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Recruiti
Form A, 1914.

Hirnt Nmfnmtblm@ &tgmwnt

ATTESTATION ;:)éﬁl

N

Regimental No... ./ Susowen

Name in mu_."Ai&_zC e... /l7e ........
Address <o &&-Z At CrE—

‘;‘l’:;“'- . T S
Color.| 7. Bad \ A Hais /@(M Eyes. ,44_(41@
Other distinguishing L S

Nearest relative -..... A &s\.’\ W TP /,(A- P

Address A X_l / \}’\ / r e T et
L7 7 |/ TR

~ = £ Present Wage v.‘r"" o ,f:g *Rere A

mise and swear that I will be faith
faithfully serve His Majesty in]a
Newfoundland, as the case ma
cording to the condition of




Applioable to all ranks. nwﬁ&m«mwmm

RegsNos 1115
Name__pobert jobn #iliia—s : ’
Apparentage 39 years_  months. Height < 5 inches.

Girth when fully expanded ____inches.

Chiceen e {Range ofexpansion. inches.

Distinctive marka —ge3om Faim, Hair: Black, —Syes: Dark Blue

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__jing isnma Williama 50 Cabot Ste, Stedohn's
| Relationship

Particulars as to Marriage.

(a) Chrisiian and SBurname of Woman to whom married, and wheth i or widow. (b) Place and date of marriage.
(c) Present address. (d) Imhnh of Officer verifying entry.

@ ® ) @

Particulars as to Children.

Christian Names Date and Place of Birth

|

'STATEMENT OF THE SERVICES.

Service not ll Bervice in Re- d
i 5 N d to 8i
Corpsin |Regt.orf Promotions, Reductions, 0;:: Gk 4 of Officers
i B d g the | to reckon to- tifyi
, which served | Depot _Casualties, &c. rate of pension |wards G. O, Pay ocer Yo?inifg::omus

years | days | years | days

Bervice towards limited engagement reckons from ‘;57[2,&15_

Joimed at_____ 51‘...]01]11 g o _lbth-Ee-bmxa.w_lb
— s
W }

|

1
|
|
|
!

—=

Total Bervice forfeited as above




DESCRIPTIVE REPORT ON ENWNT

Applicable to all ranks, To correspond with entriss mmmuym
= m.uo.ul‘

Name —_obort—donn-#214
Apparentage_ 39 years.  months. Height

Girth when fully expanded__inches.
Range of expansion inches.

Chest measurement {

Distinctive marks ge3ent Fais, —haler slack, —<yosi bass Llue

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_jing e 4e334-0a. 50 Gabot 56 —itedoin's

z

| Relationship

Particulars as to Marriage.

(a) Chrisiian and Surname of Woman to whom ried, and i or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials ol Oﬂicex verifying entry,

@ ® @ ; @

Particulars as to Children.

Christian Names [ Date and Place of Birth

STATEMENT OF THE SERVICES.

l I | | Service not al- | Service in R:—d
[ lowed to venotallow 8i of Officors
wh?:l:?s::cd R&‘a:mT I’rorg:;m‘iaﬁicucmons | ‘I‘Z:l: ~ Dates for fixing the | to reckon to- certifying correctness
.

rate of pens on Jwards G. O. Pay| of entries
years | days | years | days

Sexvice towards limited engagement reckons irom—l:."l[;.i#l;l_

Joined st ___iitedoln'a o n__doth Februasry 16|

' W

Tl m—

> %V// i y Z

A

g 74 o 20 ¥ L Coeind A/
45 4..,(“; ;V;z%;\f £ 2-
L /.r—/—/c ' Aocca o

ta.

)
i
A teorw

Total Bervice forfeited as above .

K-
/‘ "/C lﬂnhu!lbfh’:g:) /yuu—;a.
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By g

Table 1.—GENERAL TABLE.
County.

Birthplace : —Parish

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight

Chest ( Girth when fully expanded...
Messure- i

ment Range of expansion. .

Physical Development:. .

Arm
Vaccination Marks i
Number....

When Vaccinated

Vision

(a) Marks ndicating congenital pecnli-
arities or previous disease

(b) Slight defects but not sufficient to)
Cause Rejection

SPROIAL RESERVE,
T~
on / day of M lﬂd

at ,# W
I7 years days
~GCovher
‘5_ feet ‘5- inches’
I8 e
135 ;é-l nchex

37 inches

day of

REGULAR ARMY.

inches
Ibs.

inches
inches

Left

Approved by (Sijnmtum)

( Rank)

Enlisted -

Joined on Enlistment ...

(“M SA;‘% kl‘u&uJ

Medical Officer.

“ b Do

on /:

Medical Officer.

:":Z/ g

T gt
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TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of Date of
Arrival or Departure or
Embarkation | Disembarkation.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
‘Disembarkation

w3 Jifct
B Vigpdael
7Z$. ORDUNA
Gtlccitcrryl Locdle

Sl 185020 Mo 15~
20 77 (4| 22 Doten 8~
22 22tee 15| 3o P )
Fp PPt 18T




deceased .

mmucr f‘rom A.F. B. 2090A,"‘dated ,?;z ;Ag : :
CAUSE. of DEATH X{-// o g /g_g/ : '
// // s PLACE . ?’;

DATE

WILL: (a2) in Pay Book!

(b) in Small Book

{¢) Separate documont

G A ! N
/(://I{/”’ wgﬂ‘).,a, . -{f?l‘?q,..

NEXT of KIN:
Rolationﬁhip ;f/, g
Address '422"' 7/ /MK ' /

"'(L,{ L—b?’-’v‘

L

P;!'ticula.rs




or _lah_lnmunﬂ.nnd_xagt Troop, Battery

REGIMEM } : ! squ,dm,
CORPS or Company

mu LU'I//

RN 58, VICTORIA ST, 4
Regtl. No. 1118 ~~ Rany ~ Private =/ 7 LONOGH, §.W. <_"
\ AUG 1

(
| »

Name__ Williams, R.

Date. . July 1st., 19186.

Piace___ France.

Cause of Death*__ Killed in Actione =

Nature and Date of Report_ B 213, 11/7/186.

By whom made. B0 (R 2 B R S G0 s

* Specially state if killed in action, or died from wounds received in aotion, or from illuess due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Place Grave No. 7, Knightsbridge, 1 mile W,
*® ¥. of Alvert. NaW. of Hemel, 4% miles

Burial T Date July 1ste,. 1916,

By whom reported _R6Ve HeS. Reid, att. 87th. Brigade.
(a) in Pay Book (Army Book 64)_______Not to hande

Btate whether he leaves | (;) in Small Book (if st Base) ________do_

(c)asaseparatedocument__ . . Qo -

All private documents and effects received from the front or Lospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Oﬁice.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.
A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,

or to the D.F.A.G., Indian Epeditionary.F orce, or Field Disbursing Officer as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the

deceased’s Small Book is at the Base, it should be forwarded to w with this Report.
- Signature of Officer in 0)2 3

ar
of Section Adjutant- } -
Office at the Base officer i/oc Infantry Section,
8rd. Eol_a.olon, Bs E, F,

Station and Date___ 27/7/18.
Wi, 12920/4141 400,000 13715 JFW Y ﬁ




REPORT of Death of a Soldier to be forwarded to the War Office with/ &
delay after receipt of notification of death on Army Form B. 213 or Army \F* \@.js);
. other official documentary sources. N .F‘_‘-Q’“'

REGIMENT
-or

CORPS

Troop, Battery

}lst Newfouhland Regiment  Squadron, }_“D Company
or Company

Regtl. No. 1115 Rank Private

Name Williams, R.

Date July 1st, 1916.

Place Franca.

Cause of Death® Killed in Action,

Nature and Date of Report B 213, 11/7/18.

By whom made 0.0., Unit.

* Specially state if killed in action, or died from wounds received in action, or from iliness due to field operations or to fatigue, privation, or
exposure while on military duty, or from injury while on military duty.

PlaceGrave No.7,Knightsbridge, 1 m. W.N.W.of Hamel, 4rl~ m.N. of Albert.

Burial { Date_ July 1st, 1916.

By whom reported Rev. H.S.Reid, att. 87th Brigade.

(@) in Pay Book (Armny Book 64)  Not to hand.

State whether he leaves [ : " =
i o mot l (b) in Small Book (ifat Base) " Wi

(c) as a separate document f

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

5 Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be-sent to the Fixed Centre Paymaster -at Home,
or to the D.F.A.G., Indian Expeditio_na?y Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

8i f Officer in char
?&&Aﬂjum;&e‘,’mﬁ}ﬂd) _A. B. Clerk, Capt for Lt.Col.,

Office at the Base 0. i/c Infantry Seotion,
érd Echelon, B.E.F, g

Station and Date
(4 11 8) W 407 -810 300,000 415 H W V(P)  A0.s5

i " ¢ a5 s, o ! /




P EEs s e e e ey o
i /”JNme U heaces s B @A 2 < ali “,t} Badges Bronciensy Pay]
< ;
el oy } Nogkat deis Feriod nek taging 1 Sheet No. m.o ) c},m:me,
Place otope | Ran m‘;“ Offence Names of Witnesses | Punishment awarded .ﬂ“ﬁ?ﬁaﬁ.lsy whom nwnrdad| Remarks
:“‘R.',C“‘,‘ ?.‘l;"'” bt Jothisd e b oradls &(-)_W RM;‘ [ alsts C.5 20 Hhigai
B 1 ~ 7 77 7

[raxoc

B
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?fLOTMENTs

Ay e -
oA, /4 Lo IO + Regl. No///af
ther notification by me, and in similar official form to make an Allotment of

_Dollars and Cents, per diem, from my Pay,
Persons. such payment to be made on proof

hereby agree, unti

to, and for the benefit of the undermentioned Person *;
~ of identity of, and production of the relative Identlty Certificates by the Person ° o; Persons

concerned, Viz. :

Identity |Whether Wife, Child,| e
y g ) o AMOUNT
Namz (in full) ADDRESS | (each person)

ificate | other Relative or | Name
P e \
7 | X é; ‘ 55
STCa ke

\

Total Allotment, § |
B

NOTE This form must be completed by the Officer Commandmg 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 applicaﬂon

x?ig.).ff“» t‘/:c{l" “‘ f'" ’ : | : (Snz/// (/

(Rank)




NEWFOUNDLAN

From

PAY & RECORD OFFICE.
58, VIOTORIA STREET,
LONDON, 'S.W.

PM/W.F. November 1lth 11 6

ND CONTINGENT.

SUBJECT :

1118, Pte. S. JANES.

Reference Nos.

!

_ i
Kindly hand the enclosed Money ordo;r
to the above named soldier, and :

obtain his receipt. This amount laj
remitted to him at the request and %
on account of No. 1704, Pte. E. T.
Janes, now in 3rd. London General ‘

Hospital, Wandsworth, please. i

GA 9
TN Dtiiivmgdl |
i Qapt. |
Paymaster & 0 i/c Records.

i
\
|
|
|




No pr T / A7 N

DM"’M ab ‘on the

Deserted at._ on the
I Certify to the correctness of above in every particular.

{ Ce g Squadron, Troop,
: Batte'ry or Company.
STATEMENT OF ACCOUNT. [Form 1.

£le |d £ | a
ya

Balance Or. mc % /7 /8

Pnyo(ﬂ daye nt

Proficiency, Service or good conduct //
days at

Messing allowance

from. to

Allotaenl /

Fodaigo@ bot / 2
Amount of Savings Bank balance, including
gnsohdated stoppage interest (if no balance, to be so stated)

/#Mw ¢ 77 Deferred Pay or Gratuity Leeceeeseceerccinnninn

ﬂa :

Balance due by the Paymaster ,”{,A > Balance ‘due to the Paymaster

A R BT f—
£ of 23 AR
I hereby Certify ﬁhnt the above account is ecorrect in every particular, and that the
balarice of £ 18 corrcctly chargeable ayainst the Public®.

: 191' : G . Paymaster.

(C) Henm‘vhdherthoanldm-dndmm orwhoﬂurhefﬁawm. lnthohthrmtheWIﬂshouldhemmod

he reto, if not sent to War Offies Anzh MOwAanrnO 1815.
(b)Wonkahlmtobcdtukoﬁwh-Mu hlnnn

WEAE0-T736 mmm(gnm Forma/01625/27 !







PAY I.:—}’ST. i :
“Regimeat or corps 1st Newfoundland : S
No. 1215 = Rank frive Name R Willlams. .

Died® in Lgiion, at  Prance - onthe Istof July 1916 .

Deserted at i % on the OE T < ; ‘19‘1 \

i

I C‘ertify to the correetness of abovel in every particular.

{

{P ding Squadron, T"""P;
" Battery or Company. -

STATEMENT OF ACCOUNT.: - [Form 1.

Dr. . 2lala S, S A

Balance Dr. last month ‘ ¢ Balance Or. last mm}t.h l3/5/15 18(18 |2k

Cash & Kt Pay50 days dﬂllo froml 3 /!

(Date of each issue to be stated) Proficiency, Service or good 'cundng, pay
£ s d. l

days at " fom_____to

Bgypt 21 21918 ‘1l ’6 S
Seis N 8 Messing zllowance

France 31 5, "
-

1
13 3 ; " E(] from_____ to
0

no,g ‘ 1 Kit allowanes o....... ..oocteieieinns

. . |
Amount produced by the sale of Effects from
Allotment ? g

50 days @ 80c.g#3090

Oan.sol.idntéd stoppage

Qa.nteén Si:pp):ies
Svvla

Balance due by the Paymaster




PAY LIST.

» Regimant or corps let lewroundhnd-

No. 1115 Rank Prtnt.e ' Name R+ Willlams. . -
Died® in mgtion et  prance onthe 18t of July

Deserbed at- o ‘ - on the of G
I Certxfy to the correctness of above in every partlculnr :

\ : : { nqu Squadron, Troop,
i attery or C'ompany e

STATEMENT OF ACCOUNT. i : [Fom
Date | Dr. ; 3 £1a |d ; - 4 or. | € s
Balanioe Dr. last month ............ Balance Or. last month . A8/9/36.......... 18{18
e . Pay50 days .¢1,1° fmas/gmlégzx :
- < : 55 ot
(Date of each issue to be stated) Proficiency, Service or good conduct pay s
£ s d I days at from__-__to
'mt 2; 31916 i ' ’g! Messing ellowance days at
: 13 3 " . from L i g I
France 31 5, " -(je ; Kit allc SRR S D
ran y 0al 3 1$——J éwnnce <
Fg e Amount produced by the sale of Effects from i

Allotment : B BB 1 Y R R S R e g

50 days @ 600.;!3000 6| 3| 8 - <
* +| Amount of Savings Bank balance, including

Consolidatéd stoppage ...... Sha < : . mtgmst (if no’balance, to be so stated)

Defeired Pay or Gratuity .seveecssrssssvissiiiens
Canteen Su lies c - ik
b uvla 11 5%‘ 3 /

Balance due by the Paymaster

=58, VICTORIA B~

Loumn, oW,




This account is in
accordance with informatien
received at the Pay & Record

Office to
therefore subject to
ment if, and ags may
necessary .




92431.—W6490/1535.—2,000,000—]. J. K. & Co., Ltd.—Forms I B. 1031,

Cuualty Form-—Achve Semce.
Regiment or Corps____

1

R:mlr ﬁﬁ

Regimental No. 2775

Enlisted (g)45>2 /5

}__.__.

Date of promotion
to present rank

Extended %/%-

Name_
Terms of Service (a)___;ua#___ Servnce reckons from (@) 25275

Date of appointment|
to lance rank

Re-engaged 28 7/S  Qualification  (b)

. Army de:g '83'303.

S

Numerical position on

roll ¢

f N.C.Os. }

Report

Record of

From whom
received

etc., during - active service, as .

reported on Army Form B, 213, Army Form

A. 36, or in other official documents. The
authority to be quofed in sach case.

|
{
i
|

|

Remarks
taken from Army Form B, 213,
Army Form A 36, or nthef
official documents.

& setSrat ﬂ}t-.. A Fk

p e “xw
Ern ot o(,é
Eomb e P f«‘g

?«M«M

Hictise i Beiliom

/7 Gy

/276

7

30 4. 75

/:‘9, g

/7 374
2a-37F




REPORT of Death of a Soldier to be forwarded to the War Office with the least po&ubia

delay after receipt of notification of death on Army Form B. 218 or Army Form A. 36 or from
\ < : .
‘other official decumentary sources.

. or
CORPS

REG[MENT} 3 Squadron,

—Iotw—sewboudiand fegte Troop, Battery

or Company

Regtl. No' @338 - ' .
Name  giiilase. Re

Date July lgt., 10104

Place PanoRe

Cause of Death* Killed 1n

Nature and Date of Report__ 8 21%, 11 /%13,

By whom made. Qgleg tnite . - =~ = S o

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Burial { Date July lotl., 1013,

By whom reported BOVe ilelle 1eid, atts 87the

(@) in Pay Book (Army Book 64)_

State whether he leaves | (;) iy Small Book (ifat Base) @0

(c) as a separate document_ SPMEEIREIT. . N L

All private documents and effects received from the front or Lospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War .Oﬁice.

Any iut’ormatiou; received as to verbal expresaibns by a deceased so!dier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary 'F orce, Or Field Disbursing Officer, as the case maiy require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the

deceased’s Small Book is at the Base, it should be forwarded to tlzZar Office with this Report.

Sign;ature of Officer in char
of Section Adjutant-Gene s}
Office at the Base

Station and Date__ Z7/7/18e ..

W, 199994141 400,000 1915 IFW yﬁ

2y o v 4 "y,
0ff108r 4 /o nfantry Joction,
33.‘&. . 03'\@10"!. BB l‘:. F.




OQotobsr 20th 1919.

Secretary,3oerd of Pension GCommissioners,
Citye.
ke No.1115,Pte HeJ.Willisms,.
—DOCOaBS8ds

Heferring to your lette:* or

April b6th, 1 beg to stete that the mmowms
peid in continuance of this soldier's wllott-
ment is six hundred snd two dollars, aiid forty
conts ($602,40)

Yours truly,




SEPARATION AIJDWANCE .

Claimant. ..--..o..oo-nc-aoc--ﬁacu-v-oo(f-c---n-o----c-onauua{z
On account of O.M'.norl.i‘lotooyll NO.-/u/o/oQS-‘.oa RanKsesoersce

Decision.ssevses s sssabebsrvensdssonsevsnossavecssetansiprtse

‘0-"0!".-"l't0‘0'.!'li"Qll'Olutil,GO."bbvttcthci‘lol

noll.llO.l.l.'l'.l.l..!‘ll'.!l.uo.lcllll.ullohllvli.Io'l

SRR S S e R ey s 2 S AR R ERE AR AR S A

07 LR
D&te.-.o-oo oooo s 3259

Instructionen....i........“...........-.................-.-..yf
'..'..'."IIll..lll’.l.l'..‘lll.."l'...l"l.l-lll".ll
l.‘."‘-'......'."..‘.‘

pedacetressrbedtorersscsnnanas

0!..15-00!'.0..0'.0.llll‘ll'lci.l'.llDOQOCIlQ-l'colll

Allotment of ,6?4( payable to %WM Mtfd;'w———»

his/)%l»m' from 3'//5/7
Byt

Digoontinued on account of Wﬂ

L W




ROYIL_EEVTOUNDIAL D REIMIN 7, IIO'J'HERV- ;

(Separation Allowance Branch )

THIS STATUTORY DECLARATION is 0 be filleq correctly in

el
every detail, and a complete reply must be given to each qugstion.

Zech statement ig considered ag being made on a : \
form is 4o be Signed before a8 Barrister of the Subreme Court, Stipen-
diary }Aiagistrate, Notary Publie Oor Justice of the Peace am returned
to .

"The Peymasterh i
Sepc-.ration'Allox":ance Branch,
St. Johnfs Nfld,

o N
. Neame gin gfuls. of Soldier, Rank, Rog't. or U&it. Regt. No,
M ZduZa.., = PG e

2. Age of soldier, 3 Merried or Single,
,._\Ziz'*\"‘ i i
of other,

3e Neme in fuis Age, Oc pat‘zg. Per?en Adgress
L)
W Y ::% ﬁ(:ﬂ: I i

L N Lo Lt j‘_\ g
4, Give name of your husbena, Age, Occupation Where Imployed,

‘“—_\ M—\\‘—\‘- —— h\h‘—‘\‘

s If your husbang is not gp- 2orting you
state thew .

———

If your husbong is 2 chronie invaliq

and totally incapacitated, State nature of
maledy, (" Meodieal Certificate mst he
enclosed with this docurnien Stating from:
Vhat date husbend p» totally 1

tated, o for how & incapacitzr is likely
to continue, )

If you gre a widow, stete Cate anad
Place of death of your husbend,

» >
——

Have you marrieq 8gain Simce ‘death of
- above men tioneqd huebaxdg

3

*\\.,‘_j—\\\___

gmes of your.o er children, Address in Age, Occupation Merried / é,
2 5‘(“2;‘- 2. Lo //;WW V-1l §
: /A

i o » D A ‘/¢ /A




stato amounit earned by (a) Yourself M ﬁ“ /

{5) Yuur huspmd. =

State amount and source of any other
income. ]

State velue of real proderty belonging
to you znd youxr husband. .

State value of personzl property -
belonging to you ond your husband.

If husband is dead stete velue of
real and personzl property left by
him,

Actual emount comtributed by soldier Aesee
during the year prior to enlistment.

Was this amount contributed weekly oxr
nonthly.

[}
Did this éanount include payment of soxd’s
boardpZte. ,

- v

State your son's trade or occupcti priox;
to enlistment.. &W
DL

v
State cmount of his weges per wee}:./%f &"}d/}z @
Ll .

State nane and oddress of hlS last
enployer.

Stete amount of monthly supvort X/J‘éa

from son since enlistmen .

State emount of allotment received ﬂ&)ﬂ.{ M

by you from son since enlistment.

g N s w A
Y
State from vhev date did you Yoccive /:96 )41‘, Le Z“"
allotment ? ! W |

Actual amount contributed by Weekly Monthly. .
other gl - ¢

of these children iy the employ
or your husband ?




; 26, If not receiving support from other
children, state ceause. Explein tully.

\'Iith whonm are you residing at
present ¢

Heve you made a previous cloim Fox
7

Scparction Al lowmce. s not, why 2.4 g
Give perticulars. J mj
" Ave you 2lrezdy in receipt of Scparation 5&/ / :; oo

£l owence from ony sourge ? If so, how much?

Are you already in receidt of any peynent
from any Patriotic Fund 2 If so ,how much.

Was the soldier at the time " of his enllst—
mant an enployee of the IIld., Government.

I» what capacity end in whot place 2 %WMW/A

Is he in receipt of a salary as such while
serving in the Rovel Newfoundlond Regiment 7
If so, how much,

I herewith meke this solemn Declaration consc1ent10usly
believing the same to be true and knowing dt bb o the szme force
and effect as if made undepm Ozth and in Vlrt of + By B

Si-nature of /LPI‘llCuﬂt..

Place of Rmnlence...dd Cd/é‘q

..’ .
D.clared znd su'b;c]i‘bed. beiore me a‘c...?.ﬁ.z.b.' :....-..........

this.........//...ﬁ‘_...;..........day of.(ma’.(r

Si-neture of Borrister of the Supreme
001 T, Stinendiery licgigt te, Aiotery Public ’

Jxm ce o he Pi

...1917

#4980 r0nc0000veEIeRPenaa

0 : Yy two resp®nsible parties one

o; whom must be a Clergyman the o er & repregentative of your locel

Patriotic Fund Committee, cer‘bifti ; that to the best of their Xnow-
1edge after careful 1nves~133tion the cbave stctements are éorrect ond-
the soldier first above mentionedy is sole support of the epplidant.

veseocene

Siznatvre of mémber of the Pztriotj
fvnd Corwitiee,




Nay 6th.,1919

Regletrar of Vitel Statistios,
City.

Desr S!r i-

‘ Will you kindly furnisk me
sjatemont showing date of Herriage of Rilliam
villims, son of the late Hemry Williems
and Smma Will of No.50 Cabot ntreety

Yours truly,

Paymaster & Offiser i/e noeog:’i




May 19,1919

Hrs.Brme williams,

#60 Cabat Street,
City.

Dear Madum ;-
Referring ® your cpplieztion for

Retroaetive sopuratilon +llewense, I enelose sheyue
for Three humdrei. :nd minteen oml thirty-three
semts ($319.33) in puyment of seme.

Yeurs truly

Captain
Poymester & Offieer i/o Roccr&a




BOLR OF ZENsION CGIRIIS5TINLRS N7 NFLD.

’/"19’7

The “avmester & Officer ifc Recoxes,

St.John’s Hrlid.

DEAD AND LISSTIE
No. A

R * v
A

honour,br direction
Dension hes been awer

0< the margine

me vhet Cecfuvctions
17211 heve

hzve ©hs hopovs to e,

Youz odedient seovant

ZJAMW fre
.50 %w&-—/ /Q/ : ' -éeéieb&yf__

1 o P Hg i




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, . y . %
hefeby agree, unu@er notification by me, and in similar official form to mnke an Allotment of
; Dollars and Cents, per. dlem. {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 * 5= % Persons

(L g, et RN

concerned, viz. :

ldenm\ \\'hel.her Wife, Llnld | S I
Certificate other Relative or | NAME (in full) 4 as i(eaé\l;“m::: e
NO. Friend ! | person)

Total Allotmeut, b3 '
o —
-

NOTE This form must be completed by the Oﬂ'icer Commandmg 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.

Officer Commanding
C;)mpuy

(e \_..:ﬂ_

MAR - 31915 i 191




ﬁpi « 2Bth .

é/

[l

¥rs.Emma Williams,
50 Cabot Street,
City.
Dos'r Madam, - :
I enclose herewith cheque for $116.58,being
the emount due you as Administratrix of Hstate of late
Robert J.Williams. I also enclose letter of Administration.

Yours truly,

Lieut,.
D/Paymaster




The Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

NO STAMP REQUIRED




Dept of Mmtla,
St John’s.
e

? I beg- to, acmw}Meip
}e epeet BT

morial Plaque issued in" ros?eﬁ ot
- 7




Y 4 ~~s " Fold Here -

ON HIS MAJESTY!S; SERVICE

To the Officer'in Charge of Records, *
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

213 Plod




Tl?chompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

—— Mrs Emma Williams (Mother)

in respect of his service as No._11195 Rank__Pte

’\_i

Name o Royal Nfid. Regt.

4\. v

Receipt of the same should be acknowledged hereon.

Received j 7W

Signature %’“‘ ému /M_LZL‘W_I./
Date ﬂ% // %

Jo /ﬁ?{o’f JW
Address J 4




DEPARTENT OF MILITIA,
GENTLEMEN,

xugtonm”ut.tumot
Sept. 29th enclosing thres photographs of gFae er 1118

Pte. R.J. Williams,




_._"3&;%}‘111 Book 64
w«.///é/mne LWMg

To Certify thnt I hove received the AB 6% oi the rhw e

noned soldier. z

l€saccoeosccsscctiooas

Dotes

PlrGEoa'es Secteccsessensccey
completion oné retura vo the sortment of Militie
insert in corner of envelope YAB




CR /IS

8t. John's, Nf1d., Feb. 27, 1920

Department of Hilitia,

Gentlemen: -

I beg to acknowledge receipt of my sons Memorial
Seroll, also His Mejestysthe Kings message, please accept my
very best: thanks for same. Reeipt for 1914-1915 Star is
21lso enclosed.

Yours truly,




Jan. 20th. 1920

.

With reforence to yoi,nqntry of this
date concerning pemsion matters, I informed that
pension for $20,00 commences from Jam. 1st of this
year.  When the increase came into effect prior to
that deto the rate wes $16,00 per month, s0 that the
asount of alloiment chege received by you mon

was really 32400, or $2460 more that the smount of
pension w have been if it had been Payable from
date of doath; so that in actnal fact & debit balance
- 0f §62.40 is shown against your scgount by overpsyment.
Howevor, I do nmot think it is likely that the Bension
Commissioners will make deductions to write t off,
but will allow it to stend as at present.

S0, that there will be

Yours frithfully,
Id.llt.-col.,
Chief staff Officox,




(.;};T“i. ,’ ‘ S;-f

RECEIPT.

e m—

1fy that I have yrgocivaed the 1914~1915

ana 22“*‘ X el
prt

I hcreby corb

wo /S N

Witnasﬁ;t/\/$£§75“’““yr“
R\

v/
Date

i)
Plooa :gLﬁ/34£‘° iyfm
VJ




13th November, 1916,

Dear usdm.

I have the honour to inform you
that I am now in receipt from the Pay and Record
Office, Lendon, of particulars of gravesites,
No, 1116, Private R. Williams, was buried on the
lst July, by Rev. H. 3. Reid, in Grave Ne. 7,
Knightsbridge, 1 mile W.N.¥, of Hamel, 4% miles
N, of Albert,

Yours faithfully,

Colonial Secrestary.

Mrs. Emma Williams,
60 Cabot Street,




C.R. .// r3ic

Bxtract of Ossualty List voceived frem P&RD.,

Lomdon dsted Aug.1e$.1918.

The foljdwing Casalties of the Newfowndlmmd m‘
aye rom.riod under various datoBie ‘

1115 Pte. R, Williams,




Dear Madem,
I regret to inform you that the
Record Office of the First Newfoundland Hegimert,

london, to=day reports that your som, No. 1115,
Private Robert J. Williams, was killed in action

July 1st.

Yours sympathetically,

Colonial  Secretarye.

Iﬁ.hl'ini-a : :
50 Cabot St.




mtmmmc 'rlo.mm.m.nm.
Bubarked at Devempert for Aetive auu- zo.a-ls.

1115 Ptes R. Williams,

Disembarked Alexandria 31-8-15 proseeded to Abbassia,

Oaire, same date. Embarked at Alexandria for Gellipeli
13915,




R

Briract from Neminal Rell of Draft embarked for
Oversess per SiS. Stephamo March 20th. 1916:

No., 6 Platoon.

11156 R, Williams.




g% 3

Rober® 7. Williems vas attosted for Gomoral Service
with thé EEWFOUNDLAND REGIMENT on ...:,TePs 16th 1915,
Regimental No, 1118 was allotted to Pto Robert J. Whlliams.

AUTHORITY Y
Recoxrd Tifkoxr
Dopts of* M:l.lifia
Moxeh 25the 1919,




O178)—Wt. W12165—2148.—1,250,000,—2-15.—C. £ G.  Forms B. 108/L

~ Regiment or Co '
ggQRo (/74 Rank;% Name __,J&J/V"o@k}g
Enlisted (a% ’/erms of Service (@) / Service reckons from (a’fﬁ_/f"

Date of promotion to Date of appomtmentl Numerical position on}

presepg rank to lance roll of N.C.Os.
ExtendeM Aengaged /. sgnahﬁcahon ©®) :

Report

Remarks
etc,, during active service, as
F B repvned on An;y Form B. 218, Army Form taken from Army Form B. 213,
rom whom A. 86, or in other official documents, The Army Form A. 86, or other

received authority to be quoted in each case. official documents.

Embavked 8t. q
A
g

LaBeudarigsd

Lauvarged Lor _Z.Ai)J_,‘

EmT)It 'd"Port 945 e o e
hisembk’d MARSEL LLx

41 Jum 1916

1

8 ! %— CAPTAIN,

FOR O.4ic INFANTRY RECORDS
Q.H.Q; 8% ECHELON

In the case of a man who has re for, : : 1 will be entered,
B ENEsdisns e - e

=y




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,
Numberof Sheet

W. P, Grifith & Sons Ltd., Priters, O Builey, E.C. 7,5 L A
Regiment of e y Signatare of 0. C. Company {\ :
AN 3

(533) W13871/604 400m 3/15%-1 83 56
Good Conduct Badges, Service Pay or Proficioncy Pay

cgimental Number and Name Enlistment 7
Ao /4 yan ~ moths _'5_""‘,&_
o S Religion

Plase sud sz o7 VM f é
E 73" rgrs % *
with Colours , /37 years. | Place of Birth
with Reserve J/u/( years.
Date of
Natmos of Punishment awarded | Wi By whom awarded l REMARKS

5 L/?/,,s‘/%, Kote Chrnchfarnsy | s > | Rdaqgn &c. &/;Qféffw%aafwg
77/”" XLM% (=3 p—‘_L‘T E I Z 3 ’5’/4‘ Lo
v oAl

Period of {

Rank o OFFENCE

Offence
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