FIRST NEWFOUNDLAND REGIMENT
{ ATTESTATION OF
A GO Name Y Lcet ? Corps

Questions to be put to the Recruit

. What is your name?
. What is your full Address? ..................

. Are you a British Subject? ............0.00000
o VVhatis YORr AGeP .ouvenvivessns vensannineass
. What is your Trade or Calling? ......... s
. Areyou Married? ......oiviiiiiiiiiiiiaia.n.

. 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?

. Did you receive a Notice, and do you under-
stand 1ts meaning, and who gave it to youf..

. Are you willing to serve upon the conditjons as embodied in the roll of service
to be signed by you if you are acce
iz

{ {
M ......... do solemnly declare that above answers

mada hy me to the abova questions are d that I am willing to fulfil the engagements

/ / M ; m.meﬂuunm OF RECRUIT.
\3, a1 > A .Signature of Witnees.

: ; OATH 30 BE TAKEN BY RECRUIT ON ATTESTATION.
W do make oath, that I will be faithtul and

bear true to His Majesty orge the Fifth, His Heirs and BSuccessors, and that I will, a8 in duty
bound, honestly and faithfully defend His Majesty, His Hairs and Bucoessors. in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Racruit In my presence.
I have taken care that he understgdds each guestion, and t his answer to each question has haaW
as replied to, n 1 taken the oath before me at T .

on thia....

{CERTIFICATE OF APPROVING OFFICEX.
I certify that this Attestation of the above-named Hecruit 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 thes
It enlisted by spectal authority, such will be attachad to the original attestation. ™

DO ey

ltmntunnr!ﬂi A.wmvlng mhhbﬂaﬁmdtuthnmmaluomn
Mtho"w torwmtﬁlnmithubmm_m_l

: ; h'mm\f' Wmlwommﬂmﬂhmhk.um




. INFORMATION SUPPLIED BY yﬁun‘"
Nafin Z2d Address 7% /Ab%ﬂ-‘-‘" L4l

| Relationship..... (5’74*/%" 4

w

Particulars as to Marriage

(a) Chmtun md Surname of Woman to wbum ied, and wheth i or widow. (8 Place and date of marriage.
() Present address. () Initials of Officer verifying entry.
@ Z @ @ | ) e
L] ‘ = o
Particulars as to Children ; _-‘;
Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

; e e e e e Signature of Officers certi-
rpsin R Prammion. Reduction n!wﬂm the ed to reckon L it
whlch oresd ﬁ; ol Kie. % | Army Rank Dates i) ::,dw b fying mmnmmmm of

25

Yurs1l)ln Yeml P

pited engagement rech ? F = S’ -t ' .' //o‘-
s sap sl P

A R T, /’?ag? b

L s







april 21,1919

#4360 Opl.Robart neroer,
Bay Roberts.

Dear Sir;- _ ; -
Please find enclosed "Disoharge Certifioate

Ho,1919,"

Yours truly

/ Cayp
Paymaster & U.i/c .n_aonrda'




PROCEEDINGS ON DISCHARGE

1. No. %540&“& ml\lame .Mt AL R
Inundedphauimidenu...ﬁﬂ?..m:........ ....... e s A N

2. Occupation ....... @-‘ML -z A e et s R e 905

Claniﬁcaﬁonoisuldier.........ﬁrj ............. Medical Category .......

3. The above named man is discharged in consequence of . ....vviiivvnrsennnnses e F LT, ses

et b o e Sivaian .ﬁﬁgih]- C for W" r. SPrVicc Grat!!ity

shssssssssnannnann sassssmarsenana srasnan sesssssasresanann A . T

accordance with Regulations.

4. His accounts are correctly balanced and I have impartially inquired into all matter; bruugh; before me, in

s

he Royal Newfoundland Regiment

Place 8T.. JOHN'S........... ... .
patBPR..1L.1919 ...coiveeieceiines f'F

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

........ TR W

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ST. JOHN'S. Ay W 7 -W‘(—m

ignature of soldier

RSN 200 ¥ I % SO el Ao lat.. (2T

Signature of witness

STATEMENT OF SERVICE

7. Enlisted for service ..... LW W S0 A R S No of days on Military

Discharged from service. ... *H".(?.W!‘-{W . Service ...41:0.:?.'....

APPROVAL OF DISCHARGE

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

Place ....8T.. JOHN S - --o--- R 1. »h
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

Date . APR 7 .e 191&




The Ropal Hetotoundland Regiment

Class for Demobil- = Report of Demobilization
Travelling Board, held on soldier for

ization
i : discharge.

Headquarters The Royal Newfoundland Regiment
Date ....-covee- '1 e / # /

Discharge Depot

0#3[0 cvia

Regimental

Name 7./4°

Address .....-..&0T

(a) Immediate diSCharge ...cvevessnanrranansnes

Recommended for:— {
: (b) Standing-Medtert-Borrd. .. .. ... el B S :

............ Rl

0.C. Discharge Depot.

Members of Board
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C. R, C. Form B,
25-10-18-5008

Ginil Re-putahlis ment @ommittee

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:

. /

Reg. No. & 360

Dnte.,_...:.l.,_ APR 1 - 1919 91




oy bbb e e g o L el St e e i,

Demobilisation Form 3
. DEMOBILIZATION O, b
Reg. 1&:‘-3&) .Rank..... g v
F P il
Date of Tinlistment. . it of- S Ad z Y- .. Distrief/ ¥, E
t;" g/ : :
Occupatin'n %‘mlusiﬁcauon for Dlscha Sk Medical Category/.
Recommendation SM:BF ,.......vviiiinnnnnnnnnnnnas Disability Ratifg .......cviuinirnrriannnnsnrsnennnnss
Passed to Demobilization Officer with following documents :—
N.F. P[36....[....[B 268....... ceeafB121...... of-|NF. Med....|....IDF 1...... 7 A0 | [
B 178....... coeo|WS494..... ... B 123....... LiafiBeard by sl 8 Bisasadiieallisnaains i !
B 178a...... y -+ [P 4004 ... .f.nuus ...... cordl do Zmd....fo..lf - 3i ............
B 179....... A....ip40oms...... vooiliFormL...... RO | T S (G| IR SOURIRN O O ]
B 17%...... -o--|[D 400C. ..... cov.|[Porm k..., coud|| do amioliofl Y Be..... IS . " 3
[ R .. :
B 179b...... B 103....... g G POt | (o ey St et | APeE PRI | (e R
B 179...... B 120....... M 93..... i
Date....... /( A‘..._/Q i
' PARTICULARS FOR DEMORILIZATION "
I 1. Civil Re-Establishment. il
- Lam. o e in a position to resume civilian occupation. |
i B i}
f o 4 gl 5 i .
' ! 'J.g_/},{,i-[ﬂp. (v‘.,r,‘; AT D AR ‘.;
| 4 :
L Particulars passed to Vocational Officer for information and action.
Date.......... R S A e bl L L e T e
3. Clothing.
: Certified that Clothing Regulations have bee
(2) &lothing-Allowauce payable.j' g
(b) Clnthmm ﬁh ed ....... R 65
B 'Dﬂtg ? v of L_..¥7 3 . O ile. Re-clothing.

Aol e T Nl el

L donite it s e _,‘_w._-' HERION ST VSRR IS T T WS TL I S A e




P o

% 3. ransportation and Release Certificate. ; / !
1 d has heen provided with Travelling Warrant No. ";‘é/( ....... to his home
At b
R b et Il e “4..... and Release Certificate No.
7 e S 7
Date: Codovina e PTSIRRR t e B B NEEREPRS 0 5  £ S I S .

BUBLEET TO ADJUSTMENT CVERSCAS PAY Ac™

N.F. P'““""“'IB 268....... R 3 e / NF. Med....|....[or 1...... /// ........ g
/

B 178....... W3494...... cvee|BIIBS Gsa ooifBoara st [l fl < 2.l e [ e

/ A
B 178a...... .ID 4004...... J..|[B 1915...... wmen]| 067 Bl ]ineof] . Bueween | I \
BA7900wmss <e..liD 400B...... cescForm L. ... cerafl o Brdiaiifeeang M Aaesenn s (v
B 17%a...... ‘?!Diol}c ...... vesof||Form K..... P do 4th....[.... . Bieaeai ssssflecencennsnns sena
B 179b...... B 103,550 ME2........
B 17%...... iB 5.7 )BT 7 | —
EIatet e e /'_ ........ ! / 7 4

obil@ation Officer.
74 3 —

APPROVED.

Documents as above forwarded to:—

" Officer ilc Records..
Board of Pension Commissioners.

with following additional documents.

Elieible for War Service Gratulty

<

APR 7 1919 e M

L are b e A T s v o hs s W

0. C. Discharge Depot.

“Received the above noted documients from O C. Discharge Depot.

_:_-];)ate e e wena i A i

shmeig e




C%nsf.mn Nane.

: B1rthp1a¢e +—Parish (ﬁay /) a-'lvl.f/

Declared Age ...
Trade or Occupation ....
Height - ... v
Weight

Chest | Girth when fully expanded. ...

Menasure-

ment  ( Range of Expansion..

Physical Development....

A Arm ...
T Yaccination Marks

Number. ...

When Vaccinated

Vigion

(a) Marks indieating cengenital peculi-
arities or previous disease

fb) Slight defects but met. sufficient to
cause rejection

TS

: In*ll‘m‘\’!d bl (Slgnnture)

[ lek )

.Bmmt m-dl'emu h]

|
3
|
L
|'
i
l
l.

Table I -—GENERAL TABLL
County,

CIAL RESERVE.
o ? wsyof Soncd wif
at \_,/M >
/P yeam — daps
Aottt Dbt
5 feet \féﬂchu
S AS T

M inehes
% inches

REGULAR ARMY.

day of

inches

inchea

Left

/

Medical Officer.

£~

d.iy of 4&.-{ ]DIJ‘

T Regtl. No.




e

r
4







Itis hereby seriifiod shat this coli?.iar
has bren bofore a. Tmmllingd[:dioa—’--
Boargy and has bron clussified as

S — for Dischargeon Demobilisa-

Table IV—SERVICE TABLE.

Date of Dateof T bmeo | Dateof
Arrival or Departure or Station or Troopehip | Arrival or - Departare. or
Embarkation | Disembarkation : ‘Emhm'ksl:‘on I l.\|§é1d1ﬁ‘rk‘uﬁun




INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
‘to pension, on account of dmbillly, is to be submitted for the emdmtwh of the Peminm and Dtnhm.

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 Board, or, if the man is not in Hospital, by the Hﬂ!.leql Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if am;ﬂeélmﬁpm
sion, his subsequent identification, depends on his confirming this declaration. The * Rank,”” ** on'’
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| ¢ Records together with the remainder of the man’s doctiments.

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

in red ink.
Name in full W %Lf'ee{
Regiment from which discharged %af MJ

Regimental number 4‘ 3‘#.

Intended address d‘y W ’

Height on discharge 6 T Feet 7
Color of hair ﬁn discharge b’?"”
Complexion {

Color of eyes % 3

Descriptive Marks

Figure on discharge M‘M 4
Christian name of Father W

Christian name of Mother

ok )

=g Ao

Wife's maiden name in full ——

o

Date and place of marriage ———

Christian names of children ——

Place and date of soldier’s birth ﬁ‘y W"z"‘#ﬂ /827

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the parl:[cnlars contained in the above
statement are, to the best of my kuowledge, correct

(Soldier's signature in full) }d/rn.(l ‘7??.01_,% w
, (Rank)
Station: pate 3/—3—/F
N

I certify l.hzt the above named soldier signed the !orqomg dzclmtiou in my pmaenee. and that the
above ducrij:ﬂw. and dehils are, to the best of my knowledge cm-nect 5 .

m%}fﬁ)ﬁm ile




Army Form B. 178a.

N x-—‘:l'h Form is only to be forwarded o the Ministry of Pensions in casés of discharge under para, 393 (xvi. or xvia), King's
i i mt:il:manghmo dlachamumdnpmw[ﬂ].mrawmwhmthcnw“ nuﬂered palmg:
m ealth since his en mmmuﬂarymvmmmmothﬂglndq Clasa P., urP T), of

“In cases of sold discharged to Reserve as butwhom ualified by 1 h of
m;mﬂdmﬂmfnrammmm FmtﬂnhemnttothaSmmy Royal Hospﬂ%, ?fl

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

7. Former Trade

or Occupation
. 2. Regtl. No.. .'t.’.{? 3. Rank. q—" ................ 7a. If the soldier claims previous service in
g Army, he should state—
: 4. Name ;r"“‘"“""’ ARG

............................................ (a) Former Regts_ or 2
(Surname) (Christian’ Namss) " with Regtl. N o

5. Age last birthday. ’.f o

6. Postedfnrdutyon..?/‘? (4K, at.: j.""".".'..

in category (or grade)............

8. If the disability is an injury was it caused

. (a) in action (&) on field service
(¢) on duty (d) off'duty? : 4 (6) Date of Discharge ;
y ¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— £
(a) When
(4) Particulars of Pension or Gratuity
(5) Where . (if any)
- (¢) Opinion of Court
Note.—The foregoin, parﬂcn]atsm Ianbeﬁ]lad in and A.F.B. 179 B (statement by t.hc soldier) completed before the soldier

lsmbytheoﬂienhcharge the case,

Statement of Case.

- 0TE,—The answers to the following ns are to be filled in by the Medica! Officer in of the case. In answerin
2 mmhuwallukammmﬁmhiﬂmﬂm tothomadiulungtnﬂhemaudtomc?mmﬂm os

as may be record
inthumvahd ’s military and medical documents. also carcfully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, dinhlmy in respect of which invaliding is proposed to be stated Here.
(Other disabilities should be reporied wpon in answer to question No. 19).  If no disability enter ** nil.”

11. Date of origin of disability,

- 12. Place of origin of disability. o s ; =5

f 13, Give concisely the essential facts of the hist of Corgplnns 7 %2 7}

! eduahhtyman!ara&rtmmdedmtheu : y
History Sheet bearing on 'the case and in other N

mlemtoﬁ&eldocumen

i st



14. State whether the' disabilities are  (a) attributable to _ (5) aggravated by

(i) Service during the present war .. .. ... W& BRI
(i) Previousactive service.. .. .. .. ...l 4 SRS : 3
(iii.) C].lmate in pre-war serv:l:e - £ R N :

15. What is his present condition ? L ‘M..‘ "“"“I“S‘ :
5 (A note should be made as to Weight in all cases “"'*("""“" 1 T 4

(w) Ordmary military senm:e before the war: .. ....... e e AT T :
{v} Serious: negligence or misconduct - onr 'the S Foer .
R PRrle A T e el i g B o e e T F

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

when it is likely to afford evidence of the pro- 7

gress of the disability.) e Fr— *—‘K{‘—‘w

16. Was‘an operation performed ? If so, when and what & j\..._.\

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

18. *In the case of loss or decay of teeth,—Is the loss of haa
teeth the result of wounds, m].ury or disease
directly attributable to active service or through
service under such conditions that dental treat- 1'\-\
ment was unobtainable ? AL :

19. Give particulars of any other disabilities emung, but = M
not in themselves sufficient to cause in ' E
State whether or not they are attributable to ¢ or
have béen aggravated by service during the present 3
war, and if so, to what or by what specific military . =~ ° ] i
cond:tmns? A ¥

20. Do you recommend—

(a) Discharge as permanently unfit ? ! W .
(b) Change to United Kingdom ? g A 8 =

N""—{b) is cmly applicable to soldiers mvahded at ; Al
Ol'elg'l:l tahons. ]

S e e C'"’l— o Melial Officer in charge of case.
Date ...... ...*1?4.1.‘1......... : .

* Loss of tecth on or immediate] mmwmm,mmuammmmm unless there 4
it is due to some other cause 2 hcvklnnoaﬂut




disease,

by

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

. 5 g% Army Form B, 1784 et
: Nma—'l‘luaquun?tohhmﬁudhtbalﬁnkhydhawmhmmdlﬂmu.uderpln M(:v[.mxvh.j. ‘King’s
under para. 392 (vi.), King’s Regulations, when the soldier has p‘i.rmcn
: dnmhium&iﬂ&ommmquu urinm;u{sfmn:ﬁttoclml’ or P, ('.I.'):’D

or transferred to the Reumuahvpbutmmqwmedhy hof j
mviceﬁownudmﬁmfors&eniml’usmﬂm meiatubemttoﬂww Royal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Discharge or |

, of the Reserve. I

1. Unitand ormer Trade ]
& r Occupation 3
2. Regtl. No.* ! 7a. If the soldier claims previous service in 3
. Army, he should state— il
4. Name MM & ..................... S (a) Former Regts. or Corps ; 1
. (Summ:} (Christian Names) . with R.egtl. Nos:
5. Age last blrthday , ? ..... i 3
M"’ ‘
6. Posted forduty on. 7 .......... t CF./ A oA 3 i
“in category (or grade)............ : JI
8. If the disability is an injury was it caused |
(@) in action (b) on field service . :
(c) on duty (@) off duty? (b) Date of Discharge ; |
¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— ! !
() When |
(@) Particulars of Pension or Gratuity
(¥) Where

r

(¢) Opinion of Court

. (if any)

Note,—The foregoing pn.rhculars are to be ﬂllnd inand A.F.B. 1798 {atatement by the soldier) completed before tlm soldier

is seen by the Officer in charge of the case,

Statement of Case.
Nore, —Themswmm thcfoﬂowingqnesﬁmmtobcﬁﬂndinbytha Medica! Officer in of the case, ' In answerin,

them he will take care to to the medis

aspect of the case and to such i thmasmybenumdeg

in the invalid’s military and medical documents, He wil.l also carefully distinguish and clearly state when cases are due to venereal

10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. |

(Other disabilsties should be reporied upon in wtc question No. 19). 1f no disability enter ** nil.”

11. Date of origin of disability.
12. Place of origin of disability.

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

398, WeIETS1330. 0,000(8). 418 B.0.FRd

I

o ..




14. State whether the disabilities are ' - (a), attributable to (b) aggravated by

(i) Service during the present war s e L e R e R
(ii.) Previous active service. . i A R L] ,T“"- Ry >
(iii.) Climate in pre-war service .. . e mreseiaas fovavonias =
(iv.) Old:nary military service before the war .. .......... Aot e ;
(v.) Serious negligence or misconduct on the? - Ll "“ .
mal‘l’spm‘t. ---------- BT e s s E e s e e s ssess sas s
14 (a). If not due to any of these causes, to what P s
specific condition do you attribute it ? 2
g'“,jgl“’m‘;‘“ﬁ’i 15. What is his present condi_tion ? ,,a._/"t?—n/f_.ﬁm... c—-;f.s..,.‘_br
A s - (A note should :Is mad} as fo H:’;igkt in atfe cases /K\
disabilltes, S’ wohen it is likely to afford evidence of the pro- g _¢ 4 —y P PO A
p?é‘h:l oy % gress of the disability.) v "6%
3 :mﬂ‘rl“hﬂ Q‘GW( ;
and in cases of
?n:uuen the
sh::ndhmm
16. Was an operation performed ? If so, when and what Ive -
was its nature ?
17. If not, was an operation advised and declined_? : A ~tan
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease Aoy
directiy attributable to active service or through E

service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but Ao,
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 ?
20. Do you recommend— :

(@) Discharge as permanently unfit ? y
() Change to United Kingdom ? ;

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

* Loss of teeth on or ;mmd:aul after active service, should be attributed thereto, unless evidence .
it is due to some other cause 4 2 Shero t8 .ﬂm




Moy B8th.,1919
,_Mso Gorp1.Robert umm-,
Bay Roberts,C.Be

; noar Sir -
Referring to your appucaﬁon 1 onalou _ohe que :l.'or

sswm dollers (ﬁ'0.00), boinc wmount of first psmt. du.
you on cocount of the "Wur Sﬁ'uoo Gm"-'ni‘hro"

Youwrs truly

Captailn,
Emaatcr an 0.1/c Hecords










v, nmnmm‘m OF 1-11111'
ma SERVICE CAlTO1TY

Sta .‘l'ohn‘ s leewfou.ndland .

Deb-"rat'-on re.uired of Officers ond ren of thc Royal L'evfoundlcnd
Reginnnt who clai: oS Var Service Gretuity under Order-in-Council

dab 31-- Jonwary 2Cth, 1918,

A *'"'T“u.:- > i

MRSRG m o535 e 2n i T D3 X g duestions oré not
E‘-'_L".:“l-k'?: 5 Lo Trond 5 L HTnast. e wretioor cutha
Orncaerpletion this Tecleration s to bo relwracd to Wi OFTICER I/0
RLOOUDS, PAY & R2ZCORD OFFICE, 57, §0&N

Vo= o . - * d . - =
Cksisiien LMD s veaavn davatosnnsnsnbr oo Lt es sasswsomseessesnnesnee

59 -'.".3‘1‘:;..-;..--. = ':_'-_'g‘.:ﬂ._‘,‘_0..,.......69..,‘,,...
§,4ddress in fall to wkich futlure poyroets of grotuity orc to be
Forvardads vusas .(‘.L’.’V M”@{'@

R i T T S T T I T TR

SALEL LR T S S B EL LR R SR B EURE I S0 N SO TR SRR e S A R R T S U S S R G R S A e U

6,Date of enlisinent in the Regenat. ‘_.7"“.'{‘.'9."".’.?.. .’.f{ :’5'.' avvienn

e of Gependent,if any.to wvhor Seberotien Lllowmuec is beiaz
being issacd.drmedistelry price to your dizchnricceaces
8 Rr.‘t;-.-rmns,“p aof such de; :»«,m-.mts.,.,..m..............
9.4ddress in full of such clcp.:—r;anz;*..s”.,.\-.?......... aleieia
.-':-.q-..o.-..--.....o........‘.......-.--‘..o;.-q..---.......-.-p-
10.1Is said depenlent,now,or was scid dependont of ony tire in recoipt
of Soicrotion illevenze om cccount cf rnother -;1&10;’-"..2‘:‘0....
1l.Vere you on selivo zevrice only in Kfla, I so,zive dotes Q.ud
porvicalars of suee scrviuc...............;..........;...............
-t-a-‘aaac-c..-uoonnl--oo-.-cn.cn:o-c--‘onoc-oo-o.-ctl-¢||ac.¢o§lo-loo-l'

.'uo.c"mti’i--a..'doo-cc-.’c-----4-...---.-.-'- R T R T I T S S SRR T W S




R R ..I..f.:..f..,.........,.g......y;
-:-..,'...'.J._J...........’.._,'-_.-......I'.-a.....g....'u._.-._..,....‘..';.-a'.';_',_.s..'.__.i.._
P I B P O P R S S R RS R 1
lé.ﬂdﬁa you alrcaldy ro§g1VQ§ ony payrent of Podt Discherge paj_dr
War Scrviec: Grr.tui-l;r,'?. 1f_so,stcté amount you snd your dcpmdcn?ts '
hpve olree dy received mmd by whom 'puicl........-..._................

—L w“'..{"u‘w AAl oo m e :

15.Heve you boen issued with 2 Uar Scrvicc B:.cl_-:c?..-;...-.r.... veesesen
16.Hzvo :]ou,i‘gring the present wer,scrved in the Inpericl Poreeseas
17.:‘.1"0 you entitled to receoive,or hove you rect.zived ony Grotuity
in_‘t.hc noture of Pest Diccherge Poy from  the I pericl Forces? If
50, State ._'r.\.ount'roccifc:f,oz; to vhich yow cre cntitlcd. 7‘.’“.
18.Di2 you revert Oversecs to o rank lower then the substvnt.i?e
ronk held by _you on your orrivel in Enrlm:l?..??."'.t’........ Sl A
(t) I so,was such roversion in conseguence of yisconduct or
incffieicncy?..-..;.‘:-).1'.‘7':.......................................-...
19.4rc you now serving in the Rezt.?....-...I12 30t zive?- (1) date
of discher 3o ol (57 Z. (v} Rioson “or RER L) el . PAPRE R

B T T T T T T S T T e R S A R R S S IR A

20,Did you =t cny time serve ot the front in on actucl theotre of
\lax? If so give poarticulsrs of places,md dates of such ServitCa...
..‘f.l.vltll-&“b_I.IIll.l":!'!l;lilt..'-lt'IIUOIIIIIO-QI.IIItnllﬁoitll.l.il

q-c.ta-a-n.naa..-...---uann-o.ﬁ.o.-ao-o-ln-..-....---..o--.b.c\o.-ol;

21.(2 ) Lre you receiving treotront fror the Givil Re-Zstoblislnant

m.{“} I'f S0 ore you in rccclnt oi‘ iull ppy i L.llowmces_ fron




o
-

.Signature of Applicait - 'ffM Pl eecse.
Place of Residenge - W

Declared before e ot ?lf (1"’"24—4‘64-/‘

-Phis ( ?i dcy of

Signcture of Birrister of the
Stuo>ine Ogupt,, b‘t._z. “adiery lagig-
trata, Fotoxy pabidia ustice of the -
16‘.60 ,on Cuwzs"io“er of n ﬁ’id::vits.

POST DISCEARGE PLY.

Dzte paid paiad DPeid
Soldier Deperient

-
e

ar' Sorvice It emovnt
ratuity 1 tue

T

I!....-dl.l.l.-' L oa.olooaullo-o-

Certificd Correct,




sT. NEWFOUNDLAND REGIMENT

Dollars and _

ALLOTM‘ENTS
M, _________ , Regl. No..._..eﬁg..a...,‘ 9

tion byme.aud m samiluoﬂimlformto make an Allotment of
t... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person r Persons, such payment to be made on proof

of identity of, and production of the relative ldenhty Certificates by the Person =X

= l'ersons !
concerned, viz. ;
Allotment begins /=6 -8
Identity (Whether Wife, Child, ; :
b Cert;a%?ate otherﬁﬁ:::u or z'f_afm (im full) ADDRESS ( ﬂ:;ﬂ:iﬂml;n)
15 i
. 4057y W ?74.«.4 '%4/

-@_M_;éﬂ

Total Allotment, §

o

: _"lm—'rm form must be completed
i sisnoﬂ by the Officer

_ Tequired payments on applcation.

by the Officer Commanding Company,
Commanding Company and handed to the P,

signed by the Volunteer, counter.

‘aymaster as authority to make the

LT

a=




9
Royal Newfoundland Regiment.

= "“""’”Toﬁm o

ST. JoENS, APR - L.

Billeting Soldlers as undermentioned

m&%aﬁ/f:/f? ’“ﬁé’l 7%/?

/aféj ‘M. //.%sz
Ve e T 6“’77?-'*4 1
A i g &

p——
——

F P,

1.:". Fer S| ..' }
Certfted comect for §.L/T_ I |

ﬁ e \,_?
: 4 %f&mw Officer. ;;'
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+ Regl. No...._!l&-.‘a -‘ 9
byme.mdmamﬂuoiﬁdﬂfmmtom&enﬁﬂotmm»f '
Dollars and ... >—t2e 45, "« Ceats, per diem, from my Pay,
to,mdfnrlhebéneftofthemdermenhoned?ersun“Pe(l';ltm,me]l payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons
concerned, viz. :

Allotment begins...... L= 6 -7/ 5

Identity |Whether Wife, Child,[

Certificate| other Relative or Namx (in foll)
No. Friend

405y | Inettar| Dpon. Szt d..

e

7

/31?_%,&

3

Total Allotment, £

lm%fmmhwwmmwg&mmy,w by thé Volunteer, counter.
mawwemwmmmmmummmmumhmwmmm
mukeam-moiwﬁmum




B Sl M L

L.

I

LCnAe -

ALLOTMENTS

hereby agree, until further notifi

Dollars and

es-l./.‘.\l..-é:, '

+ Regl. No.. 44 ..na...‘-d.'
by me, and in similar official form to make an Allotment of

Cents, per diem, from my Pay,

to, and for the beneﬁt of the undermentioned Person > Pe{;ons. such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Pemn i Pemns
concerned, viz. :

Allotment begins. /= é
Identity |Whether Wife, Child,
i il S el
4054 | Zhei Ao Ihses . ozl g

b/b‘t. Lty &A@-—k&;

¢o

A

#

..44/) ?}} LEA LA

L3
P

6 - L

Total Allotment, §

NOTE——mfommusthemplem&bytheOﬁlmComandingcommy,

signed by the Officer Commanding Company. and handed to the Pa
required payments on application.

60

signed by the Volunteer, counter-
ymaster as authority to make the.
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LAST PAY GERTIFIGAEE

{ : '_"lI.J -1.5](;
/ #0 be randered for all ranks on discharge, transfer to other Unite, or \Qn raturn. to Harr;fmm

—with C.L./19, 26/5/17.
4 Unit

N.P.P. /94

~in -acoprdance

on/&d/3 /s Authorit.y Cause

STATEMENT OF ACCOUNT
PARTICULARS

vl
® oz

PARTICULARS

: g ¢ B
Balance Dr. from : il Balance Or. from
Allotment &4 daye 960/' 5 Gofr' 3l Pay 24 daye @ g/ 22

o
/
Casgh Payments: gﬁf“ﬂdfé) 121 0 Field Allce 2, daye @ § — 8-
24-ag7 /| 6|0
7= I-13) Jlo|o

Other Allces days 6 §

Other Debits Ql 4 Other Credits:

N
N
}
\ &
7
P
4

"

o

o
NN
Ny
A

Total Debita 3 " Total Credits

7 Balance due to Paymaster

Balance due by Paymaster

AT sru.’l y am:l.nsd this St

Ly PERIOI):\

T 1M -;-‘. )

nﬂmont 1 and a8 my 'bB rou.nd neoeuary /




LAST PAY CERTIFICATE ~ H.P.P./os.

I be rendered for 311 ranks on discharge, transfer to other Unite, or on return to Newfoundland-in -accordance
—=ith C.L./19, 26/5/17.

_Mogtl No.43b0 Rank Name_f. Moncor lﬂ?g-l;@%_—,_m wse_ﬁ,@ﬂ_
%0 /g on /3 /J /;f Authority Cause
= _ STATRMENT OF ACCOUNT
PARTICULARS £ 55 T e TARTICULARS T e s
3 Balance Dr. from F" J" Balance Cr. from z
= allotment &b daye @ 1518l 3 17| Pay 26 days @ g/%* a8\bo ;
*: | Ceeh Payments: 3/-Z-/ ﬂ’) /alo | Fiela allce 24 asye @ gL W £
s;\ 28-21402) s 2lbefl 4| £l2
‘% 7- _3'_’%-’) Jlolo Other Allces days 6 §
D
| ~
\ &£ | Other Debits L\ Other Credits: i
o
-
E ¥
L s 2 3
L 7p10 g AV
4 & | Total Debita j Total Credits { |
: =) : : : / d
1 E Balance due by Paymaster 2 Balance due to Paymaster J1ra /g £ @
E = - = i ' 7"’5..&{ : i 7 7 (7-19-0)]
: I ﬁi Ve £arefudly ozemined 'Itﬁﬁ_ﬁ\fﬁﬁnt of Acdount an o GOrT, BXLract . the Fay Bdo 3
olad /A, uA_ Ao z 1914 s 2 s -, k
7.

ore. auhjact. to amendmont if and as ‘may be found neoesaary-
of 109 y on,l

‘Chief Paymaster & 0. i/c Records.



2 M be rendered for all
e —with C.L./19, 26/5/17.

LAST PAY

CERTIFICATE

H.B.P. /94,

ranke on discharge, transfer to other Units, or omn return to Newfoundland-in -accordance

Name 4 ¥ M Unit

| _megtl Yo. Rank ﬁynﬂ?&mﬁ__ﬂo waa_&éﬁ;ﬁd_ .
o ons2/3 /7 Authority e v .
| = : i _ STATEMENT OP ACCOUNT ' . e
. PARTIOULARS : B 51 T ST i FARTIGULARS TP £ 5 a
3 Balance Dr. from o ] ance Cr. from
1 77l Allotment 3§ days Q&oP/ 1o bo EAR AV Paydb deye 6 Sl-“q' 28\ bo »

? Oash Payments: Ara-90) 2 |0 Fleld Allce 25 days @ § 2 2bo) b £l2

S as-a-g(2) /[0 |0
; : '% 7-3-’?(3) 3 olo Other Allces  days 8 §
; N3
; ¥
'_ \ & | Other Debits 2|7 | otner creaite: 2
E =
. 2R
: A
E 3

= !

/gﬂ'ﬁ A a2
o) 7 gl o’ ARAE
b -3 ‘2, | Total Debits Total Credits
- % Balance dus by Paymaster ; Balance due to Paymaster ! lra |70 7
! Lo 1liglo (779

ccbunt and find it to be & corrs

gfully, examined This Statement ,of A

extract

gty " tom
LS P 5 L

R




|If;|-.-.g’i§]! " 1 -P. il ”,;!'tq

20,~+ The Chisf “zrmaster,
' ‘Royel Vsirfoundland Rapinént,
553 Vietoria Strast,
+ London, 5,7,

2ir:-
- Pleases charpe the mnount.ﬁ ast orroaite my name to mry account end

pay 1t to the W,V 0 A, “Priaoners of ar Fund' 1n quarterly instalmsnts
for the reriod ai‘ na YeaYy,

Cawraneing on the 1lst July 191A,

T have tho honour to be,fir,

Tour ohedient gervant,

e Pt .




FOR ISSUR OF BRITTLL UAR MRIiL 1974-1919.

I certify tmt I heve xcosived !'tn issue of 2 inches
of Riband of British Wei Med.a" 19.1.-1—1919.

4300
]

.-ff- 3!, A 4( f_/ﬂg,
ﬂm......f................‘...
t yf
| _Date..{..{'{.:b. .

—

I‘lnca..‘f‘::f..............




Extraot of Daﬂy Orders Pert II Royal Newfoundland nas.tment.
Depot St. John's dated April 24th 1919.

The discharge of the uhdernoted on Demdbilization has been

CONFIEMED by Officer i/c Rdsords from noted date.

Cpl. Robert Meroer.

21/4/19.




3

CRsls)

Ext¥ast frem Dadly Geders 2art 11 Usit e Reyul Bf12. Reghe
B, Johu's, Sew April J0th, 1939,

oo dlcsharge of She walevnotsd 0n demodiitsation
hlbmimbro.oa Discharge Depot fyom noted dates

4360 Cpl. R.J. Mercer

T=-4-19.




CRy 3bo §

Extress from Dafly Ovdeve Fart 11 Ues The Beyed REM,
leghe M Jo's, Mawo38/19,

; i
10 Solloving oftieer, Sen-eminatonsd Offieere and
Een, Yturnad frem Overseas and Feperied at Depet Sfel-19

4360 Cpls Red.Mercer,




Extract of telegrem from Syn,, London, to Milltary

Maroh 165th/19.

Followibg hes embarked "Baltic" Liverpool for Halifax
Maroh 1£2th.

Tollowing in accordsnce with precedent and compassionately

a8 requested by you

{#28601Co#p10 Meroer.




_ Ci - 4@ _

Extract from Daily Orders by Lt, Col, B,J. Barten, D.s.n.
Unmndul; Eml. Bn, Royal Efld, Regt,, 8-11-18.

The following to be Acting Corporsl as frem 8-11-18.

4360 Pte. R. Meroer.

ngn Goy.




CR L3560

lixtract frem Daily Oxders Part 1l.from Unit The hoyal Hfld.,
- 3

liegimont ,it.John's,dated June l4th 1918,

4360 L/C R.Mercer,

tmbarked #ar Oversess with draft 11-6-18.




Extract of Daily Orders part 11, from Unit The Royal

Newfoundland Regiment, Hesdquarters, St.John's, dated
March 11th, 1918. :

#4360 Pte. R...Meraer.

Attested for General Service ith The Royal Newfoundlm d
Regiment with effect from 9/3/18.
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NF. Pls&.:..[....[B 268....... veesllp 12150 L N mea.. .o Al B 3
B 178....... R | 4 7T T DA T | 1 TR af-e--|Board 1at....[....fl v z...... Sflesiaiss R
B'178a...... /...nsou......*'.f.iamu ...... veor| @0 2na...fo..f o os..... - 5 (R 4
B 179....... veee|iD 400B. ... Form L. .....|.. :
B 179...... <. [Ip s00c...... . Iform x..... :
B 178b...... VeswllB 10800000 MB3........ & :
F3ag _ :
B 179¢......[....|B 120....... HI ;"5 | A DO, 4
o =
E - ]
A -
-

Date....... /o2 A%, .*.:(..;.‘.,.'.. B,

PARTICULARS FOR DEMOBLIZATION

1. Civil Re-Establishment.
I am...~s~—""...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for infonnation and action.

| Date.vove.. srseveesesagenrnnass Alair e e e — v winine o uiai eI R

| Cloiad® %mw, o e -

*§
Certified that Clothmg Reg'ulatxona have b
(a) Clotlung A.llb;mnu payable.\.g

ssbsssssessanassanasnnann

O ile. Re-clothing.




sasssssnannssstannds

R S A  Demdbiliestion Officer

4. Pay and Allowances. 2 v : B

The herem named loldleri acc&uts have bzcn gorrect!y bil?'lced aljzf all matters in connection
| om— l I o

o "'I‘ ™ M

3 Date .’ ..... J’* ...... j ................ ‘ j seaveduilaicnidhiseenssnsnonsesases
4 k oF ovenseas pay M-w [”Depot Payméster.
E—= - "7’7 -

. Dlschargeapprovedfur ......... i i w0, T R E N oA N R SRR R

_Forwarded with following documents to O.C Discflarge Dcpot;

*r»’.ﬂf

» e ..“'? ! . = Ld , o
NF. P[36....|.... B 121....... L’ NEAMAL L DE 1S ‘//‘:‘,/
: # t ]e B v
e B 178....... ! 1 1Y TR SN =Rt T TR PR | I P I et

; B 178a...... ... BN ) - 35 1)) L. TP {.4.z '

i by SIS < el (i e NS

ficer ilc Records.
of Pension Commissioners.

_onal documents. _ ,
BEcTbic for War Servics Cratelty
e _ o s ..f? RIS p |

R e 08 r*’?’“" ’.
DRGSO . ... .. eeesenssaaiies ;‘% ........... R PR
: * : : ’ : 0. C. ’Dlscharge Depot. |

Received the above noted dm:umenta from 0 C Dlscharge Depot_
Ny \ oy ;

(-..-.-...“....

—



{

RXPRACY FiiM 3T4iISMENT OF A/C TulRBe3«19 FROM PAY
& RECORD OFFIC: LONDON.

4360 Cpl. Mercer, R, Dr. Bal. 5:1-10-10'

This trenofersed to Pay Offfce 22-4-19

S R S e D i i S T i i il il sl




Returned from Overseas... ARt B 9

- ‘._-.

“ .. Cause........" A{Z..n.(&#/ﬂf)?’/

o/ .

ORI IZATION.OF 7t |
. in.,}.’..l».iul.-.nhL‘a..’-.j_.'j;.,.i..,....... B R T e !







Fold Here

- To the Officer ih Charge of Records, '_ A S Ve An e A o _'}

ON HIS MAJIESTY'_S_ SERVICE

~Royal Nfld. Regt.
' Dept. of Militia, :
L ST. JOHN’S Nﬂd

. a 3o

TR ST T E ey
-

9-'91-1 Plod

Cmatdnnites

~ . z=bht




3 ' v 1921,

The accompanying Jinimmlimielesstier British War Medal
;. : is)are forwarded herewith to e ‘
Robert J. Mercer - 5
in respect of his service as No. 4360 Ra‘l;ﬂ(‘-' ﬁl(’ql"l*
; “aehn R.J‘.llercor Royal Nfid. Regt. :

| S‘ignatun. U/T)W M‘L—

TS ;23/2/.




Regiment of

i ental Nymber and Name ~ Eolstmeat — el e
N“Zt‘l % 4 / Ageon /5?' years — months #“ué;‘"o—h—:? SRR R '
r‘t‘J & &m v 7 Placeand Date i%& Religion H : w2 s ack o .
of Enlistment -3 14 /é‘/ : "?‘N-‘

J°‘“" : \'me with C“'Wl:r #¥ years, |Place of Birth .

Joined . Date Period uf}
ned ___ Date | withReserve = years. |

= Casea| ==
Date of of
Offence | Rank prank: OFFENCE ‘l{rm::s of

rm B. 121

Fo

Anny
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