearer the case the less
need be written; Read note f above.)

t sanatorium
11. Was ———— advised and refused?
operation

12. Do you recommend discharge as (/\Gf/) '

permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.




Opinion of the Medical Board

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

X R e <% aggravated by - —
For pension purposes, the disability x & < be cc as -

due to

( i s “)—Climate— (c) Ordinary Military! Service
Remarks if any:—

Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

: .

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market?
(3
(b) PENSIONABLE DISABILITY—To what extent %apacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service? E
(State in percentage.). < %% -

Remarks if any:—

. Is the disability permanent?
Has the disability been aggravated by (a) Intemperence (b) Misconduct

__operation . 5 (a) Reasonable

The refusal of sanatorium -(-b) Unreasonable

Remarks if any:—

J General Hospital,

g 4 5 Naval and Military Con-
If fit subject for Hospital do you recommend admittance to l valescent Hospital,

. Jensen Tuberculosis Camp.

discharge from

We recomtﬁend the Army

Remarks if any:— i M

N s

APPROVED

ion ... . weia.0f MERICAL.
Station 'Q‘\og\ Q { SF/'P;/
Date .. ‘.:‘;\"“"N‘if{ﬁ'??'?q§9"'£{?—'

Ma,




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge

Recommended for:—
{ (b) Seading Modical BOagd, . -.oeeeevvveeeannnnens

Members of Board

M._O. Depot




Army Form I. 1 '

SYPHILIS CASESHEET.

Regtl. No.2 54 2 RankmdNameﬁ'{m S Corps)/ z
Pla.cedonSyphltheEsie_r_a_.y_‘jgﬁ44: ; z“! ,/J ~ No. mRegxster

_ Disease contracted at Primary sore appe&red on (da.te) Z < /0. /
CONDITION WHEN PLACED ON REGISTER.

_ Primary sore —character and site ¢/0° v pontlen ﬂ%%_ BEENT
Lymphatic glands W W A lict o SR

~Skin (nature and distribution of rash

Mucous membranes

Other symptoms

~ Examination of exudate from sore —Spirochaeta Pallida (present or absent)
Examination of blood serum— {Method employed (original or modification)

Wassermann reaction (Result (positive or negative)

, Statioq’%,g_ # 4 AJ?’“I_DM@ 94 ‘///' 5 / Signature of M.O.

Struck off Syphilis Register at
e (a) Recovered

Cause of being struck off Register { (b) Transferred to Army Reserve
(c) Discharged from Army
_Station S Date ____ Signature of M.O.-

(2487) Wt. W6391—2685. 380000. Y/15. SirJ.C.&8.




.q»‘f’//-//
-1 1]

Jo-1. 77
7 117
P /A-/;
vo- 1&1

2 A5
W24 /1~/7
PRV 1
VAE 2

Bymptoms &nd progross : :
(Dnhddmi-hnhwnddlhdmhmbhmhndhk),

W% Hrspilil

RREN

i®




DEPARTMENT OF MILITIA

ST. JOH N,/é/ T
UNDLAND




DERARTUENT OF HITITTA,
WAR SERVICE GRATULTY,

St«Joln's Ncwfoundland,

-
Deciaration re.uvired of 0fficers cnd ren of the Royel Ievfoundlond
rReginent,wvho clains Ver Scrvise Gratuity under Order-in-Council
datsd Jonnory 20th,191°.

o irerlyirass he ~~v01 to cvory qucstion in this Dcclﬂr-»tion

i wokuez 5F g yuestions cré not

pe vraticn cufha.

rottraca to LY GFTICER I/c

2

tviOaesss0sansessssnnces

in fall t RZG, Payronts of agrotuity to bc

o -~ - -
Torweirdold, s esmie ...............................J....

6.D2te of enlistr cn b in the ReagirGite. .4 .‘CZ 9 /K

7.Ncne of depondent,if ony,to ivhor Sevoristion
ssuct,or wos being issucl,.iimedictcly pricr

B8cRclotiouship of such denonldeatSe... PSS T

————)
9./ddrcss in full of such derordeats,

I L R I

.

Is scid depenient,now,or was scil dependent o% my tire
allevens:e on rccovnt of cnotihcr suldiere.. 2 .S%...

>¢ only imn Lf}d, Iz so,zive daotes aad
A=

of suwn e e e eT s e B e N

L N S S R I T S I U

L S A . T

Cive totrl Icnzth of tinc vihich A scerved on tivg,scrrvice

7 B2~

1dscr OxurSes s................




/N

-2

13.Have you hed rorc than onc cnlistrent? If Bo,give partisvlars

of dischcrpge ond re-cnlistnents,end u%vhat reginentel nuchbers,

14.Hove you alrcady rcceived ony peyrent of Po8&t Dischorge poy or
Var Scrvice Grotuitye If sS0,stote aonount you ond your dependents

hove olrcedy

................‘........................................ oo essncess
15.Have you been issucd with il Ve o 5\."'"&. 0cFe (o SR S e
16.Hove you,during the present Wer,s8cxv:d in the Iipericl Porces, oo
17..irc you entitled to rcecive,or heve you received any Gr:ituity
in the nature of Pust Dicchorge Poy from the T pericsl %S? Iif
80,state dount recciveld,or to vhieh you arc 4 B ) U o1 R tber S
Trphttos ety ep ety vl s Saleniniad s sy RN AT v e e o STLE g S A
16,Di’ you rcvert Oversess to o ronk lower thon the substontive
ronk held by  you on your grrivel in Eirl:uzl?..\z{...............
(b { S0,W2s such reversion in consecucnce of i nduect or
1rch:r1m~*°... o e e siee sibeinmie
19.irc you now sorvins ol S22 0000 T8 50t civeo- (1)
0f dischor / WCCBONS ST els Solorag i aio o
Ol e R enae s,

L

B ed0cor 900 c0senss R R

20.2id you ot oeny tine serve ot e front in on cotrsl theotre of

\iax? I.L ale]

2l.{(z) Zrc you TECCiving trectrent fror the Tivil Re-Zstoblislrant
Cunne(b) If so ore L ICGA Y 3 7-.ond - 23lowences

et Cor nithe0ie <4 iee dhn i S

Lrd I :tkc this sclepm-declorct ion,comscientio ously belicwin: it to

bc true,cnd rr'ﬂ.\/‘.m_, st it is of tbc scre force ond efifcet os it
wde un.cr O=%th, :




girmeturc

Plocc O Residcnece

Declzred before 1.0

This 2 A

the
sory liagis-
s7ice of tue

'axr Scrvice
yratulty
CW‘

".--.-->-\u----'oo---..--oona-- n--ao:n.o-'---o.a..-c--.---a--.:-..

.-..-..----.o-.--...n-g.-o.A.--- ---o-o-o-..‘...upo-ounu.c-o'n-.---o

..-..'--..-..-vu‘.-...-....-....6'-q.-...-...-.-..........-u....

certificd Correct. Pryrester.




FORM K

N¢ 2557

9 Ast. NEWFOUNDLAND REGIMENT

ALLOTMENTS

&W , Regl. No. Y5 bo

til further notification by me, and in similar official form to make an Allotment of
Dollarsand . O O _ 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. :
Allotment begins

Identity Whether Wife, . AMOUNT
) “ other Relati N 5 \
Lcr:((i:nl: Friend ; {each person)

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.

(Sig. )/ /Jm.a:fz. a‘l,&. @fl;

~ @ | ‘
Officer Comn@dinz | b5 /N"ﬂlx‘ WZJ)’ O‘LW‘ :

Company

&,

l916. .




May 17,1919

Benk of Montrecl,
city.
Dear Sirs:-

1 endlose ohoqn'o for Seventy dollurs

(,70,00), which pleuse pli;cc to t e oredit of

#2660 uBaymonl Foster, «nd oblige.

* Yours truly

Peymsster & Oei/c Reco ris

.




ST. JOHJV’S%A %4 "i.///7

Royal Newfoundland Regiment.

Billeting Account, ; i

Billeting Soldiers as andermentioned

Mfﬁ?_m% "5’% /9

.
M/fﬁ;




ST. JoHN'S, MAR &~ @

Royal Newfoundland Regiment.

Billeting Account,
o MG Skt

Billeting Soldiers as undermentioned

fmm_@&/l:*//j 10%44 7 //// 7

-




FEB 28 1615
ST. JOHAN’S,

Royal Newfoundland Regiment.

Billeting Account, . /W ﬁ.ﬂ// - /’/ |
_,

Jr

Billeting Soldiers as undermentioned

fm,»i’;é-,e//'k//f low,

e

Certifted correct for § 7 / a

‘W BIIIe{lng




‘ lez No‘?/Aﬂ ....... Rank ; |

Attested

Allotment

Date of Allot?nent

Returned on S.S.

Crror=r-

ool TO DEMOBILIZATION.C

s J 3 v s
eghoslluccccsnnscssssssnnnsanscacesss soe sessesss ooresccssnascssaretscsstessis o Poste I3 Nei o soevsons absesy ®




Age on Enlistment

{ Service reckons from (a) . /&6// é

Date of appointment to lance rank

..................... | Qualification (b)
R d
gt { v i or Corps Trade and Rate

} et /“*‘7 ..... Signature of Officer.

[ K i Remarks

red transfers, Date of |Taken from Army Form

or in other o&cml documents,

e 1 R ig.

Record of pr
&c., during active service, as reported on Army Porm | . prace of Casualty | Bt H
| 213, Armiy Form A,
. | Casualty | B R ol "

RS _ Disembarked.. 3 MAR]
g ___”*_IMBamhon e e e
i 7 &l_ziﬁ_/[____-:/

/;/Z% .J}f 2217/ %

i’”&__%

Caﬁ’/ﬂ e &2

In 'ﬂm“ V. )- clics

2 i s g0l S MG
(@) In the casc of 2 man who has rc-ennl!d lof or walisted into Section D, Army Rene-vc particulars of such ement or cAltatusent ‘iﬁhm"“‘-
(b) Signaller, Shocing-Smith, &c. y W. 1:854—Mx188 “focom 1/37 (a7227) SP & Co,Ltd. FormsB./1o3/¢ E:/354. P.T

e T A e DA, A\ S8 Sy e A




Fold Here

-

ON HIS MAJESTY’S SERYICE

Mo the Officer in Charge of Records,

Dopt of ltﬂrl‘i.tﬁl-u----"v

* —— -"m* - A ——

St. Jon'ém-:-- ki

°19H PI°d

B LY e
P.’.".:’E' (N

 § 1)
\. 58'».1 D' 4
\

mono %

- I T AN




WI10060,P2103 500m 8/19 U, & Co. 5,\V. E.4632 Army Formm W3553.

Jaly Sts19el.,,

The accompanying King’s Certificate, on his discharge,

(No. 910 0 ), is forwarded herewith to

Réymond Foster

in respect of his service asNo2960  RankPvte.

NameR.Foster  CorpsRoyal Nfla Regt:

Receipt of the same should be acknowledged hereon.

ReCeived 2t SRt s A e

Sagnature - Toiel R st T A s

Date

Address




5

Squadron, Troop, Battery and Company Conduct Sheet. Amy Form B 1§f¢:

3 \
8 B Number of Suoct,_Z958K_
" W, F.Griftei & Scas Ltd,, Printers, Old Balley, EC. By 4 g ﬂ — :
QS e Nl e, ik @89 e Regiment of - Signature of 0. C, Company er2tary
k. gimeutal Number and Name Eulistment Trade Q¥ Conduct T e . -
s Yo, o i ) |

; ‘1 )e‘ Ageon 20 years 6 moaths g}{mﬁ-‘«

I = Religion
Place and Date) ¢~ Vol B
Dato of Eulistmcnl} A0 . 2o _5? W‘{
Date 2 :

with Colburs 3(3yeans Place of Birth

Date

' Period of 36s ) .
Date, with Reserve 77 years.

T Dute ot
OFFENCE {“.?::1“ of Punishment awarded et By whom awarded
=Iﬁ m

gt bofel frsionsS. 4
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Extract from Medical Soard held on FRIDAY AFTERNOON

MARCH 28th., the following was the finding.

RECOMMENDED DISCHARGE FROM THE AZMY,

2560 PTE. Re FOSTER.










tion Form 3

The Ropal Netofoundland Regi 60

DEMOBILIZATION OF % /(
Date of F.nli:?n LA istri /
Occupation . Mf’ cees F

Recommendation S.M.B. ... FZ7*

.‘N.F. Med....|....

.‘Board ist. . .ofe s

PARTICULARS FOR DEM OBI]‘!IZATION

1. Civil Re-Establishment.
I am...«<777000...in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have




3. Transportation and. Release Certificate.

The above name;i has been provided with Travelling Warrant No.

: aH il
Aohaik b add Release Certificate No. ........./
> " e

zation Officer |

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

Discharge approved for

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

! /

NF. P36....[....] coasimaat i LN Mea....|....DF.
L Board 1st....|....|

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

do 3rd....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

APR 3 1919
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Poh,25th. 1324

Mr,P.R.Toster,
¢/o T.Poster,
Glece Bay,C.B,,
Deer Sir:-~
Raforring to your letter of Jan.23rd.,I do not know
vhat money you réfer to,as go for ns I can see,all monies due

you by thie Depariment heve been peid,.

In the metter of registered lettors,I oen stete poeitimely

thet no letters conteining cheques or money,addressed to you were
gent out of thie Department by registered mcil.

Youre tmly,







February 22, 1941

Mr, nd Foster
i
Dear 8ir,

In reply to your 1etter of January 17th,
we enclose herewith a Record of your Service '1th the
Royal Newfoundland Regiment, There is a fee of 25¢
to cover cost of search, which we should be glad to

receive at your earliest convenience.

Yours very truly,

For H, M, HOIdOll Me Deo
S8ecty. for Publie Health and Welfare.




February 22, 1941

EECORD OF SERVICE

This is to certify that No. 2560, Private
FOSTER, Raymond, enlisted in the Royal Newfoundland
Regiment on April 20th., 1916, He served with the
British Expeditionary Forces, was returned to
Newfoundland and honéurab1y discharged at 8t, John's,
Newfoundland, on April 17th., 1919, by reason of
demobolization,

He M, Mosdell, M. D. i
Sectys for Public Health and Welfare,




P.A.or
B.F. Referred to FOR REMARKS

(1f purpose for which referred cannot be expressed on one line,
add minute to file and enter here "'With Minute' )
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TEL BO:RD OF ZILSION COII.ILBICLLTS
FOR NDIFOUNDILALD,
60

Pension lio.

——

&
Ry f.l.::gZQ_‘éQRrﬂk/% I-Jz.me%m %y&‘,,(
7

Jorps scrved with ROYAL N-_VWFOUNDLAND RESIMENT
cte of jledical Zoard »Zﬂ 5 S /?’
—
Pengiongbiz Giszlil: :-f_{é_ ?g- O-f__‘_ronths

Pension grantei: 5

I
’/ﬂha/f w2 month for ;‘f months

or GBretuvity granucd:

ccuel ronthly insts.

s f~‘i‘ﬂ parrnerd Arolz
by 4

AdCress ﬁ/,//%u_ _/K

Dcte cese disposed of

A

Ax»proved by:

Hanbers of Bocrd

Rewsrke:




Department of Militia, Nveour;dlénd
Medical Department

Medical Report on an Invalid

NOTES:—
(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

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

STATEMENT OF CASE

'
e 8T, JOHN'S NFLD.

Unit .@oya/ ./lém;/o'ana/én(/ . Age last birthday a3

Regimental No. 3560 6. Enlisted on A’Il!. 20th,., 1918
Rank PRIVATE : at 8%, JOEN'S -

Name FOSTER RAYMOND . Former trade or JISERRMAN

occupation

8. Disability
APPENDICITIS

9. History




What is his present condition? m' ox m“ ’i ..’I.:” mm
Ll .
(This is the important question. Be
brief—the clearer the case the less COMPLAINS OF PAIN IN OPERATION SCAR
need be written. Read note f above.) SEC L

sanatorium
Was —————— advised and refused? %0
operation

12. Do you recommend discharge as YES
permanently unfit?

(sap)

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.

Signature




' ‘

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 MAY be considered as m?‘}:%-o%:—

(a) Service dornmp=thiv-war. (b) Uigatee (c) Ordinary Military' Service

Remarks if any :—

Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings. ;

TENDERNESS LEFT SIDE BELOW NIPPLE. PULSE 88! B0 ACCOMPANIMENTS

15. (a) ,THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? O’
2

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service?

{(State in percentage.)

20f for 3 months

Remarks if any:—

Is the disability permanent?
Has the disability been aggravated by (a) Intemperence (b) Misconduct

The refusal of __operation . (a) Reasonable

: is: -
sanatorium (b) Unreasonable

Remarks if any :—

‘ General Hospital,
ff : > : " Naval and Military Con-
If fit subject for Hospital do you recommend admittance to valescent Hospital,

‘_ Jensen Tuberculosis Camp.

discharge from

We recommend ———————+
a - S0Lendlon an

the Army

Remarks if any:—

MAR 28 1919

Administrative Medical Officer




T @e Ropal Petotoundlany Regiment

PROCEEDINGS ON DISCHARGE

. No. ...2560. ... A ; croaNBME il RORTRT o Ra el saiity

Intended place of residence....................3L.John.Street,..St.Jom’a  cccceeun.

. Occupation 5 F ishe ey

Classification of soldier .

DomoH T4 zatTon AR s

sor B R sersssasssssnsann sessnsssecsnnan seve

e o
7

gLC} ..War..ﬁcry iceCratnttns ... .

-

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

Place ...§.'.I.'-...J.OHN'S : XOX¥EEIEXE. B, Mevs,. Tha..

Cos ding Discharge D
APR 2 1919 - olzx-]e Rgl;ali Nswioundlanti Recl;oi:nent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 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.

ST. JOHN’S. {sgpf):  Be Bomtex .l o2t

Slgnaturc of soldier

Place and date

e Ja. He. .SNQW,
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE‘ TO BE SIGNED BY SOLDIER

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

R, Foster
Signature of soldier

E. Wilcox, Sgte

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 d}‘ﬂ—?

ST. JOHN'S. I~=

Officer Commanding Discharge Depot
The Royal Newfoundland Rtigim_ent.

CONFIRMATION OF DISCHARGE
. The discharge of above mentioned soldier is hereby confirmed.

Officer ijc Records
The Royal Newfoundland Regiment




o R——

PENSION No. 1‘0‘7

REG'LT No. 2560 : H. Q. No.

SOLDIER'S NAME Foster kaympond : BLOCK No,
DATE PENSION COMMENCES ’A 4 ANNUAL RATE | PERIOD E)(PIRES_~ AMT. PAYABLE
PENSIONER'S NAME Foater ,uaymond
WIFE'S NAME

CHILDREN'S NAMES

DEBITS 3 I f CREDIT

CHEQUE I [
TOTAL PAYMENT! DATE A CcT TOTAL AMOUNT PAID AUT ED AM T BA D
ENTS BSTRA! SERIES No. MONTHLY PAYMENT UTHORIZED OUN LANCE DUE




PUBLIC ARCHIVES RECORDS CENTRE
TUNNEY'S PASTURE
OTTAWA 3

Re: :::jst—ﬁrgtzi]bo; Bi.rthf/ O 5, 72, /Q'/ /”
Dear Sirs: ?"/\’V\ P:LJ' " 7'— 77 77/"' A

According to our records, details of birth pertaining to the
above-mentioned veteran are as follows:

(1) Date and place of birth (as giyen on Attestation):- M.

Q0 O ke /??LMW Qo
(2) Date of Attestation (i.e. enlistment) ﬁg @ﬁgg % 1L 6 |
(3) Age given at time of discharge.. At de A

(4) Date of discharge / /7 W / Y/ 7 .

Yours sincerely

’muc ARCEIYES 250nane DENTRE

Juk 6 1968

!
[ STTAWA, i LAKAga

J.H, Logan, .
Head, Accessions and Reference,

ARC L1.
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