Ty

EWFOUNDLAND REGIMENT

7 el e 2

/ Ouesﬁotg to be put ”the R, Cru

1. What is your name? ...

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

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

5. What is your Trade or Calling? .
6.

v

Are you Married? ...

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

8. Are you willing to be vaccinated or re—vac-} 8
cinated 2, R L R TS e e -

9. Areyouwilliugtoheeulist&fﬂrGeneral Service?-+ Q. v.eiieiann B RIS o S R R e T e

10. Did you reccive a Notice, and do you understand ) o 4 -
its meaning. and who gave it to you?-seess vonsas f 10 troreaees ) Corps Cpeeeeeaaneiaan

11. Are you willfyk efconditions as emb died in the roll of service to be ) Ue—e

i JEEERT o/ SO r e, S

. .do,

solemnly declare that the above answ,
h : i

L

ElY BY RECRUIT ON ATTESTATION.

.. B . oL .0, Y 2 A e do make oath, that I will be faithful and
bear true allegiance to-His {géjesty King George'the Fifth, Mis Helrs and Successors, and that I.will, as in duty
bound, honestly and faithfully defénd His Majesty, His Heirs and Suecessors, in Person, Crown and Dignity against all
enemies, according to the conditlons 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

L 5 he would be lable to be punished as provided in the Army Act. i
s The above questions -were then read to thn; Recruit in my presence.
\ I have taken care that he understands each question, and that his answer to each question has been ,
as replle;i t the sald re s made and signed the deglaration and taken the oath before me “‘v
S on this. . coeday of . £ T NN L L 191 g

> ure of Attesting Officer .

1CERTIFICATE OF APPROVING OFFICER.

T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- r

quired forms appear to have been complied with. 1 accordingly approve, and appolnt him to thet
It enlisted by special authority, such will be attached to the original attestation.

i } Approving Officer.

Place, .ovovvninnnnniaianannnnnnan Lol Seies
1 The signature of the Approving Officer is to be affixed in the presence of tl‘:e 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
D and Certl ot Ch which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).... . -re-enlisted in the (Rerlmenp) D AP S s on the (Date)

>




{/
U

| Relationship...

Particulars as to Marriage °

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.. (6) Place and date of marriage. 7
{e) Present address. (@) Initials of Officer verifying entrv. . 3

(a)

(&)

()

Ad) S

Particulars as to Children

){—\‘Jﬁmﬂi =

Chiristian Names

Date and Place of Birth

SERVICES

|

Ret. or

Corps in
L'epot

which served|

Promotion, Reductions,
Casualties, &c.

STATEMENT OF THE

Army Rank & = Dates

Service not al-
Towed (o reckon
for fixini the
rate of pension

Years \ Days

Years

Service in Re-

[wards G, C.

Days

Signature of Officers certi-
fying.correctness of
entries

‘ment reckons from

. &2 = '{ 1
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L ﬁﬁ,ﬁﬁ‘gi‘,
[ Vi 7 Mfyb .';-’ P
> ﬁ ~| it il ﬁﬂ b //
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Y W 7=7=/ 979 e
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A V2770 Gt ey

Total Service forfeited as above.

‘Total Service towards to.

5T e

Pensions

BN
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sxtrecy fvom a-s:: usllll.Sl!t % Beyc} Illllllllll‘;lllﬂl. /
Sepot ste John's dcted sige 1M 2019 e

ghe diseherge of the undermoted on dompbilisction hos bosn
COBFITEED by cﬂ:tnst'tla Fecords from noted date
S<lielbe

5257, rte. K. Keats.




CR s2 57 '

Extract from D-dly Orders Port 11 dheit Tho Royul 5fld. Begthe
Ste Johnls, July Bwd}1919.

5257 Ptes R.Keats.

Reportiod at Headausxters 1-7-19 ox "dassandwe which s2iled
@lasgow 24th Fono;1919e

§
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'C.Rd‘:w‘y

ixtanat Sully Ovdowo £, Unit tho Heysl Mewfoundlsn
e Bl v Y

ihe dicobamge of the undoraited on denobilisation has boon
s ald¥4s By U e mmqo Sapos m IO&G uu.

#6267 Pte. R. Keats. 20c-7- 19.

B e e )




e

Extract from Deily Orders part 11,frem Unlt The Roysl
NE14.RogteSt oohn s, dated July 25,1918,

The followin men embarked for Oversess on HeMS.
"golumbelle™ July 22,1918.

9

#5R67 Pte .Robert Keats.

i
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Ci"\ 5157

Extrnat Sen Deily Ordo » pars 1d,fven Unit The Reyed
U228.R0g oStedodn's, dotod My 28,1018,

#8257 Pte. Robert Keats.
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LL(;)’TMENTS

hereby agree, imtil further noulimtlon by me; d slmilar ofﬁml form td make an Allotment of
Dollnrs and . 2 ... Cents, per diem, from my Pay,
to, ami for the benefit of the undermeunoned Person o Persons; such payment to be made on proof
of identity of, and production of the relative * Identity Certlﬁoates by the Person * 28 Persons

concerned, viz. : Q\Lﬂu'/l?

Allotment begins.

Identity |Whether Wife, Child,

ertificate] o:herlet_lﬂ;tiwe or Namg (in ful) Avosss : (u:h“mn )
¢ / Y 7 :
h"?’ [/ /’ﬁ-t Lr ,) fﬁ~ Sl - !{]f;.';? s ’L 3, .;’;'f. / ‘J,&L ..1/
' v

Total Allotment, § L
=-=-

e
NOTE.—This fmn must be completed by the Officer Commanding Cotapany, signed by the Volunteer, counter.

signed by the Officer Comm‘anding Company and handed to the Paymaster as authority to make the
lﬁquired payments on application. ¥

)L\C( /KMM ; J 20
J

Officer Commanding

Company

ThdAoLt ] ‘?'Jl 1915
i £ i v,
1 S

ReglaNo.u.s‘...x.I!f:‘:;L

|
{
1
4
|




'no,légéléae/P&A.

W E/OUNDLAND

QONTINGERT

A

Oni 1 aymas
(D N

0.4/0 Rqoords.
Contingent,
egord Office,

Tound
Pay

To:
Officer Commanding,
2/Bn. Royel Nf1ld. Regt.,

Subject: 5257, Pte. R.J. Keats,

. With reference to the follow-
ing telegram ( 783 ) .from the Hon.
uin;ato/r of Militim, received

"Pay to 5257, Keats, £4:0:0.

Draft £4:0:0. ia enclased
for payment -to this Soldier.

Kindly obtain hia receipt
hez-a;m

&) 7Y e B :
5%f ,«54”*\,¢7~/u'u¢»4n o Pl

Chief Paymaster & 0. 1/¢c Records.

O.' . y Victoria Street, Winchester.
S8 ’)' London, 8.W. 1. =
27th, January, 1919

.

UEUI. GU\_Cm.x.,

COMMANDING 2np Bn. ROYAL NEWFOUNDLAND REG
O0fficer Commdg. Z**Bait'n,

Royal Newfoundlana Regiment .
Recelved the sum onZ/MéM:D

T on sccount of

cable remittance from.Newfoundland.
Lllenke ,
Yo. .::e.<7’ Rank £ ]

4 Witneaa /& %M




'"j ) G
L" No. 18324/2002
g NEWFOUND

From :

Ch!.ef.‘ Paymaster & 0.1/c
Newfoundland Conting
Pay & Record Offi 8

58, Victoria Street,

London, S.W. 1.

com@uxamwa

Royal 'Ifld. Regt.

Oy,
lef Paymastér l

-ing telegram (9656 ) from the Hon.

13th November 191 8

Subject: P J. Keats
With reference to the follow-

Hinister of Militia, received
v
Pay to 5257 Keats.£4:0:0

Draft £ 4:0:0 is enclosed

for payment to -this Soldier. .

Kindly obtain his receipt
hereon.

=)
1/6)Records.

'7;" 'Z'Z, 191 8

Receipt e\mq
ot «LIEUT. GOLOI

COMMANDING 2np BN HOYAL N

Of‘fioer omm att™,
Royal Newfoundla.n Regiment.

Recelved the sum of
on account of

/
cable remi t.ta.nc e from Newfoundland.

N L

No..ﬁ'ﬂ,’ff?%mk M
Witness (ﬁ/ﬁ/ % %




No. 6038/884

.
From? ’

YHBW r,,_ U K
Chief Paymast b (.) 1/
newfoundl ‘1 Lont
1 & Reco d

With reference to the follow-
ing “telegram from the Hinister of
Militia =/ /  ( 142)

£4. 0. 0.
Cheque £ 4. 0. 0.ls enclosed
for payment to this Soldier.

Kindly obtain his receint
hereon.

%ief Paymastbr

"Pay to- 5257 Keats 1 1

=T

N.F.P. /79.

762 °0f‘f‘j,qer' Commanding.
2/Bn.Royal Newfoundland Regiment,
Hazeley Down Camp,
; Winchester.

1917

| v Z

{6ceipt hereudder|
Mw)\
OLONEL,

wonl BRA), UG HERT.

s
7
Received the sum of‘(7;££5¢m./

i ZE 2 in respect of

telegraphic remittance from the
Minister of Militia.

__._@._‘\fn?an

No.JSL24 Rank

%4

Witness . £




.

P

No. 8215/1857
Aileid

From: NEWFCUNDLAND

Chief Paymaster & O. i/c Records,
Newfoundland Contingent,
Pay & Record Office,

68, Victoria Street,

London, S.W. 1.

2nd June 1919

5257 Pte. R.J. Keats

With reference to the follow-
ing telegram from the Minister of
Militia ~ / /19 ( 214 ):

"Pay to- 5257 R.J.

£5.

Keats
0.0.

Cheque £5¢ 0. 0. ig enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon

NS A LK iy

Chlef Paymaster & 0. i/c Records.

Receipt h reunde
GOMMANDING

an /ov.. LIEUT, GOLONSL,
gtgm\lmnuln BEGT,

0fficer COmmdg. 2-«< Batt'n.

Received sthe sum of 7‘/&0-6/091((40

in respect of
telegraphic remittance from the
Minister of Militia.

£.f. Koaki
Ra.ni: / g ’é-
COPE I oot tn

No &

Witness:







Boy de

vear dirs
fnelosed please ﬂml uisoharge Certificate
# B475. - : :
Yours truly,




< -oa  NEWFOUMDLAND POSTAL QELEGRAPHS.
§0¢  CaBLE CONNECTION WITH ALL PARTS OF THE WORLD
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TR

June 11, 1919

The Posimistress,
Post Office,
Bay de Verde.

Dear Hadams:

I dhz tb acknewledge
receipt of your letier of May 28th,enclosing

“heq ue for $24.33,and as Tequested I have

ocablcd 86 to 5267, Pte.R.J.Keats,made up as
followhs :

5 - .33
Cost of message :ul ,‘-ﬁ ;
i
R iy “L_;p.lu

reatt 5og to sover cest

i
|
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Demobilization Form 1

~ The Hopal ,i[aelntuunhlauﬁ_ Regiment

Class for Demobil-

Report of Demobilization

9

ization: — Travelling Board, held on soldier for
discharge.
S o
s
va
Discharge Depot: Headquarters The Royal Newfoundland Regiment
T o ~
Date WA

Regimental No. & o2 _é-_?.-,

j Name .__....M ’?

Address ___________ Pbe‘« ce.. %l&w(a,

Present Medical Category 4 7:-

(a) Immedi
Recommended for:—

inte discharge

N

0.C. Discharge DeML.

Senior MedicdT Officer

I
Members of Board {
T
L

S et

AP

i




mhe Ropal ﬁztntuunblauh

‘Demobilization Fufm 3

Mmmmt

DEMOBILIZATION OF

Occupation . ... & .Classification for Dlscharge/
-

Recommendation SM.B. ....... Disability Rating

Passed to Demobilization Officer with following documents:—

T %.. :
RﬂnkﬂE,Nsme B e S T

Date of Enlistmeat.... , 2 /:ng ..... Address . .;v Yo - "wﬂg)lstnct 6, ,g}‘ S
% 7 g -Medical Category.. lﬂ.;y’

“Herens aes

P

NF. P[36....[....

I}

4 { BRI AR

2. Clothing.

o R {? Hel : O ilc. Re-clothing.




Tmmportati 1 and Release Certificate.
The above named has be;n pl:dvllded thh T avelhng W: arrant No

69:7\& \’\:'MM-
Date:.-.‘. { Q—‘- Foe 4.\1 e

4 I&-ay .and.Allowances.” S e e e S e P e :

} The herein named soldier’s accounts have been correctl}fr balanced and all matters in conmection | —~__
R S S i1
therewith settled. He has received pay and allowances to .......... 70 e 5

o]
»
5
o
&=
]
f |
f
=
iy

-
Discharge apbroved torsa e %

Forwarded with followmg documents to O.C Discharg Depot

"N.F. P36....[....
B 178...

i ; \ i (J O \.a
atd'¢ 2, g R T \;\'_r\“_
mobll:zahon Oﬂicer

| APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service ¢ Gratalty




i

1 HEREBY CERTIFY that 1 have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former Occupation.

)Wﬁ

Signature of Man.

'alg'm\mr: uf the Vocational Officer or his Reprewmubu

g7, JOHN'S.

1

Place

DateIS’:?‘/,‘C s : ol




Examined ...

Declared Age...

“Trade or Occupation ....

' .
Height ...

Weignt

+ Chest ( Girth when fully expanded....
pee M CABE RS 2 S e

ment ( Range of Expansion. .

Physical Development.. .

/ao Ibs.

st

Arm

e Vnﬂ:imdnn-Marh{

Right Left Right Left

(5) Slight defects b{gt'n}éc.w" 1o e SR
B rejection R A ARG
Approved by (,Signllnrel» f 97/ Nt 4?/)0/4’ ,ﬂg ) e
e (Rank) . et ;

; / 7 Medical Officer. Medical Officer.
{ at - A at RS

Hulisted ... : -

: on 2/ day o%‘“ﬁl fﬁ on day of 191
Cogps. "__Regtl. No. ; Corps J Regtl. No.

Joined on Enlistment. ..

;/'»205\/7

“Transferred to..

Z/{d;Qﬂ-

-, L

Became non-effective by




- Table IV.—SERVICE TABLE.

Date of Date of S Date of | ate of
Station or ‘l'rooplhlp ival or Departure or Shmon or ’l‘mopslnp Arrival or De;
| Embarkation | Disembarkation | | mmbakation |Discmbarkation 3
= ———e - S e i ——— e <




- Station 8T. : ;
I certify that the above named soldier signed thé

pension, on account of dxulnhty, is to be
Boa:

This section should be completed in the Hospital at which a man is u:tendmg at the time of his exami-
nation by a Medical Board, or; if the man i8 not « in Hosplhl by the Mhdmd Officer of tha Unit, or Com-
mand Depot.  The Soldier should be given a fnll ity of g as, if da his
subsequent identification depends on his this The 'Bank 1 “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.

GChanges occuring in the deseription subsequent to the date of admissién to pensxon should be noted in

red ink.
Name in full ~Z - i) A ‘ =

" Regiment from which discharged SVOPAL jazmtuunhlanh :

Regimental number jJ -:7

Intended address

Vonols

Color of hair on discharge M W
Complexion A

Oolor of eyes M
Descriptive Marks -—%

Figure on discharge

Christian name of Father % .
Christian name of Mother /MM;’ C . i

Wife’s maiden name in full

4 Height on discharge -..’_ Feet ‘-3

ST L I

Efoc{ /%od _24.‘/7»— /f7£ ;.:

Nature and locality of civil employment required

- I declare that I am the soldier referred to abo: )éhat all the pnrtiu:n]ars contained in,
statement are, to the best of my kno: ge, correct

(Soldier’s signature in fall) / X {40./ .
(Rank)

T. JOHN'S.

Datefand place of marriage

Christian names of children

Place and date of soldier’s birth

ducriptiou and details are, to the best of my knowl,

N uoﬂw'ﬂhnu
* Tog.
ul’aﬂuntsus % »

. Medical Officer ilc Hospital. a8
| " Unit, or Command Depot. |




s ot T v Y B o

Nm-—-‘l'thmmh loboio:rmdedtoﬂmd ixh'ysgge(:f)anl of discharge us & m B Ksiug
mx dm"gﬁﬂ'ﬂ upmn .mﬂ‘lhﬂhﬁm‘. mh m
ln th since his entry into military service, or of transfer to Class P., or—P.m.dthe
In cases of soldiers not discharged or tnnalmed to the Reserve as above, but mliﬂodhyl cl
service to consideration for a Service Pension this meumbemttothesm &.m

Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Réserve.

1. Unit a.nd Corps.. . 7. Former Trade }

gl or Occupation et
2. Regtl. o d 2S5, Rank.... 7a..Tf the scldier daims previous service in
53 Army, he should state—
4 Name . JECWrPET i G R (a) Former Regts. or Corps ;
(Surname) 3 with Regtl. N
5. Age last birthday. &~ ...
6. Posted for dutyon.............. at e ol e
in category (or grade) ............
8. If the disability is an injury was it caused
(@) in action 2 (b) on field service :
(c) on duty (d) off duty? (%) Date of Discharge ;
: () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i—
(@) When
(d) Particulars of Pension or Gratuity
(8) Where (if any)
(¢) Opinion of Court
"Nore.—The foregoing parﬂcnlsrs are to be filled in and A.F.B. 179 » (stat by the soldier) before the soldier

is seen by the Officer in charge of

. Statement of Case. =

; Nore.—The answers vo the lollowlng gnesnons are to be filled in by the Medical Officer in ch:g: of the case. In answerin
them he will take care to confin uswelytu t.ha medical aspect of the case and to such rmation as may betccordes
inthe invn.hd’s military and medlr.n] e and clearly state whzn cases are due to vencreal

" 10. If brought forward for invaliding, duahnhty in respest of which invaliding is propmd to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

0

11. Date of origin of disability. W

12. Place of origin of disability.

13. Give concisely the essential facts of the history of * M
the disability in so far as it is récorded in the Medical

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

863/P2002, 20,000, 1/19. D.&8.

’(sm BEin ] King's <




T S R P F Sy R

14. State whether the disabilities are
(i.) Service during the present war o
(ii) Previous active service.. = .. e
(iii:) Climate in pre-war service rE
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on t,he} /
man'’s part.

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

i amn 15. What is his present condition ?
T s (A note should be made as to Wesght in all cases
diabllitien o, when it is likely to afford evidence of the pro-
port I8 .,_"; gress of the disabilily.)

‘cases
amputation the
exact  position
should be stated.

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

17. If not, was an operation advised and declined ?

18. *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 ? ~ 3
19. Give particulars of any other disabilities existing, but =

not in themselves sufficient to cause:invaliding.

State whether or not they are attributable to or

havé been aggravated by service during the present

* war, and if 5o, to what or by what specific military
conditions ? 5

' .
20. Do you recommend—
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ? .
Note—(b) is only applicable to soldiers

invalided at
Foreign Stations. W 2 ,Wc

Medical Officer in ge 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




Mr.R.Keats, =
Bay % Verdee. :

; ; Year Sir:
' ‘ : weferring to your -mlcétlon.. I enclese
ohegme for seventy dollars ($70.00) being mount
of first pa;iant-du.- you on account of War Service
Uratnity. ‘ ‘

: - i ' Yours truly,

Cepted Pagmasters




St.Johnts, Newfoundlond , :
Declerction re.uired of Officers ond neh of the Royel Dovfowndlend
Reginent,who clains Viar Scrvice Grotuity under Order-in-Council

dated Jenucry 20th.1919. ]
1 : 4
A corplete reply rust be ziven to cvery question in this Declarotion

There rust 'be no blonks end no dokhes,If cny cuestions cré not
applicrble, the vords "IOT APELICABLE' nust be writter out.

on corpletion this Declorotion is to be roturncd to THE OFFICER I/G

RICORDS,ELY & RECOZ] OFFICE,SP)JOHN'S. - o e '
et las ....2,surnrgc..M....... 4

s

L /SP TRTP Y | 399 (o4 B o PEPIPM I ) ORI R

g.,rddress 11—1:6%0 wikich futurc poyrents of grotysty oy be

forvicrded, .v7% d%

csassencadcsEvssesesaB s e aREETEBaR At e N

L]
Christien nc

3iRonKyacne

S

e s s osesasassenra

6.Dote of cnlistrent in the Regimant.. .. 800500 e /
7.00mmc of dependent,if ony,to vhor Schoration fllowencc is being

issucl,or wos being issucd,irnedictcly pricr to your dischorZCesasse
ey
. —_—
8,Relotionship of such depindcentSaesessssssreccidoscessrransnsoces

9..0drcss in full of such AcpendentSe.e. e sTriresr e encsacancavans

10.Is szaid dependent,nov,or was scil dependont ot my tire in regeipi
of Sciorotion Allovence on cccount of cnother soldicTr?.. e,

11,tcre you on nctive scrviec only in a, 1. sc,szive dates and

porticulars of such SCTVICC.eeeleas..
e e R G R

.ll--.Illl.lll!llllClllll‘--.-.ll.l.‘.l.lI'o --------- s s us et B e rre Ve

12.3ive totcl lenzth of tine \-&ci%/ou scrved ongretive scrvice,

AR ST




14,.Hove you

in the not

i 6y voceived cay poyront of Podt Dis hnTge pay or
wﬁi‘_ Scrvice Grouuity? If s0,etate. amount yon emd your dopendonts

heve already reoeaved ond By WhOM PodGasscer eeomnronnieoenancnes

T S e S S S SO S S S S R S R R R R ) saesev e

15.Hove you been igmsd with o liex Sorvice Bodie®a... .....% 3
. or

16 .Have you, during the proscdt wor,served in thy Tiperiasl Porces
$ 23 2

17.4ixe you entitled o
ure of Pest Digschdrgs Py from  the Inpari :‘J.%? £

so,state mount reccived,or to which you are shARA T, v sishainaie

¥e,0T hove you reecived eny Grotuity

et et et T res et AP it e AR taR st at oot i tsasbtuaenvschesernrcneacre

18,Did yow revert Overseas o o rodk lower tho ‘
onk held by wyou on yaur crrivel imeZuzlond?...
(v) EEf so,Was eneh roversion in consequence of iscondnet or ‘]
I o e X
incfficienc},‘?.......\...-......‘-..-...... Vemo s aan sy ae iy sy nweieiaie
&35 ot 3:‘.'.:‘&?- {:.) 2ate

B

CRCRA RN

sascscnrasanenrvesaveslareare

D T T e e R T S R A
'

20,71l you ot nny e gerve ot tee foount in on actunl theotre of

Yier? If so sive particuvlars of plocgs,nd dotes of such servicCs...

B T T R T A R TR SR AT A SR S R SRR

2l.(2) Lxc you rcesiving trestrent fron the @ivii Ro-Zstcblisbnant
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

q
hereby agree, bntil further noﬁlication by meoagfjlrsimﬂnr official form to make an Allotment  of
LR Dollars and .._sX "1 e 4 Cents, per diem, from my Pay.\\J
to, and for the benefit of the undermentioned Person o—," 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. 1L LR
[ SR iy |
Identity |Whether Wife, Child, Voo 2ot 7
Coriteste| " oter Relative of Naz (in full) AbprEss moe s

No. ,  Frien

HZ L M'd- ::f:- NOJ‘L.«.A&J Vgi‘ 21 ‘78 3 L
H3zl / s JﬁALL_Lu@

Total Allotment, § I__D

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
rﬁquked payments on application.

Officer Commanding
Company

I, : j‘ﬁ;{i}—-— Regl. No, 748 .




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

June 11, 1919

The Postmimtress,
Post Office,
Bay de Verde.

Dear Madam:
§ \é L I bz to acknowledge
}% receipt of your I;tter of May 28th.enclosing
\ E cheq ue for $24.33,and as requested I have
I ‘?\ cabled £5 to 6257, Pte.R.J.Keats,made up as :
&‘ . followks

. .eg - $24.33
Cont of message + 50

)
g
Wiii you therefore
remit B0Z to cover cost of mhssage at your

earliest convenience, = -

s
2 ail]

Yours truly,







STuJoHNS. JUL 181919

Royal Newfoundland iment.
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Passed to Demobilization Officer with following documents:—

....... Coealmas.

PARTICULARS FOR DEMOBILIZATION

" .
1. Civil Re-Establishment. ﬁ

Tramcc ol i in a position to resume civilian oc%% ‘// X /é@ {
/ f St
7/‘/ L\ - Z{'_‘ ( AL 1\);@/ L

i

Particulars passed to Vocational Ofﬁcer for informati
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2. Clothmg.
Cettified thit Clothihg Regulations have bee; mplle h
(a) Clothing Allowance payable. /g GO

. /Z ..... 7. /7




| 3. Transp

‘The above named has been provnded w:th Travellmg Warrant No

cf}ﬁ; ‘B \ \J-GAM— and Release (.emﬁc‘ate Ne

Date_ ........... .,%d'.“ mv

:+Pay=ﬂ9uéﬂ%'c is‘*;\ ?3\‘

e‘ herein named soldx‘ ccohs have been correctly balanced and all mattérs: in connection. :

Discharge approved for

Forwarded Wh following documents to 0. Dlscharge epot. e T

B 122..

]31214..4.. o ﬁ. Med....‘.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commlssxoners

with following additional documents.

- ~ Eligiblc for War Servic: ¢ Grately |

Received the above no.ted documents from O. C. Discharge Depot.
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il

mwﬁnwmmlyﬁgm;ﬁﬁg;h@ { transfer to Cl P, (D), of the Reserve, =
ers not discharged or transferred to the Reserve as above,’ 0 an ;u-lfﬂedbylwthd

ugﬂmkywmﬂdmﬁqﬂf«tmmﬂmﬁhl?m is to be sent fo the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P. (T), of the Reserve.

1. Unitand Corps... Y/ A/ 2574 e 7. Foémerl‘rade} M’“"“‘"
or Occupation

2. Regtl. No.§ 25,77 3. Rank.. /1*4{ ................ " 7a. If the soldier claims previous service in
A e S _Army, he should state—
4, Name <.7T%. M .................... = (u_) Former Regts. or Corps ;

(Christian Nmnu.) 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 , (5) on field service g
() onduty  (d) off duty? (%) Date of Discharge ;
(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(@) When :
? (@) Particulars of Pension or Gratuity
(8) Where (if any)
(¢) Opinion of Court :
Note.—The foregoing particulars are to be filled in and A.F.B, 179 5 by the soldier) before the soldier

is seen by the Officer in charge of the case.

Statement of Case: ' 2

Note—Th to th ing mwbeedhbythnundluloﬁminnh:goltﬁem In answerin,
them he will take care’to confine himself exclusively to the medical aspect of the case and to such information as may bmmmﬁ
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

3 ¢ aE %
10. It brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera. ~
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”
f : fd.\sali:h q‘;{iﬁ
11. Date of origin of disability. 5 3
12. Place of origin of disability. i S : 3

13. Give concisely the essential facts of the history of Wj
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents, ?

8599/P2002, 20,000, 1/19. D.& 8.
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14, State whether the disabilities are

(L) Service during the present war

* (iL) Previous active service.. . ..~ ‘... ..

(iii) Climate in pre-waf 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 wl_mt}

specific condition do you attribute it?

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

16. Wasan operation performed ? If so, when and what
was its nature ?

17. 1f not, was an operdtion advised and declined ?

18. *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 conditionis that dental treat-
ment was unobtainable ? &

19. 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 ? i

20. Do you recommend—
(a) Dlsd.\a.rge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations.

-

(@) attibotablato
o~
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Medical Officer in charge of case.

of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

* Loss
it'is due to some other cause



. Occupation . ......... RN Ry o T R o o o —, .

Classification of soldi:r..: ......... 5 th ....... Medical Category

@

The above named man is discharged in consequence of

DEMOBILIZATION

»

His accounts are correctly balanced and I have impartially mqmrcd in¥ 4all ma brou; before me, in
accordance with Regulations. 5

Place, ST. JOHN'S i NN
oo 3 : 4 Commanding scha.rge Depot
Date JU,L 3 1 8 3 ]9]9 ......................

@

he Royal Newfolindland Regiment .
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including cjothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Ro; wfoundland Regiment,

of all financial responsibility in my connection.

Place, STIOHN'S: S0 ap s bl s vic e e i DA U ST

DateJULlSlg]g ..................... ....................

6. I hereby certify that I am in a position to resume civilian o
Place, ST. JOHN'S
JUL18 1919
Date: . ..o i i s i 8 et s e
A
STATEMENT OF SERVICE :
| 7. Enlisted for service..... 3\" 5 [? ................................. No. of days on Military
Discharged from service..... J U.L’ﬂ ]919 .................. Plus 14 days Service. . ‘—l"[‘@ 6
APPROVAL OF DI.SCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed hy the Officer l|c Records.

Place, STOTOHNIS: 272l s o il 2 i mes ot e ls e i
JUL )18 Officer Commanding Disc arge Depo

The Royal Newfoundland Regiment

The Royal Newfoundland Regiment, twenwefgh/t days from date. M /7




