Ha
gy

NDLAND REG]MENT

I. What is your name? ....ccevvsvecesnnenn

o2l
2. What is your full Address?..............‘...}
3. Are you a British Subject? ..................
4. What'is your age? .....ieoceunaeeioncavarones ¢
5. What is your Trade or -Callmg? .............. A s (%

6. Are you Married? ...ovvvniienenieiiineinanan.

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

8. Are you willing to be vaccinated or re-vac- 8
(o R 5

9. Are you willing to be enlisted for General Service?«+ 9. 5 SWRC SR S e e et

10. Did you reccive a Notice, and do you uuderstand}
3 % < 10. . N
its meaning. and who gave it to you?:-«ces ceveen ) Corps

{tions as embedied in the roll of service to be) |, 'd,f/g '
fudet

11. Are you willing to serve upon the c
signed{]ey you if you are accepted ?
)

T

L.&AT T e, cerears

made by me to the abovs

Jrae ..do solemnly declare that the above answers
estions are tri 1fll the engagements made.

? el e R AR oty e TR Y S R RO o P N T do make oath, that I will be faithful and
bear true allegiance to Majesty King Ge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and f lly defend His M% His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to conditions of my

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
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 beend

as replied to, and the sald r " as made and signed the declaration and taken the oath before me at
on this.. . . .day of... veasissnesl®l
: 8| re of Attesting OffICOr .....c.i.iiuiireioennannanaannenns

=
1CERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab d Recruit 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 thef.....c.eveeuuses
If enlisted by special authority, such will be attached to the at
DR8: ot e ...191 WS e :
Approving Officer.
PIace. s, . iivtieii s (STaca e 8 e eVt e s S T T R TR S crrsserasiarenan

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

D

¢ If go, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

viz:

and Ci of C which should be returned to him comspicuously endorsed in red ink,’ as follows,
t—(Name)....... S in the ( \.............................outlo (Date)




Chest -Méasurement {

DBistinctive marks

(a) Chrigfian ghd Surname of Woman to whom married, and whether spinster or widow.
(@) Initials of Officer verifying entrv.

(a)

Chrissian Names

Corps in

Rgt. or|
whieh served| Depot

Joined

Service towards

Height J‘ kLB

Range of cxpaniion,,.,

R e

#...... | Relationship....... L4

Particulars as to Marriage |

(& Place and date of marriage.

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE

Promotion, Reductioas, - | Signature of Officers certi-

reckons from f? j =

%

</

T
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CR 5874 |

Extract from Daily orders Part II Royel Mewfoundland

Regiment, Depot Ste John's dated Aug. 1lth 1919, 25

The disolarge of the undernoted on deimobilization has

been CONFIRMED. by officer i/c kecords from noted date
4-8-19,

5384, 1L/Ce Ge rerrye




CR. &3 Tk

kuut:mmuoncugmnmtmmmm
Regt. St.John's, July 10th;1919.

The diccharge of the undernoted on demobflisation has been
APPROVED by 040« Disoharge Depot with ef£feot from 19-7-19.

5384 L/Cpl. G.Perry.



CR §3%4

- Extract from Daily Orders Par® UL @it Tho Royni Kflds Ragtc

Ste Jobnlig, Ty 32192919,

5284 BfCpls G.Perry.

Reported at Cosdyuexiers 1-7-19 ox 'Jassondza which sailed

Glasgow 24th Juno,; 1579,

g




i S31¢

Extract from Daily Orders Puvevit By Major M,S. Sullisan
Commending Nf1ld. Rorestry Co, 26-11-18.

¥he undernoted having arrived from 2ud Bn. Royal
Hfld. Regt. is attached to the strength fromthis date and
posted to "A" Co. for rations,

5384 BfGpl. G. Perry




Extract from Hominal Rell
John's Septe22,1918s

538& Perry George.




j

Bxtract from Daily Orders Part 11 Unit The Royal Nfld. -
Regt. BéwtJakn's, deted iugust 176n, 1913.

5384s L/Ce Go Perrye

granted leave £rom 17-8-18 to 26-8~16s

t
R

haed,




IRLp08 mumwmmmnumemwuma
The A8%e John'o, Mﬂﬁ Mi% L9i0e

5384 Pte. G. Perry.

A e SIS

be 5/0ple £rom Léeleils




Extraot from Dally Orderc pert 1i,%rom Unit The Royel I€ld.
RopteStedohn's,dated 1oy 85,1018,

$6384 Pte. George W. Perry.

attented for Jemore Service with the Royel If1d«Zegts
from SB.5.18




‘The Chief Paymaster : :
Royal NFLD f{g& 5 ' S
. London.
\\y e ; 0
Has a telegraphic transfer for £6 been reeeive&at,hyeur-__‘

T

office for 5384 L/c Perry, please.

Hazeley Down Camp,
Winchester.
7-5-19.

!ﬂst an‘mw'*nmtm REGT







#5384, L/0.G.Perry,
Indian Islds. ¥ogo

Dear Siré

#nolosed please f£ind Discharge Certificate

# 3336,

Yours truly,

capt.e "a;-_ltoz.i




The above named man is discharged in consequence of

3
DEMOBILIZATION &
........................ Eligible for War Service Gratufty...........
4. His accounts are correctly balanced and I have impartially inquired into all matt brought before me, in

accordance with Regulations.

Place, STAJOHENS = - T elea i ot e e At L AR AT N S
Commanding Difcharge Depot

Date JUL 2 -:* 19]9 ...................... The Royal Newfoundland Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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 release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. #

Place; ST-JOHNISE - 1 007 5 8 i T Ty e

Date "JUL‘"“-NSN'Q ...................... i

CIVILIAN RE-ESTABLISHMEN ERTIFICATE TO BE SIGNED BY SOLDIER

immediately @ichﬂ_\‘ge.

Place, ST. JOHN'S oxee e AR
' ignture of soldi

Do il v ma ki esie aie s wwre alace srare sen atmsgie /" ...................................... .
Signature of witness -
Spe

I hereby certify that I am in a position to resume civilian occupatio

STATEMENT OF SERVICE

7. Enlisted for service...... i??’ 5 &.’ / f ........................... No. of days on Military
Discharged from service. . '1/’ Tl 9 .............. Plus 14 days Service. % .3.9....
APPROVAL OF DISCHARGE
8.

3 191 9 . Officer Com.rnanding' Did l-la:ge Depot!
~ J‘ Z The Royal Newfoundland Regiment

The discharge of the above mentioned soldier isiereby approved to be confirmed the Officer il Records,
The Royal Newfoundland Regiment, twent; ﬁxt_days from date. MY
Place, ST. JOHN'S / KDt fa S ﬁé‘ :

(PR

\~\ \&v\% e

e




Demobilization Form 1

The Ropal ﬁemtuunh[anh Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

. Dater-2u.. s i endiding 7 3 /7 .........

IN

.................... LS

7 O.C. Discharge Depot.

Members of Board




Daa; o:r_;r..;t..23 2. /K .......... A

Occupzﬁ s Classiﬁcatmn for Dlschargej

Recommendation SM.B. .............. s e e stabllxty Ratingi...cvvenren.s L e

'Passed to Demobilization Officer with following documents :—

@

4

PARTICULARS FOR DEMOVBILIZATION

1. Civil Re-Establishment. ( p

T €
LA il in'a position to resume civilian occupation. ' ° k

Particulars passed to Vocational Officer for information and action.

Patert il Tl T e

2. Clothing.
Certified that ‘Clothing Regulations have? <

(a) Clothing Allowance payable.

ateiof. i 4 SR AT Y S O ilc. Re-clothing.




3. Transy jon,and Rel Certificate. .~ # %
The above named has been provided with Travelling Warrant No. ﬁ’Q / 7 3 ....to his home

at /%MW ... and Release Ccrtiﬁcatc'No. JQ b

4. Pay WWmces. : ™ &g
&e herein named soldier’s accounts have been correctly balanced and all m@conaecﬁm

fe s o

therewith settled. He has received pay and allowances to

Discharge approved for..........civeiveniiane. ’?/ il “/ﬁ .....................................

Forwarded with following documents to O.C Discharge Depot.

ot e
ot o) !

N.F. P[36....|..../B 268...

N

. do “Brdaea[enial] 8 it e Tsedaiian b R
i a0 st Baivees k|| o e T

. | approvED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additiorfal documents.




C. R. C. Form B.
25-10-18-50%)

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 di§§kled sailors

| and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: !

To tio
fesume former Occupation

Yo Gy,

.!.-.\i.guature of Mar}. ~

Reg. No. 5—3 Ty

fure of the Vocational Officer or His Repre:em'm\c

Place M W’V’

me D2 T




Guanar G,

RAL TABLE.

y

W sb‘immty

- Birthplace:— Parish L 0
ST SPECIAL | ERVE \‘ ~“REGULAR ARMY
SR R Loy eyt b AERRERE e o
Examined .... e ot
T A S A
_ Declared Age... ... days years days
Trade or Qccupation ... 7
< Height tnches feet inches
Weight ... Ibs. 1bs. '
Chest ( Girth when fully expanded.... inches i
Measure- % fnches L4
ment Range of Expansion. . inches inches
_ ~
Physical Development...
: Right Telt Right | Teft o
rm
Vaccination Marks |
§Number..“ / / 3
. - < — — i
" When Vaccinated ... ween e
- s (4“( e |
Vision o = (5J yof RV
: ' = : } 3 1B —V=
( 2
g - | (a) (a) S |
3 (a) Marks nuhmlmg couzﬂutal peculi-
. arities or previous disease ]
F : 11 RUR ®
(6) Sllght defects but not snﬂicl:nl t()J B i : e
_______cause rejection l RN ey [ u NI DL
;‘ﬁ P _ Approved by (Signature)
- (Rank)
e e e L % LN | sl S e
E'; - Medical Officer. Medical Officer. :
- oo QEQ T TR e e [ . WaiC Tt BIASTEET |
A 4
on day of W8y, 191 [ on day of 191
Carps. Regtl. No. Corps. ! Regtl.-N¢

[
Joined on RS ‘[

K .

Transferred to.. “eee

”M

Became non-effective by

(Signature)

(Rank)




il e Fiven 1 th epasia sypulis ches ahea s PeTUCRIen

Signatare of Medical Officer

ik A"ﬂl@;;ta/: c.




Table II.—Boards: Conrts of Inquiry

Foreign Service, Extension, Re
gical Appliances; Pa:

] ?—*/—,5.’—%? Pnce L2

E. . - = : : %
L 9-9-/% deo . 3
 /7-9-18 de

VR P W

E- 143 Roraby corkfimd dhat this sobdie:

b has bean bfore o Tearalling Al dina
Board, and has bern olansiiol e o
i for Dischargeon Nongobilisn —
Won. Medicai. 1 A P

[ rova

Table IV.—SERVICE TABLE. =
e =3 e = D}qz‘a[ _;zb:i;fl == rae FotanT 71‘(7 b A'Dl(! Iof D Date of —
i Artival b Station or Troapship rrival or | Departure or
Satlon o Tooln) . | i | DA Sl Embarkation |Disembarkation E:
L]
| e
" E
L by, | . I .




i Desm'iptive Retum of a'Soldieli' Discharged on Account
of D?sability

INETRUO‘I’IORS—’H::A form is ta be wmphnd m l.lu case of every discharged soldier whose claim to
wuion. on account of the 'Pensions and Disabilities

Thu section should be completed in the. Knsmnl at which a man is ntundmg at the time of hm exami-
nation by s Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a_full opportunity of mmmmq it, as, if awarded a pension, bls
subsequent identification depends on his confirming this declaration. The '‘Rank,”’ ‘‘Station”” and “Date’
should be in his own handwriting.

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

Changes occuring in the i to the date of admission to pension should be noted in

| red ink.
Name in full ? - f

Regiment from which discharged T10PAL JRetwfoundland

Regimental numbe§ 3 § 4

Tatended address Sy ofy 2. -l * ﬂr; dbeoes-
Height on discharge & Feet 7/

Color of hair on discharge é[fm

Complexion

E Oolor of cyes M‘z_

! Descriptive Marks ——

Figure on discharge jk&,

Christian name of Father W
Christian name of Mother A&J’Z 2
Wite's mniden name in full: ————

Date and place of marriage

I Christian names of children —

Place and date of soldier’s birth t/vuéan- e/&é«.l{- Y =R Gl 12y ~j5oy"

Nature and locality of civil employment required

Ldeclare that Iam the soldier referred to above and l.hal all the particulare contained in the above
statement are, to the best of my knowledge, co)

(Soldier’s signature in fuli)
b (Rank) -2%.
TN
Sation pm  IOFN'E) D.W G—7-19 |

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

ewdoundland g,% “
HEADQUARTERS 7, \

|\

Medical Officer ile Hospital.
Unity or Command




. Unitand COM"(% ........ 7. Former Trade

=iy { W or Occupation
. Regtl. Noﬂ‘.‘.....ff 3. Rank...... A, Borroyy e sials i A Ifthesoldmcla:msprewoussemcem

W Army, he should state—
4. Name W '7 .................... (@) Former Regts. or Corps ;
(Surname) (Christian Namss) with Regtl. Nos.

5. Age last birthday. . }‘ Pl 4/ I lé _

6. Posted for duty on.... /. 43 2 ./at ....... % A

in category (or grade).......s....
8. If the disability is an injury was it caused :
(a) in action . (3) on field service .
(c) on duty (d) off duty? (%) Date of Discharge ;

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

(a) When
" (b) Where

(¢) Opinion of Court
Nore.—The foregoing pa.rhmﬂm 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.

(d) Particulars of Pension or Gratuity
(if any) S

Statement of Case.

Note.—The answers to the followmg;uaﬁons are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself exclusively to the medical upect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

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

11. Date of origin of disability. QM/(

12. Place of origin nf disability.

13. Give concisely the essential facts of the history of /#7 l’c
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other w

relevant official documents. w

} W




TR
é"?fé:%%iﬁ?
E%Eﬂs%ﬁ?iﬁi

14 (a). If not due to
specific

(m)Ckmatehpte—wa.rserﬂce. o =

(iv.) Ordmary military setvioe ‘before the war ..

(v.) Senorus negligence or m:scondnct on the}
s part.

7
any of these causes, to- -what’
condition do you attribute it ?

5 What is his present condition ? - :
(A note should be made as to Weight in all cases . - |
when it is likely to afford evidence of the pro- < |
gress of the disabilsty.)

16. Was an operation performed ? 1f so, when and wnat
. 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 -
teeth the result of wounds, injury or diswase
directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtainable ?

19. Give particulars of any other disabilities existing, but
. not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or

have been aggravated by service during the present

war, and if so, to what or by what specific military

conditions ?
{ R g
N e a,?t/h 4 ; L mt": ¢
20. Do you recommend— : :

(a) Discharge as perjnanently unfit ?
(b) Change to United Kingédlom ?

Note—(b) is only applicable to soldiers invanded af 0 ;
Foreign Stations. ﬁ %“
W f Medical Officer in charge of case. ‘
Station<'.\. ?

Datel e L iferm il dass S

* Loss o teeu: on or immediately after active service, should be attributed thuebo. unless there is evidence that
it is due to some other canse




SR TR ST R TN T T R R e o e o T TR IR

2 /3/1

“To be Dischapged from Hospital mow-— '

Unit. S’:‘l‘" ’“ Regcl No. 2 = " Rank anﬂ Nn.me
/ % z N - o g D .. :

‘W"ﬂ 41"“"”"

e 2 O?;IO.M a M. T
= ALEN GAMP HOSH A . v (,4;{\4;‘ 7,
WiNOHESTER . ‘ : 0 .

 HsBlY




Dear Si:e

ﬁef.arr&ng e your appllaatim I eneloss chaqna ttr
Soventy d1llars ($ 70.00), boin.g ammmt nf ﬂ:st wn«nt due
ymz on acemmt of tho war Suﬂ.as Gtatulty.
Yours txuly.

Gaptain :1- ymstez.




IR OF 1

TITTA,

VAR SERVICE GRLTJL1TY,

SteJohnts, Newfoundland

Dedlieration re.uired of Officers and men of the Royel 1’01:€ou.nd1md
Reginent who cla

18 Var 3crvice Jratulty under -0rder-in-Council

dated Jonuory 2Cth.1919.

'm cvery quaestion in this Declarotion
My guestions oré not
nLUSt Se writien out.

404

is ta be roturacd 6 WIE OFTICIR I/C

L & CO?D OFFI.M, DLI0EN S,

SN oA A
s aisisie s maiee, s en SOTGOT O/ a6 %0

BR"iayW. a,n JJ&"

~‘.4'.4.0......................
B.Addxess in fall po vk 1\”’ fatuzre Jm'rrﬂta of groatuity ocrec to

» & aiaiel v 8 e @igeie @ pinieve o eeed Slene a8 pistasn 8 RS H e bl maiolep Sismes 008 & eS8 Ginjda e

6,D~te of enlistrent in the Repinaat.. ?ZJ SRR £ b

Sesrsacsane

&
O

7.lcne of dependent,if ony,te vhor Seboration Jllovan

leoassw

issucd,or wos bcing iSSuU:L.‘lxI.u»ll"‘tCly prior to your dischors

8.Recleotionship 2f such (i Kehols) vl vl PRI A - A~

9./.ddrcss in full of suech denondents...fo 47,

L R I R R R O I I R I R I R IO RN RN )

10.Is said depenient,now,or was scid dependent ot cmy tire in receipt

of Scooration Allovense cn cccount of cnother soldico?d ’20- .&J. 7?'4"" G

1).Vere you on setive cerviee only in Lfld. I so,give dotes and

Periictdlars Of BUGR BCTVLCG ¢ o s J M| liin e s oinis div a/siaiv s § inie g wioiswne 4 pwie
I I L I A A N R BN I A R S BN B A B B A

ll.'lblll.l‘lll.'llll'lll.lullhl.olll.lﬁllIAIllllllllllbllllllllill'.'
10.¢ive total lenzth -of time vkhieh you scrved om cetive scrvice,

cther in I'fld.or Ovgrgco

...4:"’..7....‘.4".......;.f.:..".t.z...;..;.......‘.. i i el e ks W e e s alala nkeleln I




.

-2<

13.Have you hed more then ono cnlistrent? If so,szive particulars
of discherge ond re-cnlistments,end under what ropimentel numbers.
IR S L e T S R b elelv s e aee teinsta s mste 4 ul s enein g
,...........................................................'.......-
s e e e e S e e S e e B o s L
14.Have you clrcady rcecived ocmy peyuent of Po&t Discharge pay or
Tar Service Grotuity? If so,stote cmount you eond your dependents
hove already received tnd by whom paicese. i ¥l e focccerocanensee
S S R R RS R R T R R P R R R
Ceseeranesaanssannecsoslesstreasanaesaveieraieaonsessenabeaeeee e

-
e e b eansvan

15.Have’y0u been issucd with 2o War Ssrricc Bade?....0

16,.Hove youw,during the present wey,scrved in the I perisl PorcesS.d.t

o
17.4rc you entitled to reccive,or have you received eny Grotuity
lh thc noture of Pest D1°cLurge Pcy from the Tipericl Forgces? If

s0,state mqount received,or to vhich you orc entitlede .k ™0 ..

--------..--..-..."---..c--n-.-.------.--------.....-s.--.---.--.-

18,Dic you revert Overscos to o romk lower thon the substentive

renk held by _you on your crrival in ,h*l*ra?...;.......:..........

(b) If so,wos such rcycrsion in consequence of ¥isconduct or

inefficiency e ee cavea AT LT sttt R R R R

19.4Arc you novw servinsg in the Reztl.?..oAN.I1 ot cive?- (:.) date
: ‘

of dischorge {4 aﬁ" M"f(’b) Recson Zor discherg ooty

ssssssssseseensceccsearssndon s e

R R R LR R R
20,Did you ot any tinc scrve ot the front in en actunl theatre of
Ylar? If co give particulars of plrces,md dotes of such scrviceﬂ«o
P W . S, SIS WP S ¢ R RO R e
e e b & s poe I s BT B S8 S e s Berere S oele o wieiuieie wiend e s bivie 8w w0 WTRIETE
21.(2) Arc you recciving treotrment from the Wivil Re-Istoblishnent
Gore (B) I so arc yow in regeipt of full poy md  cllowonces from
that Cormittesesrrearans e ittt e
Ard I »nlkc this solcen doclﬂrntlon conscientiously belicving it to

be truc,ond knoving thet it is of the sme force qnl cffecet cos if
ndc under Osth.




Sl"n'zture of

Place of ““osxdencm

Y

Declerod before me ot

ster of the A

endiory licnis-
tr‘,ta llotary }u ic,Bustice oi the
Fence:;; ozj Corm smoner of affidevits.

et anount
\I?} %Sr ice : b
&

D e U R N P e el G O S SR S A R RCECROED LY YR LB SR R a8 SR At e o)

POST DISCHARGE PAY.
peid  Peid Peid

Dcte
‘ Soldier. Donordintd

) .lcv-'u't-c-t.--llnhll.l----"I-.l-un..nll.-h. D N R N R B N R A

O P e s S A L e B S L s et B

Cortificd corrcss.




Receipt of the same should be acknowledged hereon.

s Bitid Ko M s
Y 4;76%. Eny
Date %ﬂr £ fq.a/
e

[P.T.0.]




Squadron, Troop,

Regimental Number and Name

Enlistment

te aw':ﬁ?

V40—

ol D*f;.? STzl

|

Dal

Date.

Date.
Date of P '6§
Offence Rank gaﬁg

with Colonrs /7.( years.
’_a.a

Ptlee of Birth

Period of }
ith Reserve

OFFENCE

To be carried over,

Lo Laan

Name of
Witnesses

A

Dl!:d of
Punishment awarded | ‘oforder
dispensing
with trial

i

TR

Army Form B. 121.

ompany Condu(ft Sheet
%MM ber of Sheet.
ture nto C. Company,

‘Good Conguct Badges, Service pay or proficiency pay

=TT Sraerodis 7 '7&7&4

) By whom awarded

Bt £5 i

C@J«(

REMARKS




Demobilization Form 3

The Ropal Hetwfoundland .mgmg@ﬁ»j v/

DEMOBILIZATION O
Reg. Nufzf/f'm [C: ................. N ﬁixﬁvj 4
2R e S Address Z/‘C&éﬂ. ala

..Classification for Discharge.. 4 .

Occupation .
Recommendation SM.B. «....ovvnenivneennns RESA Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36.... ...

,0 C stcharge Depot. o

D&teﬁ"f’?

v
M PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. £ P
Tam.............. in a position to resume civilian occupation. v AN,
/

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have beeéto fplied with :

(a) Clothing Allowance payable. . .




3. Transportation ‘and Release Certificate.
o The above named has been- provxded with Trwellmg Warrant No: ﬁbz

a't/‘v'....‘u.fd.f./m /é,)@‘ ..... and Release. ‘Certifeate No, “3,& b.

NP Med:...|....
.||Board 1st....[....
do 2nd....[....

do 3rd....[....

do 4th....[....

-/ P Dcmoblhzan Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

b ...JUL 21 191Y

Received the above noted documents from O. C. Discharge Depot.




Py

Reg. No.¥..% .17,
Abtostell os i donannains. dessEs Address. . Frflea,

ATlOEMONt . ieiiiees e e i Allottes: oo iusvsvanianivsssnb ey iisnsy
Date of Allotment. ... iocieevaninninins Returned from O ers_eu&‘.uL

Returned on S(

5.7/ 7| PASSED TO DEMOBILIZATION OF - ICSR .

20717 PIROHAEAE APPROVED 0N DEMOBILISATION-




I Nore.—This Form is onl; to be forwarded to the Ministry of Pensions in cases of discharge
h a nngh‘uhﬁw‘wuym.m(vl).ﬁnfawm ¥
in heal vﬁncohh'mhy‘into,mnimm.mhm of transfer to Class P., or !
“In cases of soldiers not discharged or transferred to the Reserve gs above, but w]
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal ]

| Medical Report on a Soldier Boarded Prior to Discha ge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
il (6 7':'5%-;;?3 } W

7a. 1f the soldier claims previous service in

2. |
Army, he should state— |
4. (a) Former Regts. or Corps ; 1
with Regtl. Nos. ;
5. 1
E . :
8. Tf the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (@) off duty? (8) Date of Discharge ;
(c) Cause of Discharge. 3
9. If a Court of Inquiry was held on an injury state :—
(a) When
(&) Particulars of Pension or Gratuity
(6) Where (if any)
(c) Opinion of Court
Norz.—The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

k- Note.—The answers to the following Suuﬂom are to be filled in by the Medical Officer in d‘l::fe of the case. In answerin
> them he will talke care to confine himself exclusively to the ‘medical aspect of the case and to such information as may be xunrdcg
~ in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer 1o guestion No..19). 1f no disability enter “ nil.”

11. Date of origin of disability. M

12. Place of origin of disability.

13. Give concisely the essential facts of the history of i
the disability in so far as it is recorded in the Medical ~7Z 2
History Sheet beating on the case and in other R

relevant official documents. m

PN, 20000, 110, D.&8..




‘14, State whether the disabilities are (@) attributable to
(i.) Service during the present war i ’ .
(i) Previous active service.. .. .. .-

(¢) aggravated by

(iii.) Climate in pre-war service .. i
X (iv.) Ordinary military service before the war

(vi) Serious negligence or misconduct on the}
man’s part. 3

‘14 (a). If not due to any of these causes, to whatl i’ -k
specific condition do you attribute it ?

: N .

15. What is his present condition ? . 5 e /
(4 note should be made as to Weight in all cases G .
when it is likely to afford evidence of the pro- : ; e
gress of the disabihty.) [

gz
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i
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X

B

B
ik

~ 16. Was an operation performed ? If so, when and what
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 m
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, ang if so, to what or by what specific military

conditions ?

: 1%k1,;14;é>zz:cziz;~

., 20. Do you recommend— / i
(@) Discharge as permanently unfit ?
(b)) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at 74
-Foreign Stations. - A
: ' Wﬂ«ﬂ ey é«* d

¢ J T Medical Offider in charge of )
Station .+ 21648 "W‘}:{ ""““ ge of case,

Date vovnnes 4///6/ .......... : : e

., . " Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some othey cause - i 7
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W. B,

Dear

‘war
the

Battle Harbor,
July 28/20;

Rendell, Tisut, Col..,
Chief Staff _Of)ficar
Departmet of Militia.
St.. John's.

Sir;-

If I understand correctly I am to receive a
service medal", according to your notice given in
“*Trade: Hsview"July 17 th; I might say I have not

received XBER such..

b-o¢

I am Sir;
ﬁburg very truly

Jeo o TV

HETEEAE LR ST RS

e iR o S




August 6th,,1920

Pte. Georgs W, Perzy, : : :
Battle Hr., b
Lsbrador . 5

Dear Sirie

I have to state in reply to your letter

of 28th July reforence to war service medals, that you
are entitled to the British War Medal, which will be

forwarded to you as soom £8 this Dapertment raceives it

from the Wer Office, which is not expeoted %0 ba:for some time|
yet. he ziband in respect of this Mcdel was mailad to
yﬁu soms time =80 ;
Incidentally I might mention that the Notioce
in the press d1d hot refor to Sorvice medsls, .
Yours faithfwlly, - 5
- Lieut.~Col., .
Chief Steff 0fficez
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Hovs 19 1921,

e s,
Dea¥ Si¥;-
Reoeipt for British wax Medsl in
uspeolt of 53684 L/0s GuW.Perry, received with thanks.
4@ quote an cxtno‘ from a 'Ciroulcr Memorsndum to sll
O0fficexs in Chuxge of Recoxds', paregraph D, repsrding ranka.
'De Rsnks only (»not sppointmenta) =8 defined in pers, )
282 King's ltlguhuogl_i\}’qs Wsrrent Officer Cl.lls not Company
Sergesnt Msjor; Pte, mot L/Cpls Cpl, nmot L/Sgtg C.Sgt, not
Ce-isMaS§ @t0e0%0."
Hoping the sbove information will be sstisfaotory
to youm,
You¥s Fsithfully,
Lieut.
0fficer 1/0. Recozda.




