ecruiting Form B, 1915

THE ROYAL NEWFOUNDLAND RE&IMENT
No. Corp;~: M ;

* Questions to be put to the Recrui befofe Enlistment. _ . : :
. What isyourname?‘........................“ I@MW. : ’

2. What is your full Address? }

-

3. Are you a British Subject? .............
4. What is your age? .....ocovnviiennenanns
5
6.

. What is your Trade or Callmg? Cesereeeenne
.AreyouMarned? .......... Sl i et O] AL e

7. Have you ever served’in any Branch of His Ma } 7 %

jesty’s Forces, naval or military, 'if so,* which?

8. Are you willing to be vaccinated or re-vac- 8
cinated o s Ll DU S i, WA e

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

10. Did you reccive a Notice, and do you understand )
its'meaning. and who gave it to you?: seee rseaes |

11. Are you willing to serve upon the conditions as emb. died in the roll of service to-be
signed by you if you are accepted ?.c Teses soeset ettt tietii ittt stetanenianeniae )
af

...do solemnly declare that the above answers
to fulfil the engagements made.

)ATURE OF RECRUIT.

. .Signature of Witness.

S
..do make oath, that I will be faithful and

e th Hls Heirn and Successors, and that I will, as in duty
His Heirs and Successors, in Person, Crown and Dignity against all

bear true allegiance to His Majesty King Geor
bound, honestly and faithfully defend His Majesty
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 quenuon-
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 duly
as replied to, and the said it has made and signed the d ration ‘and taken the oath before me at.., (= .
nnthls..}f ....dnyot......:.. SRR e ;191;'6 s :
: Signature of Attesting Officer ..,

v gt

: tCERTIFICATE OF APPROVING 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. I accordlugly approve, and api)olnt him to thej. seenrees alu voielete
d by,special authority, such will be attached to t‘he original attestation.

Date. ... e eie 00191 ;
: X ? }Approvln; Officer.

Place.%....

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

* If 80, 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 conspicucusly endorsed in red ink, as follows,
viz:—(Name)..........ic00evvivens....Te-onlisted in the (Reglment)........ccocuvuiunne cheeaeda on the (Date)




Name.

Apparent ége ......

B

Hei_ght.,....,.a. ............... feet ......... s Jinclies

: Glrth wl1en fu]Tv expanded ..o imches
Chest Measurenent e

Range of expansxon ...................... £

A

Distinctive marks : BN T TR N L D

5 I‘NIFORMATEIN’"'ISUPF’LIED BY RECRUIT
Name and Address of next of kin 72 .

uéw-e N7
/ ‘Pa

* (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
() Present address. (@) Initials of Officer verifying entrv,

(2) - () )

Relationship. sl e O i hdiioididsiassins s

ulars as to Marriage

ERr D)

|
|
|

Particulars as to Children

Chiristian Names

Date and Place of Birth

”*’[
=
|

|

|

i

|

1

STATEMENT OF THE SERVICES

\Service ||ol£|l< Service in.Re-
X . lowed toreckon kerve not allow- | Signature of Officers certi-
Promotion, Reductions, . |- E for fixing the }ed lo reckon to- .
Casualties, &c. Army Rank Dates . rate of pension fwards G. C. Pay fying c;ll'{:ic;:ess of

Corps in  |Rgt. or
which served| L'epot

.| Years ‘ Days | Years | Days

Service towards 1l engMfement reckons from IZ 2 = *{// ¥

2 Joine : o 22 /2N

Total Service forfeited as above.............civevivsvreeens o

‘Total Service to. / /— /./’_/?//4 [date of disch ] / years j’

Pensions o L

days)

LR oDt




SRIGAY

sxtract .rom «.4ly urdere . ort IX ioyuld © toundlsnd | cginmcnt

gepod bte John't duted 17V-7-19.

the ‘decherge of the undernoted on demobilisstion Lus boon
on-18isn by visdeer 40 necorde from noted de. te

Ilei-19e

5328, rPte., vimon rodgerse



CR 53

BExtract from Daily Orders Part 11 Unit The Royal Nfld.
* Regte June 28th,1919

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Dischargs Depot with effect from 27=6=19,

'

5328 Ptee. S.Rodgers.



CR £Z2%

Extract from paiiy Ordeors Paxt L1 Devo%, St. John's,

Date June 18th 1919,

5328p Pte. S. Rodgers.

Repoxnted at ITeadquartcys 1/8/19. B& “"Corsican!

which sailed Liverpool Mey 22/1919.




N

"Extz.w@ Faom Fom xal Poil sto Battaém >

Royal Eewfound..azad Reglments dated 30-4~19,

The uﬁiermentioned of *b}:.? Lst.Bavbaiion
Left Pouen Gamps 32/4/19; ombarked at
Bavre £2/4R9; aiseatarkad at wovth:zmaton
25/4/;9 and reachsd Fczeloy Torm Czmp
23,/4/.;“9,.

#5328 Pte. 3, nodgers,

|




C.R531E

igtract from Nominal Roll of draf: No, B6 from the trda, Batsalion
Winghecter 40 the 1et, Fat4alion, Royal Fewfoundiand Regiment

Bs % Fep smbarked fouthampton 25/11 /18,

#5328 Pte/ S/ B. Rodgers

BGs




-~ 5 BLE

=z
Aol No

Bxtesct from Hafly 0xdoro Wl 11,fven Unit The Royad
BEAl Aagte T8e Johi's, duted Jidy 28419184 ;

The fulloving men ewhevked for oversees om HellaSe
“golumbelis® July 88,1918,

#5328 Pte .Simeon Rodgers.




Extrset frem Delly Orders part 11, from Unit The Roydl
§fld.RegteStedoln's, dated MNay 23, 1918, |

#6328 Pte. Simeen Rodgers.

Attesed formleneral Servics with the Royal Nfld.Rwgt.
from A2.5.18.

Ak
et |






: ‘ : : Army Form B. 179a
. NowsThis Form is only to be forwarded to the Ministry of Pensions in cases of discharge urder para. 392 (xvi. or xvia)), King'e
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered i.n;) ik
in th since his entry into military service, or in cases of transfer to Class'P;; or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
servics to consideration for a Service Pension this Form is to besent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
2 . S oo M ?ggg;pgrgg: };&»W

........ 7a. If the soldier claims previous service in
' Army, he should state— .
4 Name Z.. e 2............... '5 P (a) Former Regts. or Corps ;
(Sufname) (Christiak Names) . with Regtl. Nos, |

5. Age last birthday. . ;' g' . : e
6. Posted for duty ong?/’.//é/'at. : J"f Ferdins 5

in category (or grdde). % .........
8. If the disability is an injury was it caused

(@) in action . (b) on field service .

(c) on duty (d) off duty ¥ » ’ (%) Date of Discharge ;

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

(@) When

7 (d) Particulars of Pension or Gratuity
(8) Where : (if any)

(¢) Opinion of Court

Nore.—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.

NorE.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect 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 venereal

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

11. Date of origin of disability. ; .
12. Place of origin of disability. AA
13. Give concisely the essential facts of the hfstory of LN

the disability in so far as it is recorded-in the Medical M 3
History Sheet bearing on the case and in other -
relevant official documents.

8638/P2002, 250,000. 1/19. D, &8,



givs
'E.ﬁE;
(1]

:
;
(3

At R R L BT T
‘14, State whether the disabilities are - - 3 (@) attxibn_ltable te (b) aggravated by
(i) Service during thePrESENE WAL . ... o evssessnsesioinnsnsn  Gesionornnnaneenerns
(il.) Previous active service. . o7 i o

(iii.) Climate in pre-war service L
(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 Ay
specific condition do you attribute it ?
15. What is his present condition ?

(4 note should be made as to Wcight in all cases 2 :
when it 55 likely to afford evidence of the pro-

gress of the disability.)

16. Was an operation performed ? If so, when and what i
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 3
teeth the result of wounds, injury or disease
directly attributable to active service or through Al

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or y S
have been aggravated by service during the present
. Wwar, and if so, to what or by what specific military
conditions ? :

20. Do you recommend—

(@) Discharge as permanently unfit ? !
5 . v & m“r—\_}\
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at ;

Foreign Stations. M 4
bottt Fettrrer.
i ﬂ% ./;?- K)o Medical Officer in cha{ge of case.

Dateé’/,(f .....
£th

.. " Lossoft on or immediately after active service, should be attributed thereto, unless therc is evi;ience that
it is due to some other cause :




1sT NEWFOUNDLAND REGIMENT
. ~ ALLOTMENTS |
Y e Aerety e ,ReglNe 52 2¢

hereby agree, until further notification_ by me, and in similar official form to make an Allotment of
T Disad Je

Cents, per diem, 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 ’-:;d Persons
concerned, viz. : .

Allotment begins... s e
a0 f
CI;L‘:E%E!Q Ofl?ezléc:l:give ;:- NaME (in full) ADDRESS (ear:Ahm;?:s!on) |

i ! -

9593 Mlethor  Woer Llofibr)Dliny M Silligs Cnn | | G 9
\ ; .
| ' Total Allotment, | ] G 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. ;




" No. 18&59[2084 ? ~ N }, P. {79_
L] %
¢n  NEWFOUNDLAND ONTLNGEN‘I

From (B SErTe T 7
Chief Paymaster & 0.i/c Records Officer Commanding,— =
Newfoundland Gontingent
Pay & Record Office, /B Royal Nfld. Regt.
58, Victoria Street, inchester
London, S.W. 1. ¥ nohodlor.

19th November 191 8 : @%7/7 &/,,M' 191 &

Subject: 6328, Ptes. S.G.ROdgers
Receip ew%é

With referencoe to the follow-

ing telegram (9869 ) from the Hon. o : ‘_‘ ,‘< L e
Minister of Militia, received DOMBANDING 2np by, BULAL MEY o bla
i Officer Commdg 7 2A Batt'n,
Pay to 5328 Rodgers £8::0:0 Royal Newfoundland Regiment,
cioie Received the sum of 5
Draft £ is enclosed :
for payment to this Soldier. k’é/w on account of
Kindly obtain his receipt '
hereo,r% cable remittance from Newfoundland,
4 ;/\ /" Loce o hed? Z(z.;,'. 4 .9 ﬁof(#ﬂ’?
C'hief Paymaater & 0. i/c Records. No'w9. 77 §Rank %,—/

Witness O/do?/ Owﬁ /‘7L




’

5\.
Mot
1§

-+ Wo.5343/250 i\

M

HNEWFOUNDLANW

CONTINGENT

From:

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

To: Officer Commanding, ]
1/Bn. Royal Newfoundland Regiment. '

58, Victoria Street, B.E.F. ;
London, S.W. 1. i [
5th April 1919 191

5328 Pte. Rodgers S.G.

With reference to the follow-
ing telegram from the linister of
Militia, 118 )

"Pay to0-5328 Rodgers

£6. 0. O.

Kindly advise whether thig re-
mittance should be
(1) forwarded to you for payment
to this Soldier;
(2). retainsd to credit of -his
account; or
(3) otherwise dealt with.

M et gfr—

thief Pavmaster &0 ifc Records—

SEE |






Deer siri- -
 Plesss find anclosed disc

- ., . Ceptaim,
‘Yaymaster & U.i/c Records =




BB i v bt

The Kopal DI, Kegiment

DEMOBILIZATION

No. ‘-‘{5// i Rar;k




' ‘Demobilization Form 2

etofourdlany Begiment

1. No..:étj..z..g..Rank.... : S Name... /.. S5
Cove

Intended place of ﬁidence- A Pm et (o Qpeecrti, oottt OB e y- - TN !

2 Occupation...xk AT ETIAS o () e et SR i SR SR e e G S R S S e RS
Classification of soldier..... E .............. Medical Category / 5 ';Z:: ...................
: }

3. The above named man is discharged in consequence of

DEMOBILIZATION

........................... E!igib,c fngar s rvi{! rainm e

before me, in

broug]

4. His accounts are correctly balanced and I have 1mpa.rt1ally‘ jnquxred into all matt
accordance with Regulations.

Plhce,STUOHNS 0 S i X . o MO MGl
om 1n; t
Date JU.N 2 G 19] 9 ..................... The Ro;l:lnl\fle\gfo nfil:;%eReg?:t)lent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE L&

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 release the D:scharg‘e Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN’S
JUN 2 ‘01919

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

7. Enlisted for service.. / 7" i 9 re ] A A e B s L S No. of days on Military

Discharged from service. ; ..... é—/ 5 / ................ Plus 14 days Service. 4/ . 7 .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer 1|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Blace, STAJOENISIG = e 0 = i g A
Officer Comm:mdmg stcharge Depot

The Royal Newfoundland Regiment




Demobilization Form 1

 he Hopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization '
LAOn Travelling Board, held on soldier for
L discharge.
L
Discharge Depot: Headquarters The Royal Newfoundland Regiment e
Date___ 4_2_5;_3(”_: e 7
Regimental No  (s./ )/___ ________ e e

Name__ / .
Address ;_ :i__,,. «

Members of BoardJ

OC Discharge Depot.

-

Sani_(;z-' Me-d_ica] 'Ofiicer

o D00g IIBT N

" L0, Depot



Be’mnbﬁismdn Foms |

WAhe ﬁuyal jﬁziﬁfuunhlanh ﬂizg[mmt |

~Reg. No. Jcﬂag{ank ..... 2 e
" Date of EW /77.5).?’/
- Occupatio «%KW

. Recommendation S M.B. ...

- Passed to Demobilization Officer with following documents:—

PNECRlse lBass. ... l ..... Bi(o1 L ANF e .. DI a|Re e S E
SR WB10L....... s Bim . i Board Ist..... o L el s Dl
/ |7 sl o ‘ ¥
iR 178a .. LD oacoa ... ‘ ..... B1915 ....... DA ao znal. .l Wigi ol e e

BEITS, s DA00R L Form L it hais: do  8rd.c...|. ol LA SR G R

Bil70n i D 400C... .... 1 ..... Form K....ioo b w. do 4dth......[..... SSIShi e e arE s ERR e  Stl E R

GE170b s i Ik Juze........ i pies T il e e
olivens el el e e e

: S B LRI RAY
Date........ Of?&é’ /7 F&O C. Discharge Depot

PARTICULARS FOR DEMOBILI%ATION

' 1. Civil Re-Establishmem

gt - o L

Z Clothing. - :
: Certified that Clothing Regulations havezgeen complied with: —

o i ers e o e

(2) (;lothmg Allowance payable. ., RSN o

: f Date 4 (9 [Q = C( ' 0 ilc. Re-clothing




3. Transportation and Release Certificate. 2 863
The above named has been provided with Trayelling Warrants No. to his home

...............

at. [‘0@ Pmand Release Certificate No. ‘2 03 ..... ......15>ugd‘.

Demobilization Officer

4. Pay and Allowances.

atters in con-
—

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

“,_? ........... e b

0. C. D:scharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible {or War S“"‘ > Gratl rty

0. C. Discharge Depot.

Received the above noted documents from O, C. Dischargé Depot.

..................................................

e e e s s e e e e B A el

‘,
e i



C. R. C. Form B.
25-10-18-5000

@il ﬂe-mtahlizljmmt @Committer

NS

1 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:

To resume furmer Occupation.

Signature of Mas.

a3y

Place . . ST JOH!\”S e e




 Surname......... b A

. Table —GENERAL TABLE.

;_,; _Birthplace:—Parish

L _County......... - - S
| eSS S 2 e B e o REGETEHEARCARNEY. e
B (§ on on dayof 191
Examined i i
g : l at
Declared Age... years days
Trade or Qccupation ....
L o
Height tnches fect inches 3
Weight 1bs. 1bs.
By
Chest ( Girth when fully expanded.... inch 3 i
Measure- % 5 inches %
ment Range of Expansion. . inches ety = |
=
Physical Development... ;
Right Left Righ e
Arm ~ el Lt
Vaccination Marks =
Number ....
When Vaccinated i |
o RE V= ("L ( R.E—V=
v o 1 |
B 1sion i " T Wb¢ 1.E—V=
i (a) (a) |
%(q) Marks indicating congenital peculi- =
arities or previous disease
Q) (6)
(&) Sligﬁt defects but not sufficient to
cause rejectjon
U5y b ¥ He s
Approved by (Signature) q 4
(Rank) e
. -7
Medical Officer. Medical Officer.
B at . at
Hnlisted o
. Fon g‘o‘wday of 14&9‘\ kb day of 191
E [ 1 Corps. : l Regtl. No. Corps Regtl. No.
| Joined on Enlistment... ... e {{ Wm i
Transferred to.. {
B e e e e R ol
Became non-effective by S
ST of —dayof 191—f-on day of 191

(Signature)

(Rank) |




D

teon: T Mciivel vote

2@ Cre

2l
Sty

Lt is herady oermfled shot 13,
a3 been O firs &

% f.‘,,;' 15

GUIy

i3 soldier
Lrorelling A dipag!
el s D, R

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Dezparture or
Disembarkation




Descriptive Return of a Soldier Discharged on Acceunt
of Disability
INSTRUGCTIONS—This form is to be completed in the case of every discharged soldier whose claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. .

s

_This section should be completed in the Hospital at which a man is attending at the time of his exami- |
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com- 3
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,”” ‘‘Station’’ and ‘‘Date’’
ghould be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full .fq'qh\

Regiment from which discharged X0PAL JRetofoundland

Regimental number =2, L; 0
Intended address W ,(,g’f/ﬁj [{—-vr/ta ;
Height on discharge . oS Feet /()

Color of hair on discharge W

Complexion

f a
Color of eyes W : ;

Descriptive Marks —

Figure on discharge (-\7,75[/6(

Christian name of Father WW

Christian name of Mother M

Wife’s maiden name in full —_—

Date and place of marriage

Christian names of children —

Place and date of soldier’s birth Mﬂﬂ . @‘M G — 12— W 2 /77

Nature 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 fuli) o
ier’s signature in fu S W e ﬁz
Station 4/: Date 24— 6—1G-

I certt at the above named soldier signed the foregting declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station Date




}
!‘.
:

|
§
E
¥
|

Army Form B. 179a.
Nore.——This Form is onl: wbeﬁorwudedeothehﬁnish-y of Pensions in of discharge under para. 392 {xvi. or xvia.), King's
Regnlahons am{ mmuofdischargeunderpam 392(\!1.). King’s Regu‘hﬁam.wﬁ‘mtbnwldnerhumﬁeud ;mrx:g
thsmcehmenh-yintomnhhrymee.ormmes transfer, to Class P., or P. (T), of the Reserve
cases of soldiers not di or red to the Reserve as zbovs.butwhomqunllﬁedbylmgthal
servioetooonsldmhonioraSexvlcs Pension this FomilﬁobesmttothaSecrehry 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.

v&{' 7. Former Trade A;/ .
" or Occupation

1. Unit and Corps.4.

2. Regtl. NoadZ 2.9 § G " 7a. If the soldier claims previous service in
% //% Army, he should state—
4, Name .. Rl Rl . V. (R G e G m e (4) Former Regts. or Corps ;
(Surname; with Regtl. Nos.
5. Age last birthday..ZZ.1...
6. Posted for duty on(.‘ﬁ. ¢S, AL at
in category (or grade)............ .
8, If the disability is an injury was it caused
() in action. () on field service
(¢) on duty (d) 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
(6) Where (if any)
(¢) Opinion of Court

Note.—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 answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering

them he will take care ta confine himself exclusively to the medical aspect 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 venereal
disease. * .
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities showld be reported wpon in answer to question No. 19). 1f no disability enter * nil.”

11. Date of origin of disability.

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

12. ‘Place of origin of disability. : ')\/:,0
w A
nd

8583/P200%. 2§0,000. 1/19. D. &8,



* 14. State whether the disabilities are. * (o) attributablete (8) aggravated by
(i.) Service during the prﬁent war o
(ii.) Previous active service. . 5
(iii.) Cﬁmateinprt}warsérv{ce o Vo easasaNeeas M dosee
(iv.) Ordinary military service before the war .. ......ds......2%..

.......... sressrensa

’

(v.) Serious negligence or misconduct on the
man’s part. i

14 (a). If not due to any of _these causes, to what l/a- 5
specific condition do you attribute it ? -

aall cases such 15 What is his prweht condition ? f -/l 5

(4 note should be made as to Weight in all cases

Y
when it is likely to afford evidence of the pro- . Y
gress of the disability.) G :

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
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 ? :

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 ?

20. Do you recommend— W
: i / ¢

(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

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

= | G AT

Stati % ” Medical Officer in charge of dase. —
atio W e oD :
T G

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




>a|ty Fonm‘Aetwe §eﬁv:ca.
IIOYAL NEWFOUNDLAND REG.

Regxmantal Number, £ 325

Age on Enhstment....[ ............ years..........;....,months

Service reckons from (a)... / / 450

(O Regimeng pr Corps., Y105 15N TOINDLAND,
Rank 4/@ oyedurname. . N A G LA 2 .Christian Na.me
Religion.... AL 4 : S
Eg}}%/@ (a) ..................... Terms of Semce (a) DUR fs
Date of promof.lon to present Tanke i e

4 'Extended{

Occupation... (... A1

Qualification (3)....
}Amd Rate..,.n. .......................................

(')(. ﬁatum of Oﬂicer.

e

Date of appointment to lance rank

Report Record of

Remarks

&¢., during active s oeumponedonlmn Form Date of Taken from Army F
B3, “An:my.l’;rm :ri‘g or in other official dom};mums Place of Casualty Casualty 3-213‘-]:\5‘?11"; F;I:!’l: A‘-’ggt
Date From whom received The authority to be quoted in each case, or u;:‘l:::; g?gul
Embarked ...
. 9% NOV L&
Disembarked...| & O N (J V lﬂa 8
P : . AN
cOlned Batl, J ey
el . WK Bl /s,
&
re
L i i
2 AN 1 %
%
E (@) In the case of a man who has re-cngaged for, or enlisted in Section D, Army Reserve, of such & or will be entered.
(b) Signaller, Shoeing-' Snuth ~(17501.) Wt, W 1887—P 1124, 1,004000, 6/18. D &S. Form B103. (E. 1256.) _‘P-T-o-
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dqn., 'BI\RT' ¥
‘or Company

—Sireer-Nur

sonshO”

" Names of Witnesses | P

b
fith trial

i

Dy Pt

Army Form B. 122,

CETo




July 12,1919

#5329 Pte,simon Rodgers, ' e
silbey®s Cove, T.B.

Yoor Siri-

: Hoferring to your =pplication 1 enc ose clieque

for seventy dollsrs {370,00), being smou:t of frst

payment due you on account oct the war service G tuity.
Yours truly

Captain
rpymaste & 0.i,¢ secards




VAR SERVEICE GRMTUITY.

Regiuernt,who claims Viex scrvice frotuity under order-in-coﬁncil

dated Jonuoxy 28th 1919

svions

this Decloran

RICOFEDS, 2%

2 eaasa
e

Chziciion nLCme

um £Q Loy

------‘-ag-a------.-.o-----;....-.-¢--.....

6,Dawo 0of (1]1l’=.tIC‘1u in the Reg:

.----....-.---...w-.....---;...c..a-a.-....-‘¢.-,s-:w.

.J'Ju'r--,!blLuld:--.m-hu--u,:
Syl et 014Wu4
b dieaae e

vawele

8. Relaotiont

v---.A-.a-....-‘.e--“—....-...nv.‘...:..\,.,..........z-.

10,

of Somronion AXioUX

sopirice

19 JYlure Yo .on gy il

Darbicuiors of sug servicc. 6;”" o027 LA,

-n.--..e.-u.‘.-..a.‘--.......-..-....'--A‘o-o...---..-.

‘l-)l!vi.‘lllai'l"lsqt.l—lnll--tl!.!nllQQA:)lll..'l"ul

-4 of %irc vinish you served on cetive

A, 00 Gv rBCa /!—4 W

-.n--\..---os-----.-.-.-on-..--.-c-'n-4-a.-n»-..;--A.n_?v-

St.John's, I owfoundland .

Declaration re.uired of 0fficers ond 1ien of the Royel et foundlend

; veq to cverr quoat:.on in this Deelorction
L) cré not
T tecn ouba

S3 1o be roturnse to qin OPFICZR 1/C

.‘.»o--a.«-‘.n..-------.. 3}

-
e, 6
........,mpzvﬁnLnL).. e, e arepeisninteie chesare

L
SrG t0 by

"'/37.....

0..'.'llﬂ.‘.l."-l-'l‘llv

2??1/—7../7/5'(.....”

A3 avenadaecs

e e mieipm ae e e

i aae
gervice,
Sl b waae e

S alarwielneze wsn @ 0 s




o

13.Have you hsd more then onc enlistment? If so,give particulars
of discherge and re-culistmonts,end under what rogimentel nunbers.
14.Hove you colready ruccivcd ony peyent of Po&t Dischorge pay or
Tar Scrvice Grotuity? I so,stote cmount you and your dependents
heve already received tnd by whon pai&..m...............

LR T R SR IO T SR I RO T S R R R R RN LR S RN S LR RE S A RSN AR RN RN A SRR R RO Y

S 8 T 8 @ 0 e P E0 0 a8 805 560000808000 Ess0 8000 V0AsesesIAPeeAbeBBLL BN EEDE S

15,.Hove you been issucd with a Vor Sorvice Bodoe?. e SR

16.Hove you,during thc present weor,scrved in the Inpericl Eorces.‘%

17.Arc you entitled to rcecive,or have you received My Gi:tuity
in the noture of Pest Di._‘:charge Pey from the DLiperial .‘\Forccs? IE
so,stote arount reccived,or to vhich you orc entitledudiZ. .. ou...
18,Dif you revert Ovcrsecos to o ronk lower thon the substentive
enk held by _you on your crxrival in Bnzlond? bn.
(b) If so,wcs such recversion in consequence of xisconduct or
incfficiency?.t/@.....................................‘..........
- 1o
19.4rc you now serving in the Rct.?. A& ...I1I not zivee- () Gote
of discharge ,.L;.é. e .\.’.&./,.‘.(b) Reason oy idiSchorge (oo loisaieiingg
V4

A e

Seea s e i s e e e srancssnsesesdeansrann s

e oo s 8o eatsevenssaertaany

20,Did you ot any tinc scrve ot the front in en cctunl thoatre of

Vlex? If soc give porticulors of plcees,ond dotes of such scrvice....

2’% a—w;;//«w/

21.(:) Lre you receiving trestnent frorw the Tivil Re-IZstoblishmont

Curie(b) If so erc you in reeeipt of fvll pny mud ollowences fron
that Corltteem‘

fnd T :nkce this solomn declerotion,conscientiously belicving it to
be true,cnd knoving thot it is of thc smmc force end offcct os if
rcde unker Octh,




©emeseco nevspseaso e e 3 o) eis . \\

eie aleia sie anasis a0 eiee

o e9mc oo

S e e SO OO DO SO

¥ 7ilficd corrects Eogmosier

sr s oo e




YT

1sT NEWFOUNDLAND REGIMENT =

; ALLOTMENTS' _
r S e /}.’c&oﬂ}m ,Regl.Nc 3.2 ¢
hereby agree, until further notification by me, and in similar official form to make an Allotment of
' e _Dollars and .= 1.z /‘ Cents, per diem, 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 Idennty Certificates by the Person ; Persons
concerned, viz. :

Allotment begins 44@"4/ L5 (82
L e SN
ity \Whether Wif i chil l ; !
c:.%‘é:;a’t, othei:}:‘eel:?ém o:'( NAME (in full) ADDRESS (m?%mn)
'{/ L8 0 ;_ 37? /t A £, ’)?*"f .fé,zﬂla://?!wo;) .‘)"fn-m (_(.:{:’{“ 7 U",:,"L‘V'? | C:: 4
£ - >
Sk £ ZQ‘ QE Z o) Tiﬁ—cm_,,h) r;\;— /3 ru-/-; Jo
i ey o ;
E
Total Allotment, € G o
e e b O | S —_—

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

(Si )/j PRe o A L)
Officer Commanding 5 Eing }\L \%& nl\

f Company (Rank)

(Sig.).

/;'de 261915 .

\Ci,.x’;‘,f;




THE ROYAL NEWFLD. REGT. DR

. To Pte. S.G.Rodgers, #5328

To transportation from 0ld Parlican t0 St.John'Seeesceces+$3.70

To do v do Torquay t00ld PerlicANcecscccssssce 300
To do - do 01d Perlican to Torqua¥ecccsecssces 3400
$9.70

ﬁAs per vpuchers attached. 9
3

E:: rnuM Rnr- @

| 1D, LEDGEA__ . — INITIALS,

e

cERTIFIEWFng‘ @ . thv Lss.oa-._._ ' .
(- B, G g —

JUN27 1919

c. 4
S “OMAN
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e reu et e .

; ‘e "‘ ‘ \ S . s i el
| s s o NEWFOUNDLAND OB, )=

zom UTDIPERIICAN Received. 75/6 /7




ST. JOHN’SVL( 2] é/ ‘5

Royal Newfoundland Regiment.

Billeting Account, o
l To_LﬁbcmyIA/n/l S, .

Billeting Soldlers as undermentioned

from '3\*#’/’9 ,H_/Z/wz a3/
5328 P % 23. |57
Accou ,_.;2__‘2._'1 'u, = g JL -

IND: LEDGER, . _ o 48T AT

PV LEEOWQ ARITIALS, T

PR LR S T | ™ S

7). 4% j/;)_'\- 7

Bllfdbw Officer.

Certifted correct for §.

B e




Fold Here i

e S e

ON HIS MAJESTY'S SERVICE

To the Officer.in Charge of Records,

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

~

233y plog 3]
2 *

-

w



CE20 197711 : 1921.

The accoTpa%ying Vistoopmblodobuandior British War Medal

:s/are forwarded herewith to,

b
1!"""!'\>r.» .

Simon -G. Rodgers :

in respect of his service.as No.___ 8388 ::": Rank s+ _Pte.,

A 3 e

Name _ S.G. Rodgers:. .. .: Royaliifid. Regt. -
i TR R & —.M‘

v

Recelpt nf the ;ame should ba acknowledged hereon.

Received ﬁ&f ’f#“

‘

Signature . «

Date




T - e — Ll - TR T T > ras

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
! Number of Sheet_ <~ \A_§

Signature of O. C. Company.

Regiment of

Enlistment onduct Badges, Service pay or proficiency pay

Age on !mi years months

Place and D-te‘
of Enlistmerit Q2.5

with Colours /57 years,|
Period of g n n
with Reserve years.|
Place Date of Rank ;‘gi OFFENCE Name of Poishaont asaiacy -?-‘:aeér o L L
Offence 3 E € Witnesses B i:-i":"’:’i.sif y whom awa: N
i

,ﬁm%x %M 7 777

Army Form B. 121.

To be carried over, |




e
L3

&3 i
, 1
Le/l. . ) ) Dlsﬁlb‘(:t{.
; e 7
Occupation. | SN LI L Classification for Dischayge/ ... / / Medlcal Category _-

Recommendatmn SIMUBC e s stablhty Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36..... ’ ..... |B268
B 178 ... ....|.....|| W 3404
B 178 .......|. / D 400A

B179.... ....[.---..|| D 4008

e T e R

\ : PARTICULARS FOR DEMOBIIHZATION

1. Cwsl Re- Establ\shmem

- ﬁ /ﬁ/«

Particulars passed to Vocational Oﬂicer for information and action.

Date 7

* |\ i :
o o B § ST R = UL

2. Clothing.
Certified that Clothing Regulations haye been complied with: —
(a) Clothing Allowance payablei%

(b) Clothing Seppted. ......... ... ... .ot LD L
e (f\q " 0ile. Re-clothing




+3.. Transportation'and Release Certificate, A4 7 !
The above named h;s been prowded thh Trave_glpg Warrants No J .}‘Qé .to his home

at.. {l]fpl
Date-... ... 715—1;—161 Qu

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters i in con-

Demobilization Officer .

nection therewnth settled. He has received pay and allowances to.. .../ / S f'
i ) .
Dates oL B oo e R L l.fZ? /
Depot Paymaster.

Discharge approved for ... ... ... ){ ................................................. Sl

Forwarded with following documents to O Discharge Depot

N.F. Pig6.....[....

O..C.” Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

thluw for War \,Lagicn Gra LHH’

m Mad ‘QR
~ .

with followiné additional docunients.




Attested..... .. ..ot
Allgtment......... .. coees
Date of Allotment........g..

Returned on S.S. . AHOTIETH AU

Reg. No/aﬂg' l;:nL-

Addresswy! S e

> .
. Name

“vAllottee st lvinlnth

whanatiCause SN et E e s

¥




