Recruiting Form B, 1915.

»

T, S'TATION OF

No. OA# 7 7 N ame Corps W :

Questions to be put to the Recruit befor Enlistmznt. :

. What is your name? .......c.ciiiniiniannn o

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

3. Are you a British Subject? ......... sl ot ke
4. What is your age? ....................
5. What is your Trade or Calling? ..............
6..Are you Married? ......oovunisiniionnsnn

7. 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 it o dini B Siivin benise e s i

9. Are you willing to be enlisted for General Service?- . 0.

10. Did you reccive a Notice, and do you unrlrrstmd[
its meaning. and who gave it to you? +veee ceuss

Are you willing to serve upon r.he conditions as emb died in the roll of service to he )

Slgned%ou if vou '"eﬁq)tgl?.....,....n-............ ......... o0 s saen |
7.

O I o A P e e R R o A T do solemnly declare that the above answers
made by me to the above questions are tr)bw/at I m willing te fulil the engagements made. -
..... viesi2e04..SIGNATURE OF RECRUIT.
........................ “ .Signature of Witness.

4% .giﬁ- TO BE TAKEN BY RECRUIT ON ATTESTATION.
1 do make oath, that I will be faithful and

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

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
as replied to. and the said re
on this. ’l—-_l ..day of...

{CERTIFICATE OF QPPROVI}N’G OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

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

Date.b....ovvvennns cevieve191 CedsEnigaaes e e e eTbls s e s
} Approving Officer.

t The signature of the Approving Officer i3 to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* It s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)..... e I R RN e re-enlisted in the -(Regiment)...... a4l E T e e u e, aTa e a pe e .....00 the (Date) -




: Apparent age 2— l \'reur: £

/)
Girth when fully ekpmded 3 t/ "—_.mches

Chest. Measurement /.
Range of expansion.m&

Distinctive marks

5 INFORMATION supw RUIT
d ddres"s-%/nextd kin

R % | RC‘]athDShlp

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow, (%) Place and date of marriage.
) Present address. (@) Initials of Officer verifying eutrv.

(@) (&) () | )

Particulars as to Children

Date and Place of Birth

Chiristian_Names |

- STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Corps in |Rgt. or

Promotion, Reductions,
which served| L'epot

for fixing the |ed to reckon to-
Casualties, &c. Army Rank Dates

entries

Yenrs l Days | Vears | Days

lowed toreckon ferve not allow- | Signature of Officers certi-
tate of pension |wards G. C. Pay fying correctuess of

Service towards 1 engg#tment reckons from / /’ ‘f_ 7 8/ 1

\Z Joined on__g éﬁ&/g# < Z—/é /.S/

>
—
S
g

Total Service towards o /R - 7""/ /9/14 Kdnteof discharge]

b Pensions et fomer L “ 1




£ ihet ontrsd
Cogngag);_‘cnhdﬁqt Sheet |

P P DT

" Date of - - - ! : - L * potts B
offence 1. ness 2 €S tc dispensin Remarks

] 2| T i P s el A [ T g o | T T i Pt (S

/

Place |
i




Bxtyact fyom Dally Owdops Fart 11 UNit The Rojul BR1A,

Regte SteJobn's, July 16%h,1929

The discharge of the undemoted om demebilisation haa Yeen
00910 CONFIRMED by Officer 4/c Records fromiBa7.19,

5472 Pta, Petor Crean.




g eintes

Mmtmuummumammnu. -
Regt, 3t. John's, June 19th,1919,.

The discharge of the undermoted on dmobilisation has bdeen
APPROVED b7 0.0. Dischargs Depot with effest frem 28-6:19,

5472 Pte, P.Green.
L3




Extract from iy

=iy Orders pasi: 29! Depot, St. Jonn ‘g,
Date June 18th 1919. :

5472, Pte, P. Green,

Repoxrted at Headgnartors 1/6/19. 5 B "(Corgican"
which sai] |

ed Liverpooy, May 22/1919,




BR sy72

Extrast from MNominel Ro’l fwom 1s%, Bavtalion
Royal Newfoundland Regiment dated 30~4x19,

- The undermentioned of the lst.Battalion left
Rouen Camps #2/4/19, embarked at Havre 22/4/19,
disembarkad at Sowthamptoen 23/4/19 end reashea

Hazeley Down Camp 23/4/19.

75472 Pte.P. Greens.




e b D i e S A A L s e S L LT S S T L e LR i

?%

Extract from Nominal Roll of Dreft No, 56, from the 2nd.,

Battalion of ﬁho Boyal Newfoundland Rogiment. ‘to the

1st., Battalion of the Royal Newfoundland ngiment. B. E.F. '
Enbarked Southsmpton 25/11/18.

5472 Pte. F. Gfuen.




CR 2

Extract from Daily Ordors pert 11,f rom Unit The Roysl Nfld k
Regze Stedohn's,dated July 25,1918,

The feollewing mam embarked for oversess en H.lM.S.
"Golumbella" July 82,1918,

#5478 Pte.Peter Green.

[



GGl R e e e S 2

Extract from Daily Orders mrt 11,from Unit The
Royal Bm.hegt St.John'a. ds ed Mgy 29 .1913

#5472 Pte. Peter Green.

Attested for General Service with th Royal Nfld.Reg

from May 27,1918







-y Army Form B. 179

N -This Form is only to be forwarded to the Pensions in dl.lchz.rganndn m(xvl.arma.).l{lnx'l
om_mg:laﬁmu, and in cases™of discharge “ggnishy para. 392 (vi)), mng'a Regnhﬁnnn. mmlnldier has suffered impairment
thdncehlsmu-ylnmmdimywﬁm. or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not'discharged or transferred to the. Re.emul lbova but who are qualified byle.ngthlﬂ
service to consideration for a Service Pension this FormiuobemthoﬂwSecrehxy Royal Hospital, Chelsea, S.

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.. /?74/7‘4«// 2. Former‘l‘rg.da} % Ao retir .

4 or Occupation
1 2. Regtl. ch&?’.a? 3. Ranki il 5. s .« 7a. If the soldier claims previous service in
Army, he should state—
4. Name L %o .. (/.. R (¢) Former Regts. or Corps ;
| (Surname) b ¢ (Christign Namas) with Regtl. Nos.
. 5. Age last birthday. . 8 L4l
i 8. Posted for duty on. AF7 T e /F’tf%
¢ in category (or grade).......... T
8. If the disability is an injury was it caused
(a) in action (%) on field service ]
(c) on duty (4) off duty? ; (8) Date of Discharge ;

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

(a) When = -

® Wh by, (@) Pa.:;l(cular)s of Pension or Gratuity
ere ; any

(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A, F B 1798 (mhmmt by the soldier) mmplehed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

. ore.—The to the followi i mtobeﬁl!adinbythelhdiu.loﬁmln of the case. In answerin,
them he wln take care to confine himself exduswcly to the medical aspect of the case and to su tion as may berecord:s :
in the invalid’s military and medical documents. He will also un:hn!l ly distinguish and clearly mm when cases are due to venegeal
disease.

10. I brought forward for invaliding, dluhlhty in respect of which invaliding is proposed to be stated here.
(Other disailaties showid be reported wpon in answer to question Np. 19). If no disability enter  nil.”

o ’ i
11. Date of origin of disability. ﬁZ//
12. Place of origin of disability. 4 ’L/

13. Give concisely- the essential facts of the history of
the disability in so far as it is recorded in the Medical

Hiswry Sheet bearing on the case and in other 4
relevant oﬁicnal documents. | > : 2

i b

958/P2002, 260,000, 119, D.& 8. y




a %

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

(1) Service during the present war .. .. L e
: "(ii.)vPreviousacti"re“serSrice;.. B o v e g e
(iii.) Climate in pre-war service .. : Koy B M ..... i

= (iv.) Ordinary military service

before the war . ..
(v.) Serious negligence or misconduct on the}
: man’s part. -

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

faa e o 15, What is his present ondition? ; s
S el (A mote should be made as to Weight in all cases _A o 5
| diabilitis, g, when it is likely to afford evidence of the pro- ’
E ST gress df the disability.) . Y &
- attached  with
: radiographs
3 ‘where e
e
R
16. Was an operation performed ? If so, when and what [72-¢ E
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 '
G teeth the result of wounds, injury or disease
. directly attributable to active service or through

service under such conditions that dental treat- M ;
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

o conditions ? - . ¢

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

20. Do you recommend— W M_"‘
oy

3 Medical Officer in chdrge of case.
Sta.tion% ......... 00-‘-«/\«» 4 it

Dute ... BE LIS L.

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

- Note—(b) is only applicable to soldiers invalided af {
. Foreign Stations. ﬁ N !
: Gl M /e

SRS

il



E
E
|
|

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1 ’ﬁéé} "G J/z.w—-ua.. ,Regl. No.SH72

d in similar official form to make an Allotment of
Pl Cents, per diem, from my Pay,

and

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

r

of identity of, nnd;producﬁon of the relative Identity Certificates by the l’ers.(m";",ii Persons

hereby agree, until further notification by me,'

Dollars an

concerned, viz. :

Allotment begirm: 5//0—4; / 4{ :

Identity |Whether Wife, Child U ; ; At
ce,:‘;,fage o(lmrF l:iil:‘x(tllve or NAME (in full) i ADDRESS (each person)

by [ Fa e | Do a4 6o

Total Allotment, § o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

ol ain, B

Officer Commanding ]
: '6Company (Rank) ﬁ : > i

191.£..




No 4754

1sT. NEWFOUNDLAND REGIMENT

~ /4  ALLOTMENTS .
1.7/ // Yt S ,Regl. No.S ¥7 2

hereby agree, until further notification by mfj,qd in similar official form to make an Allotment of

Dollars and.—- Urf&i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'o';," Persons, such payment to be made on proof

and

.of identity of, and production of the relative Identity Certificates by the Person -~ Persons

ooncemgd, viz. : ¥ / .
Allotment begins. ALl /[
A pa
Identity |Whether Wife, Child, iz
! Cergi(i)na’;e ﬂth“Flfi::EVeor % NAME (in full) . ADDRESS (ml:“;gr‘:o &

W39 |7 e U O;/ t e, et mﬂ'f"? =

f—
‘Total Allotment, § 0

. ———) —

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer C nding C y and handed ‘to the Paymaster as authority to make the

required payments on application.

(3) Zia
(Rank)ﬁl,







#5472 Ho.betar Groem,
' Seldom Come By.

Year sﬁ-g- ;
_ Referring to your =pplication I emcloss sheqw for
Seventy dollars ($70.00/, being cmount of first pegment due’

~you on socownt of the ier Service @a\tutb;r.

Youzs traly




DEPARTUEIY 0F 1.-11LI'TIK.=

VAR SERVICE GRAM TOITY. % : :
g%, Johnts,Nowfoundland .
Decla:cation Te. uirerl of Officers ond men of the Royel pevfoundlend
Regn.cn‘t; xho clalns Viar scrvice Gratuity —run(ler,,order-in'-(}ouncil
dated Janu::ry 26th .1919.
A complote reply rus® be given to cvery question in this Declarction

Phore mast bs N0 blanks ond no dcokhes, l:E oy wuestions cré not
epplinooie, the vords "0 APELICLBLE! nust be “wratten out.

on complevion this Decleratvion is to be roturnzd to TS OFFICZR I/C

) “,r-‘ s

eseseavan

PECORDS,2LY & ""00_'

olwis QU SA 0.-.-‘-._..7 e s s reas s

&,Address in full c futurc poyrenks

‘Chpisvicn nc

3.1_{:11‘,1:.............................-x.

o

'--;.-u-oc-n-'..-...--o-.---..----o-o-.-v v

.Dote of enlistoent in the Reoirnantec oo .o
7. Weme of dependent,if ony, to vhor Senprotion AAl0WN6E is heirag
issucl,or VWCS being issuc CL:j.;:nch:.tcE'.y pricr 1O IO iaienle

----..-------..-.........v..--...-_-.-..--..-'-....»no‘-.n.pyx‘q»..c.n

—_
113..-sr‘...a--<;.........--......‘.

8.Rclctionship of such depcu

«
Aante

4...,-.....-.....-....-..'.-z-o...

9,rddress in full o? sach depc

.;A..-.---..-»-.--o...--....-..-....-..-.-..ﬁ..-...-.-....o;-.n-;.r-

1015 s21d dcpenient,now,or wog seid dew

P oo vrat) S A
of Scoercbion Aliow: crothey

o ecalounh ¢

11,crc yoi on 2eiive s:r:rvico only in Lf1&,IZ

serfictlars of such SCLVICCeass-- L B e R A L

l'll-.nl!'dllI_O‘-lllllll'-lllll!lilIl-hll‘lb"".--lll.q.’.--dllll-l.'

.---.-.-.---..-..'--‘¢a--....--.---.--.--..----.-...-------:---»---'

qg2,0ive tovel lenzth of #ire vi ik you scrved sctive SCrvi

e rfld.or 0T TISHCS. -

. /
z%‘--------ﬁ- 'nuc-'--cl\.fg‘---u......--op-u
o L :

sos ev e




B SE T OO T IR RS R R NN SR N SR RN RSN R S R S O SO S S S e sb0ees v

- - B ,I - ; . %
R R O R R R R R SR s 3

e PR PR IERR It ba RO RSt AT YERRRY MO e ve0essasres s et ansenenBYY

B R R R R R R I R R A R I R R S R RS i R A

l-v-vi'-,-‘-l!‘-OitliithQCOlliiislltll.ot;;‘vo.i;toc.cobvoo---.“‘

14, Have you alrcady roce;vad. my paynent of Poét Disclarge pay or

War Scrvice Grntuity? If so,state cnount you ond your dependents 3
heve olrecdy received nd by WhoR Poidecscs.vesoacqenrosvonciones E

Cieeavsssetntsatsane s daQ it sresossaensssboebornscntnssiior e

s e S

15,Hove you beon issucd with a Vior Scrviec Bodge?se.sficitesssseses 2

16,Have you,dwring the present wex ,sexved in the Inperisl Dorces
17.4Axc you entitled to reccive,or hove you received emy Gi:tuity
in'tho noture of Post bi;c]}argc Pcy from +the Irperial Forces? If
s0,s8tete mmount reccived,or to vhich you arc entitlcd....éé.;...
..7......-;................;......-.........................a-é...- |
18,Did you revert Oversecs to o ronk lower then the g stontive

ronk held by _you on your errival in Eng 1md'?....420...‘........'.

(b) If so,wos such reversion in consegquence of Iiisconduct or - |

S haTsh s o el AL P R e I e 4........................; |
19.Lxrc you now gerving in thg cSte?e A viv I 5ot miveo~ () Gote

B T T T TR T S S S S S S S T S S TS R S R T S S S S S S S S S P S S Y
20,Did you ot eny time sorve at the front in on actual thecatre of

Waxr? If so gi port 1cuL.rs of ploces,cnd dotes of such ECClaaied

21.( ) Lxe you receiving trec trent Fron. cb_e U* vil Re-EBs '-blishnc:nt
Gurf..(b) If 80 ore you in rc&xi%] poy oand ;uo\-fmccs frqtt‘
that 007":rittée.;.;.....,'..'..-;....'....'..\............................
And I 'eke this solenm docle:ation conscaentiously believins it to.

be truc,cnd knoving thot 1t is of . tho scno- force omd effoct oaiddor i
x,..dc wier oath. :




T s,ir'n‘ aturc of. Bsrr:Lster
Suprene Court,St ‘end.:.‘,ry licg

che , ox c’:nr*:.ss:.one:c of .,:Efidﬂvi‘hs.

POET DIS "‘TA"&E PR H
Dete pand Taad o f Net amount
biaenden o due
: :
Aewsosess 8be s0neas s 80s s o8t EMs B a0 s Ot R0 e sb0cR e se ot saus
: : -
E 8 8 086 L 888N a0 c 288 9200880 £8 T ML T 0E T8 EStI T REIR R TAn MO 3
P A T e e R A A A AR R R e e SR :

(& uucd correct. Poyrostcr







r No. 37 72 Rank ’cl Zecs T

CalEENe s Namey ST eaiCIEEIN ST e

Intended place of residence - f 7 A e

tresetiensncssan

The above named man is discharged in consequence of.........cocouuvvan... ST

ml_lZA“ON' o

.................................................... desbidiesenns ..................v...'.......;

e e o

accordance with Regulations,

Place JB' ......
14 1919

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date . S.'T.. < OHN'S' XA

Sgnahu-n CEEETHT =

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Plagc and Date STJQ“N’S‘

..... i inat NSNS e
STATEMENT OF SERVICE
7. Enlisted for service ...... e e BN g G o No'of ‘days. on Militaiy :
Discharged from service. . 28767 ? 3 ﬁ?‘v A e Servica L &Y 2"" .....
APPROVAL OF DISCHARGE 3
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records, -

The Royal Newfoundland Regiment, twenty-eight days from date.

e \
Place ...... S.T,.g,,.w:”.}l L iaii

JUN ?‘% 1919




Demobilization Form 1

@he Hopal Petvfoundland Fegiment

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

Discharge Depat: Headquarters The Royal Newfoundland Regiment

Date . /3619

e

................ e s Wl 74?-9);
Address /é—fo&bﬂ = Cr’)-—ruz - /5/(/
/ e

Present Medical Category A~ 7.

: -{ (a) Immediate disoharge
Recommended for :—

(b) Stendard-Medioal Board

1 ( "»-“1-“-1“"7:%.‘,5;&@0 Depot..“-@
 Mombers of Bognd3

. Senior Medical Officer

M- ODepot-




Reg. No. 5472&111]{ /f

o,
Date of Enlist:
Occupation. ., E%ﬂ ..

- Recommendation S.M.B....__.........................o....... Disability Rating............................ s

Passed to Demobilization Officer with following documents: —

DEMOB(LIZATION OE,
ireieessssesses...Name /2-‘4!—-\/ %

N.F. P[36.....

PARTICULARS FOR DEMOBILIZATION

h

1. Civil Re-Establishment.

e en
......... in a position to resume civilian occupation. // 74
i
i

e e S e s e e
2. Clothmg ot

. Certified t.hat Clot.hmg Regulahons hay.

0 ile. Re-clothing




§

b}
i

i
i
&
14

Duie.. . =dm B

" Discharged approved for ........... ... . . jg .............. / ...................... S s i

LB I7S
£

3. Transpoctation.and Release Certificate.

Theabove named @ Repsi &gi’z‘gf ‘{%4@}}&?&% to his hiome

it v A e

..-,“....-..mm.- o

4 Pay and Allowances.  ° 28700

The ‘herein named so]dler s accounts have been . correctly balanced.and all matters in con-

ﬁu-)//LI

Depo Pay naster.

nection therewmh settled. He ha.s recewed pay and allowances to.,

Forwarded with following documents to 0 C. Dlscharge Depot‘

| N B / ............. S pa

N.F. P36.....[.....

; 0. ¢~ Dlscharge Depot
' APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. Bt

Fligible for War Service ¢ Gratyity
: JUN 28 1919
Date

0.0 I_)i’scharg'e‘!bépot. :

Reckived the above noted documents from O. C: Dischar&e' D‘e'ﬁo't't i




c. RC Form B.
e 5 : g 25-10-18-5000

nent @ommitter

I HEREBY CERTIFY that l have had an interview wnth the Vocational
Officer of the Civil Re-establishment Committee ‘or other recogmzed vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee. for the industrial re-training of dlsabled 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:

‘l’? resuf former Occupation

3 blznalure of’Mnn. -
Reg. No. . gq7i R

f ltureollheVnmtxonal Officer #F his R;i)l'esenm!ive.

£n e s e
G T TTRe e

AR AN e

P]ace

Date //L(*’C'/’f sl




s Army Formr B. 1794
to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
cgnh. in cases of discharge under para. 392 (vi.), King's-Regulations, when the soldier has suffered impairment,
* in health since his entry into military service, or in cases of transfer to Class P, or P. (T), of the Reserve.
Tn cases of soldicrs not discharged or transferred to the Reserve as above, but who are qualified by length of
 service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

. Medical Report on a Soldier Boarded Prior to Discharge or _
Transfer to Cl‘&_).ss W., W. (T), P.,or P.(T), of the Reserve.

i 1. Unitand Co @{W 7. Former Trade _7 Lo
| 3 e or Occupation

2. Regtl. No.e?% 4775 3. Rank.. e ........... ces 7a. If the soldier claims previous service in
: 2 @ ; ’ Army, he should, state—
4. Name . @m« e R e S < B (@) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday.....Z%...

6. Posted for duty ondd .o r. £F5 at.%

in category (or grade)............
;‘ 8. If the disability is an injury was it caused
(a) in action (0) on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;

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

(#) When

o (@) Paraljcular)s of Pension or Gratuity
ere any

(c) -Opinion of Court :

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

Statement of Case.
Note.—The to the following i nrebobeﬁ]!edinbytheMedimlOﬁéuinchmgaahhecase. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal

|
E
E
E
E
|
|

e.
; 10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
3 (Other disabilities should be reported upon in answer to guestion No. 19). 1f no disability enter nil.”
11. Date of origin of disability. /Z‘/ré
1 12. Place of origin of disability. . G }/pv{/
E 13. Give concisely the essential facts of the history of :
g “the disability in so far as it is recorded in the Medical M
E History gill]ieet bearing on the case and in other

Jevant official d 4

£ 2%

#%88/P2002, 20,000 1/19. D.&8.




In all cases such
as facial mjur-

rxact ition
iould be stated

'14. State whether the disabilities are (a) attributable to (8) aggravated by 5
(i.) Service during the present war Ceieeseanennes e 1

(ii.) Previous active service. . A o e

(iii.) Climate in pre-war service .. 54

15. What is his. present condition ?
X (A note should be made as to Weight in all cases * W%
&, when 4t is likely to afford evidence of the pro-

(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 \vhat} %

specific condition do you attribute it ?

gress of the disability.)

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

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

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 ?

e

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. VA
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what spec1ﬁc military
conditions ?

20. Do you recommend— }6 %
(a) Discharge as permanently unfit ? Q‘K-L,; i
(6) Change to United Kingdom ?

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

:

Medical Officer in charge of Case.

Station L@ cle sy T =

Date .. p(y ..... CRmelSi

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

*




Occupation.... A7

Qualification (b)

onths

A Setwce reckons from (a).... /. .ﬁ
Da.te of appointment to lance rank..............co.cco.ciies

¥ /4
ik aR s oo e, Date ot | reen o,
|

= : Zis, Armmy Form A6, or I nﬁgz oficial docaments. |~ P lace of Casualty | . jafyy | Bai3,Asmy Fom Arse,

Date From whom r_e(xived Thnmhorlly to be nueledln each oruth:;:n;hl
Embarked

D
Disembarked...|_2.0 NOVY 1918 :
ined Batt. " JIAN ‘?";';j
-
"’dé' % v A LN | -
P i

o

" (a) In the caso of a man who has re-engaged for, or enlisted in Section D, Army Reserve,
g ogjng-Smith, &c

umnwawmr 1,000,000, 618, J

(E. 1256

will be_entered. ;
P.T.0,




e

INSTRUCTIONS—-Tlus form is to be. completed in the case of every d|~charged soldler whnse clai
to pension, on account of disability, is to be submitted ior the consideration of the Pensions and Disabili-
ties Board. S

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 Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ‘¢ Rank,’” * Station >’
and ¢ Date’’ should be in his own handwriting. 3

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc Records together with the remainder of the man’s documents,

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

Name in full M { CLoe
Regiment from which discharged %]ﬂ/ M’%ﬂd
Regimental number _$_ %( 7 el

Intended address % ‘,&%‘ // / / "8 A 3

Height on dlschar;,e S~ Feet

Color of hair on dlscharge M
Complexion

Color of eyes
/ 3 Pl e ¥

Descriptive Marks

Figure on discharge : ;.

Christian name of Father
Christian name of Mother :
XM
Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth M j ’WL / 5 ?7/

Natu'e and locality of civil employment required
‘

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) / Lpif/z, W : /2,6-

: 5 : (Rank)
Station ST. JOHN g " Date /‘!/%

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

74 ARomna,
A

=, & \nw-wrd,
& s ( 2 U'd'P %
” ﬂ @,
ical Officer ijc H
o ﬁjm t, wp

: S \‘9
Station Date %o ”hn’s Newlousd

ng\s*‘




Trade or Occupation ....

Height esh

Wéixht

Girth when fully expandex....

Range of Expansion. . Seeee

1bs.
‘Z%_ ithes
] 3 ?\/. inches

tnches

- REGULAR-ARMY
—.Gayof .

lLon, ..

at

fect

e | ) Miaesaret

inches

inches

; - ol siie e s,
Right Left ~ Right R T B
Arm ... B oL sy & I Le :
= -Vaccination Marks s 5 - 5 / < 5 e
Number.... L
; . When Vncul:aled ergy e 32
- i RE—¥= ("1‘0 & R.E—V= e |
E ision . ) LE_—V= 1 { B V= |
§
R < S : . 8 ot . ki 1 |
- @ { ba). < (a) 5
B (a) Marks mdxmtmg conzemta] pecuh- |
e arities or previous ﬂ"?ﬂ?e
i Medical Officer. Ty —
e e -+ 5 B S e O,
Enlisted Vg ee eses
5 " day of l91§ on’ day of 191
Colbs |~ Regtl. No. Corps . ! Regtl. No.
__Joined on Enlistment... — .... M i |
{




™~

Itisheredy oerbv j‘ God $hat Huis sold
has beer bifre & T*aﬂﬂl’mrf.?ll di
and has brew elussie J—68

for Disel rgeon - Denebitisas

tion. Medical outegoryy

; Stal Date of Date o
- ition or Troopnhip Arrival or De, ;o: ST
Z 2 . Bmbarkation | Disembarkation Station or Troopship i




,i

-39
7

" 1sT. NEWFOUNDLAND REGIMENT

- 9 ) ALLOTMENTS
1.5 / ’Z:/) “"J’l&—ﬁvm_y ‘ Regl. No.&. "‘7?’

hereby agree, until further notification by me, d m sumlar official form to make an Allotment of .
Dollars and.. Cents, per diem, from my Pay,

: 7/
to, and for the benefit of the undermentioned Person ':,d Persnns, such payment to be made on proof

of 1dent1ty of, and production of the relative ldentlty Certificates by the Person '—'E Persons
concerned, viz. : Y / _ A
Allotment begins (]_ e r‘.é%r b

Identity [Whether Wife, Child, / T
Certificate| other Relative or NamME (in full) ADDRESS
No(.:a = Friend (each person)

s ‘/7)'“ éyf"i’ %dewﬂl‘) '. oA :." ‘-’:-"} e i’»'~ O rids /KI( é O
O 7

Total Allotment, § g C?

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

e i




"R, 512

_PECALRT,

A GAR MEDAG 181471979,

I certify that I heye xeoszived an issue of 2 inches

of Riband of British Wai Mcdal<1911-1919.

Nama..&.‘) .62\%.
Date(.\. e ,‘;Z’l,// / ‘ W

.:Elﬂ.cﬁu 0 .o



o Fold Her; A
ON Hls MAJESTY’'S SERVICE
: To the Officer in Charge of R;cords,
'+ . Royal Nild. Regt. |
g€ .. Dept of Militla, 4
W '\‘." : ¢
'0-'-:* e ST. JOHN’S, 'sfiv\'flq‘
» .
B 23 piod 1




(' Received ﬂ"a&- L 7— / ? (4 l

éignature 57) £ &'«1 ‘j Ne e

i

0CT 1 5 1921 1921.

.

The accompanying Vietery=Medui=mmevor British War Medal
is/are forwarded herewith to e 3
Far il e Patar Gr

in respect of his service as' No.__947& - Rank " Ptes

" Royat Nfld. Regt. |

Name P. Green SRR 4
: Lhg % ;

Efeuexpt of the aame should be acknowledged herenn

Date Mbj//?i/

Address. wb‘@&”(m/m vy @((/ﬂj A

[P.T.0.]




ipt for Army Bool 64

NOu'ses 5"7{,7 Z.a

70 Certify that I hove received the AD 6% oi the nhoa
J

noned soldier.

N.B. For completion nnf return to the
insert in corner of enveiope AR

PlrCEsaiasces

o
=

Deprnrincat of pMilitiz
64"

|
{




39.

Regimenta]

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment ofﬂu&;ﬂa%m&mﬂ

Enlistment

Age on ) ¥/ months
40 ( 2/ A
Date.

Place and Dnyg
of Bali /27057 &

Army Form B. 121.
Number of sumM
Py zche

g

‘Good Conduct Badges, Service pay or proficiency pay

Religion

umber and Name
No. l
VLI V2
Jm'{n:d
Joined. Date
Joined Date.
Joined. Date,
Place Rank i

Drunken-

Cnses of

with Reserve years,

OFFENCE

ot 27

To be carried over,

with Co]olﬂa # ] years.|Pl§de of Birth
Period of / f

Punishment awarded

=

By whom awarded REMARKS

Army Form B. 121,

e

'L.\-dm“u PRI
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. e iopal Peufoundland Hegiment

DEMOBILIZATION O

/U
&
9..
5
>
X

Recommendation S.M.B: ..

Passed to Demobilization Officer with féllqu_'ing documents:—

i

)
Date, /3 é /7 vvv /ﬁo. C. \TZ: arge Depot.

l)zl_L{i ...... B s ee i e : B N e T T e

2. Clothing. -
Certified that Clothing Regulations havgsbgen co:
(a) Clothing Allowance puyable#, B ot

(b) Clothing-Suppheds. ........ ....occceee viiineennns Vi
l)nte.../ L\’"’é '—'/q > 0 ilc. Re-clothing




3. Transportation and Release Certificate. i 5
The above named has been provided mth'l‘mvelhng Warrants No.. j ,7(";"- to his homa
,___’" b Liotin 5 0akD - Qg and Release Certificate No 4 / 3— O ... issued.

Date s ,l.;;,_,:.‘,..(,.ﬁq.q Shae ; ,,xmh{/#—// ............
ST “ Demobtlization Oﬁicer
4. Pay and Allowances.- : i Eonc e

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to

i it g
Date.... . PRATEE e } .................................... | i,.bgi);{f{a/;/n%ter“/_r

Discharge approved for ............... ..... g ...... { ...... /ﬁ

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

NE P36, Bss . nlitn B i2l.....o.oufo /il NP Med ... | e /.’ ..................
BimsL i Wa. .. Bl22. ... | Board st L gl sl ke
B178a ...... S LRSI A B s ST 7’/ =
B1M.... ... / D 400B........ Form L.

B17a........ D 400C... ..%...0 Form K

Bi%b...... | B10S.... .... 74 Rl SR

Birhe. L B 120 e e e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners

with following additional documents. 7 4 R R
:ﬂlglﬂlﬁ for War SCW: e 6ra it
Al ALy
Vi i 191y




lwltg No.. '/'AI’ZZ Rank...

Attested shgg e e s e s

Allotment......... .. ccoeveeiveeeanen.. Allottee .

Date oﬂ‘Allo&men}g...........“
f Returned on S.S. .74 7%




