“Recruiting Form B, 1915.

SH=T e

THE ROYAL NEVV\FOUNDLAND REGIMENT
ESTATION , OF

Wo. t{ 2 ? / Name %ﬂ Corps M ‘ :

Questions to be put to the R t before Enlistm

I. What i3 your name? ......cccviecnnnnvannans

2. What is your full Address? .................. i
3. Are you a British Subject? ........c00vunnn.. et
4. What is yourage? ..........ocooennnnn, s .
5. What is your Trade or Calling? .. s
6. Are you Married? .. e S S e S e e S R i MRS R
7. Have you ever served in any Branch of His Ma - \,414

jesty’s Forces, naval or military, if so* which?} Zeie O

8. Are you willing to be vaccinated or re—vac—} 8
cinated? ......... I

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

10. Did you reccive a Notice, and do you nndeﬁtzmd

its meaning. and who gave it to you? 1O %

) Corps

11. Are you willing to serve upon the conditions as emb died in the roll of servi
signed by you if you are accepted?.ceeees cieuttiiaiet ittt iates vaaeraararaaas
Vo)

I.:?....

made by me to ]

G PP do solemnly declare that the above answers
bove questions are true, ang that I am willing td)fuifil the engpgements made. >

GNATURE OF RECRUIT.

Signature of Witness.

MTAKEN BY RECRUIT ON ATTESTATION.
.do make oath, that I will be faithful and

bear true allegias to His Majesty King George the F‘llth His Helrx nnd Successors, and that I will, as In duty
bound, honestly aiid faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according te the conditions of my service.

5 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 ®ach question has been duj
as replla:léo nd the sald r hag made and signed the i?r.bu'ntlon and taken the oath before me at./=7 &

.%o .deyot... L. 5O A R 191 M‘M‘_ﬂ
ature of Attesting Officer S/ AU LAY, .. A ALLAT: . ...

TCEBTIFIGATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is correct, and properly filled up, and that the Te-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to the e T

listed by special ﬂwh will be attached to the original attestation.

on this. .4

} Approving Officer.

‘The signature of the Approving Officer i{s to be affixed in the premnm of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, 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) . in the (Regl l..............‘...........,..on!ha (Date)




Apparent age -
Girth when fu]lv e}.:p'mded 37

Range of expansnon

Chest Measuremeut{

- Distinctive marks

- ENFORMAT%ZN :SUPPLIEE BY RECRUIT
Name and Address of next of kin &
ﬁw& % | Relationship %m

Particulars as to Marriage

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

(a) 2] © ; )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

. i Towed toreckon kerve not allow- | Signature S i
Corpsin  |Ret. or|  Promotion, Reductions, e tax the. [ to rekon s, | SiBnature of Officers certi

which served| L'epot Casualties, &e. Army Rank - Dates rate of peusion fwards G. C. Pay fying correctness of

entries
Service towards (l engiizement reckons from ’:‘ -ZZ 9 &
Joined on .24?— /?/b/
ST T

Yeurs | Days | vears | Days

SRR PR R R R AT 7
ATLTE Z L 7 1
T V. 77 (74 </

Total Service forfeited as above. <) -

Pensious R "

[ b P

y 7 5 \
Total Service towards ° to 5"’ 54979 _ [ante of di 1 /,gm%zéd,mﬁ i




CR s 29

Extroct from Delly Nrders Par% 1L Gult The Poyni Eflds Baghe

St. gohnia, Ealy RedU13L0.

5291 Pte. G.Thorne.

oy

Reporiné at Foadutozbows 1-7-19 ox "Sassand®a whilch sailied

Glaggow 24%h (ninoyl8ide



\‘
C.R. /R /"

Extract from Dally Orders pm_-t 1l,%rem Unit The Royel .

N£1d RegteStedohn's dated July 25,1918,

The following man embazied for oversess on HeM.S.
Columbella™ July 28,1918,

#5290 Pte. George Thorne.




CR o2 @/

. kxtreot fwom Delly orders rert II Roycl Rewfoundlemd Regts
Dopot ste John's deted suge 1lth 1919.

Phe dipohsrge of the undermoted on demobilizction hos been
COMFIIED by Offlcer ifc Records from no d dete

T $-8~18.

5291, rtes G. Thorne,




Sxtrast from Daily Orders part 11,from Unit The Royel
£18.RegtaSt.John's dated lay £8,10184

#5291 Pte., George Thorne.

Attested for Gener ' Servise with the Royel Nfld.
Regt.from 82.8.18



CR. 529/

Betraot fron sedly Gzdevs part 1i, unit the doyal
sewloundlind  angluant dated Jwiy wlate 1929.

Zhe digulngw of thd undemmot:d on demobilisation hue e
Daon . wauls  oF Oo ¥, Jodohuge bopot m leTelie

\

#5291 Pte. G. Thoime,






august 4th 1919,

#5291, Pte.G.Thorne,

Brownsdale,.''?B.

Dear Sir:
¥nolosed please find Pischa ge Certi-

Picate ¥ 3477.

Yours truly,

Cepte™ “aymaster.

RS/.




August 9th 1919,

Mr.G,Thorne,
Brownsdale, T.B.

Dear sir:

#nferring tm your application, I enclose
cheqe for sewmty dollars ($70.00) being amount
of first payment due you on account of var Sere
vice Yratuity.

Yours truly,

Capt & “aym 1;@ =
s8/. KX




August 9th 1919,

Mr.G,Thorne,
Brownsdale, T.B.

Dear sir:

#nferring tm your application, I enclose
cheqe for sewmty dollars ($70.00) being amount
of first payment due you on account of var Sere
vice Yratuity.

Yours truly,

Capt & “aym 1;@ =
s8/. KX




DEPARTMELT OF 1l

JITL

WAR SERVICE GRATUITY. : :
SteJohn's,Newfoundland .
pecleration re.uired of Officers end men of the Royel lcifoundlond
Regiuent,who clains \far_Scrvice Grotuity under order-in-Counecil
dated Jenuory 20th.1919.
A corplete reply must be given to cvery question in this Deelerotion

Phere rust be no blenks cnd 1o doghes,If any questions ore not
appliccble, the words "NOT APPLICABIE" must be written out.

on cor:pletion this Declorction is to be rcturncd to THE OFFICSR 1/c

RICORDS,PLY & RECO3D QFFICE,ST.JO0HIS.
Chyistien n:,‘r.:c..r..;.é.tco. ...........B,Surnr:g-:...—’...;.....,...".e'......;

S.Rnr.lt.,.............‘:0.’............Q.Rc;tl.lto......ur.?.‘.?.f........

8..iddress in full to wkich futurc payrents of gratuity orc to bc

v ~
e e terainla sialernl sl e e elas e 0o ninin s s @ 870 0 0 s 0 0410080 8 08

forviorded., . S i v esaene

.‘-...-~.---.--....-.-.-.--....-o-....--.-.-....-...-....--..--.-....

6,Dote of enlistrent in the Reginant. M ).G 4 '(f s siisein
7. i-pe of dependent,if ony,to vhor: Scharation /llowancc 1S beinz
issued,or wos being issucd,irnedictcly prior to your disehorfCescsas

~—

8,Rclctionship of such 1epCNACNtBeasavserenecanconroasmnroenrenss
9..ddress in full of such &cpcndcnts...%....‘...............
10.Is said dopomdent,nov,or wos scil dependent ot my tire in reeeipt
of_Sc'_.r»r.ﬁ.tion Allovance on cccount of cnother sol;licr?..,‘%...
11,/crc you on nctive scrvice only in Nflad, Iz so,3ive datcs and
Yerticulars of such scrvicc...............W“........

e R A0 O O IO O B TGO i v n e ww e Launatel Al e o allah e e R iWER 0L 0

12,4ive total lenzth of time vihick you scrved om netive scrvice,

s eescsasnseseeeneences

{1!1;‘5}1:;1‘ in  If1d.0r OViISCCSesesossvesoasanans

.-‘..'.»....-..t

......,......,..............................‘......1




of diachm:gc. o.rd re-cnlistment d under what regimentol runbers .

L R L B I L R SR R R ST RN IR IR RO

B I T R I o R R R S B RO B S SRR S SN SR R R BT SR

B B T T e S R S S T S U S S I S RS S S S R R S SR B

14.Have you eirsody ﬂ-eceiveﬂ oy paypent cf"AEcét.Disch_ﬂ.r,r_:_é Poy or
Var Scrvice Grosuwity? IFf so,ptate wmoant you amd jyour dependoents

heve aiready rsceivad md by whom Dol iaaiie o e s i
S sct et tadat P Pl Rss RNt resas et o tatasntan s itorne s et tae TN

ll.i..lll.la'lbll.--.-.bol'»v.-l-"\"|9"-'-Q0'.l‘0ll."l.ll!l"l"‘.'
15,Have you heen igomed with :."ﬂr {2Xeh s (e e ald R i bt SERREROA L I

16.Hove you,dux - Wesecryed ihvoths T

17.40re yon ecrtitlel o roorive or hove you roceived

Poy from o the Tiiparigl Forces? If

in the natnure of Post Disn
s0,state mount receivel, ow te viiich row fie cntiticlemTiiieciaiene

@ T ENs S8 e s e R e A3 WS N eE At I LEw I Al ss R0 EBE N TN L AN LR PR SRed s BED

18,Dit yow revert Oversecs % a ronk lower thoa the suhstonsive

Pssieswartt it ea

renk held By vou on yomr o)

L ¥

Eisconiduct.or

(b) I& so,was ‘snch rover
aielos R teh o ol T e e e e S i e L
19.4re you nmow seiving i the Rezba?2.. 4%, .15 wot ziver- (i) 2ol

of dischorge JAAPY 5’/7

Seseres et dieer trcar et

[URHEE 1 Yo of o, PR SIPRRPE N P TRR

seseda s senttens

20,Did you ot ~uy tine gerve ot the foomt in o cetnal thontre of

Yiexr? If sc pive perticvlars of pleces,cnd dotes of such servicte. ...

B T T S S P Y

21l.(2) Lrc yom receoiving trectrent frm,. tie Biv 1‘1 Ro-Zetcoblishuent
Curac (L) IT so ere youw in receipt of full pey ol allovences from
thet Covttec.'—’

saleen deeclerobion,congeientiously balicvin: it %o
thet it is of the somel force snld effect cs if




Simne turo of” vanster of the
‘suprene ;ou:ct,s‘h.,

trate Hotary 1

Zeocce o

a
T Ly

L aws rele ne

)

gswrice i:atw--mmmt
e Qe

RO ) SO Sl oo b sieie e eiaiasisone®

A s Y wie ole a8 8 8.8

e h e

...................,...........‘...

b .; e e S e e e s e

shdr
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Demobilization Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

-

. No. 51? /.. .Rank

I ded place of resid

.......................................... OO

i’ ..... Medical Categ:ary ......... Hj‘ B ceeeaees

3. The above named man is discharged in consequence of

‘-DEMOBILIZATION

¢ rvic e Grat“uy ....................

N

. Occupation ........... (S ad i

Classification of soldier.......c.covvveennes

accordance with Regulations.
Plice:STHGHNISE e /o S 2 oo / .............
AL

Date JUL 18191 oo SO R

'he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 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.

s

Place, ST. JOHN'S

e JUL 18 1919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

o

Place, ST. JOHN'S
Signature of soldi

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twent)beiﬁﬁ days from date.
I / Loy

Place, ST. JOHN'S g SR o
¢ ding Dischidege Depot
JUL 201918 T Rosal Newloentlatd Regiricnt

o)

ser-ffc ] ag- 3y
The Royal Newfoundland Regiment

L




V6! e’cr‘mg, tl'rfor Special Reserviétxcnl#ting into the

MEDICAL HISTORY

/CMW * Ohristian Nome..__..

e - -~ ~SPECIAL RESERVE - ~—~— REGULAR-ARMY ———— =
" e PR 5 e pe e
|- R (§on < dgyof M‘)l,j’.gmh SO0 Adayol D A9
Examined .... s /
: e at
|« AN e 2l o T i Pl et . f B e v e e e
Declared Age. .. LT 7/ vears days years days
Trade'or Occupation ces eese | aeis ?Mv
emaE e e T e 7’54 tnches feet inches
Weigit R R /&/ 1bs. Tha!
Cliest  ( Girth when fully expanded.... 5 inches Toelie
Mcnsm':-3 . 7
ment Range of Fxpansion. . ; / inches Taches
Physical Development...
Right Right | Left
Arm S5 e — e AT e PR K o
Vaceination Marks{ - - {
Number .... |
When Vaccinated
Vision ; Rt el St i AR
1
B e 1 (a) @ .
(a) Marks indicating congenital peruli-<
o arities or previous disease [
N ®
(6) Slight defects but not sufficient u{! 7 SR e 5 e
23 cause rejection I |
. t |
B= 7 *)" - e ]
N " ]
! " Medical Officer. | 7 Medical Officer. 1
| R - ——
Hulisted . _{ _
ST T %"M’ A7 191G on e ey, ol TS | R
B s e Corps. Regtl. No. Corpe____ | Regtl. No.
Joined on Enlistment... ... oo MM /',2'7/
i 7 ety e SRR PR Bl ER S e e
Transferred to.. . - J
SRS 7 L Sl =i i ST e
L L iRl e
Became non-effective by aias
= fon dayol - G ons o day ol s
(Signature)|
(Rank)
-
[Bopa
i o 2 5




i

- Zbis hereby cortifind that tlus soldier
~ has been bof e a Travelling M. dical
- vB’?G'd il B bren - plusailiedne

e fordischurdeon Demalnisise-
- Her.Medicab catigory :

e

ARG S e

~Table IV.—SERVICE TABLE.

D £

De 1.

Date-of

Station or Troopship

Arrival or
Embarkation

‘Departure or
Disembarkation

Station or Troopship

Arrival or

Embarkation |

Departure or
Disembarkation

e T N R e Bl S S I SE e e i T S i ek ]
.

: 2 —

g

e e R R R O o5

g 7




| v im0

Descnptlve Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
E.:,nsi‘;m, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
ard.

This section should be completed in the Hospltal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospxml *by the Medical Officer of the Unit or Com-
mand Depot. The Spldier should be given a full opportumty of examlnmq it, ag, if awarded a pension, his
subsequent identification depends on his confirming this d n 'Rnnk 1 “‘Station’’ and ‘“‘Date’’
should be in his own handwriting.

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

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

red ink.
T oo >
Regiment from which discharged ﬁﬂya[ jﬂtmfﬂuﬁm&

Regimental number IR ?/

Intended address /'Jd7 %
Height on discharge \{Feet /

Color of hair on discharge ﬂ<—o %/QAM"\J

Complexion

Name in full

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother //ﬁ/w/‘éaé/‘w .
Wife’s maiden name in full T

Date and place of marriage —_—

Christian names of children
L9
é . ol 7
Place and date of soldier’s birth

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 Ve
statement are, to the best of my knowledge, correct %
(Soldier’s signature in fuli) iﬂ&r?_ﬂ. M

(Rank)

saton §T. JOHN'S. Date //— 7

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

Medical Officer ilc Hospital.

Newfouna)
: = Unit, or Command Depot.

L) 8,
,\\6 HEADQUARTERS 7%

&DBRLY ROOM

1on

Date

o peroT

.
ALt et

s




Army Form B. 179a.

£ This Farml!anl to befumrdedf.o the Ministry of Pensions in cases of je under para: 392 (xvi: or'xvia.), King's
Regulations, and in cases of ducha\'ge under para. 392 (vi.), King's Reguhtiuns when the sold.ler ‘has suffered impairment
in ealthsmue'luscn into military service, or in cases of transfér to Class P., or P. (T), of

In cases of soldiers not discharged or transferred to the Reserve as above, hutwhn m qna!iﬁed by len h of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Roya.l ital, ‘Chelsea, S

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

o oo Moo ' Forme: Trade W
M ‘or Occupation
2. Regtl. No. 2 2/ 3 Rank......PLR........... 7a. Tf the soldier claims previous service in
Army, he should state— _
4. Name o e (a) Furmer Regts orCorps.
(Surname) 1 i _’wﬂhRgﬂN’_

5. Age last birthday.... &2 ..
6. Posted fordutyon.............. at...

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

() in action (b) on field service

(¢) on duty (@) off duty ? { (b) Date of Discharge ;

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

(a) When

: ” : - (d) Particulars of Pension or Gratuity
(6) Where (if any)

(¢) Opinion of Court

Note.—The foregoing parhcnh:a are to be filled in and A F.B, l79 B (ahtement by thmldxe:) wmpleted before the soldier
hseeubythaotﬁmmchx.rgeu the case.

Smemnnl of Case.

. —_— 3
Nore.—The answers to the followmgﬂuesbonx are to be filled in by the Medical Officer in r.hﬁfe of the G\sc In answerin,
them he will take care to confine himself exclasively to the medical aspect of the use and to such rmation as may be recomeg
in theinvalid’s military and medical He will also. state when cases are due to venereal

" 10. If brought forward for invaliding, d:snhlmy in mpect of which invaliding is propused to be stated hers.
- (Other disabilities should be veported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability.
12. Place 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 Medidal - : :: :

History Sheet bearing on the case and in other
relevant official documents.

aaeds begwdisile ol Iaraie i nm 3675 el
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-
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14. State whether the disabilities are (a) attributablé to (6) -aggravated by
(i.y Service during the present war i

(ii.) Previous active seryice. . o
(iii.) Climate in pre-war service = .. b

(w)Ordmarym:lxtarysemcebeforethewar S EQT L et
(v.) Serious negligence or misconduct on the il
man'’s part.

14 (a). If not d\ga to lillny o‘ii these ca\i)sef, tf?what
specific condition do you attribute i 37 /
15. What is his present condition ? < Teiag A
(4 note should be made as to Weight in all cases MM
when it 1s likely to afford evidence of the pro- :

gress of the disability.)

18. Was an operation perfonned ? 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—
(a) Discharge as permanently unfit ?
() Change to United Kingdom ? : ‘

Note—(b) is only applicable to sold: lided at

Foreign Stations. m_? (o)

| W #/ﬁmwf
o edical O

Station WW e |

Date . 53/‘1‘//2 .......

* Loss of teeth dn or immedh.wy after active service, should be attributed thereto, unlcss therc is evidence that
it is due to some other cause



Demobilization Form 1

The Kopal Petwofoundland Hegiment

Clasg for Demobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for
discharge.

—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Lol G e e e

Regimental No. ___s 5: 2G/

-
Present Medical Category / 7 el 2 i e e NG e TR SN e sl i

(a) Immediate discharge ___

(b) Standing Medical Board

Recommended for:— {

> (

|
|
Members of Board §
|




Demobilization Form 3

The Ropal Netofoundlany Regiment o,
DEMOBILIZATION on-%/{: L /;/j’

'Name"‘fﬁ"r“’* ...... OO
P Ve ef ” 4 i
A Sy . Addresdodfrtess, ,a"z.,(,. ...... Distriet 47443 f.’ij.
e -ll. ..... Classification for Discﬁarge. el S Medical Cam:gJ;:_7 ..........
Recommendation SIMB, ... .sucerniessnssssssboenans Disability Rating ............ XEEERTRPE TR T cevenss
Passed to Demobilization Officer with following documents:—
N.F. P[36....[....[B 268.......[.... £ |nr mea.. | [or 1. v EeR e
B 178....... b ||W 3494, ... .00 B 122, ... ... Board 1st....[.... Bievaes|oede]flonesrea enaleiien
B 178a.....4....|D 4004 : AT e e R st~ e B
B do “Brdive[eevell e gl ] ERre e,
B
B
B
; : s ety s~ e RNy LSS T e S { 4 7 .
Date. ,.,c,'./.r,,..'l"l b, NO:€E: Dlséha e Dcpot
s £ ./ y
L}

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tam.i. s sosii in a position to resume civilian occupation.

Pasticulars passed to Vocational Officer for information and action.

2. Clothing.

(a) Clothing Allowance payabl

-(b) Clothing_Supplied ...........
Y S5 A
Date. kB 7 ...... 0 ? b O ile. Re-clothing.




. - e -~
e - R
3 T tation and Rel Certificate. . ﬁ 7?

The above named has been provrded with Travel]lng Warrant No. .I.! '[ (‘f j 5 t.) d .'.:.to his home

at W . and Release Certificate No. \3 ) ,5
Date’ . L s /?1—7_-.19

4. Pay and A]]owances
The herem named soldier’s accounts have been correctly bal:mced and all matters in connection

|
N.F. P[36....|veun| r mea...|....|om 1.

i
5 | ! : ve..||Board 1st....|....| % 2...... / B
R 178a...... / . V4 TSty U C R P DZ ﬁ;ﬂé

F 178
)
B 179....... seenf| do Brd....].... LR TR O R ot >....
B 17%...... ...-: veeellido dth....]..e. “ Buavesa T | P PR
B 179b....vufeeea (B 103, 0.eunfe o (ME2.coinnnifiennffereneiennee]s
B 179€......| v ofB 120. ..o an (M98 cnini i
4 1y 7} 4
Date f.}-../,\“f] ...... (\))\N ﬁ?{u}bj{(ﬁamn T
\

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Date .‘.J.‘q‘.l-.A.U.J;Hg..............‘..... ....................... L R

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

il




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

- @ivil Re-putablishment Committer

I HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational .

agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former Occupation.

Loy Sebrin

Signature of Man,

i M RegNo.sj??/ :

Signature of the Vocational Oﬁi&r or his chrr.‘scn(:\&i\'.c.

7. JOHN'S.

Q
Place =2

191

]
o
o
|
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1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
I

fm P e Regl.Nc 522/
hereby agree, until further notification by me, and in similar official form to make an Allotment of
_Dollarsand .. 5. Lozt 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 AL e
e SRR R
Identity |Whether Wife, Child, 2 i i AMOUNT
Cef:ﬁoiu‘! othch]r{leel‘.‘actlne or NaMme (in full) ADDRESS 2 (each person)
s e St e e | ;
Gs® 2 1, ) Z / ' -
3 —_ {7/ r% e aﬂ%&ﬁuﬁ.fa.rmﬁ Swe) - Porrwnodetle | | le
‘ - : 1
7 7 7, o |
s o \Mrzv (4 7 /f:‘._ SRR 4 & e
Féels
Sl By e
i I b 5 Se ) e TR E Lol
1
) e = = Al e S ,
: Total Allotment, § } LA

NOTE —'.l‘h!s form must be campleted by the Officer Commnndmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
uqniuﬂ Paymenm on appl.ication 2

(8ig.).~7

(Sig.) W/?ﬁ j//WT i
Officer Commanding

/ﬁm 2 £ 191




ST. JoHN"S, JUL 181919

Royal Newfoundland Regiment.

Billeting Account, :
TO_M

Billeting Soldiers as undtnnenﬂnnzd
Z !

523 /X zf %W i
: 73 |V W

i LT, o |- G0

E PAY LLu300 o bori e

/,

il N LED%:_D - InITY LS ey
Certifted correct for $. fE i

st Bllieting Officer.

<







1st NEWFOUNDLAND REGIMENT

ALLOTMENTS
I fm;c ’7{ a5 , Regl. Nc 29771

hereby agree, until further notification by me, and in_similar official form to make an Allotment of
e Dollars and 5. wb— 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 produchon of the relative Identity Certificates by the Person *° Persons
concerned, viz.

Allotment begins A[‘ 750 &
...... e R e Y
Whether Wife, Child. é
ég%‘%;:& c:lmr; 1‘1121:.:‘::"&.; Naz (in full) Aprrss (w‘:;,“‘;",",:on?
Ysg 2 | o, 1 j
4 " _|[Nrtfar mﬁ-/ﬁ Mﬁm;) Vom0 ot et ﬂ‘,,,i,,,é <
il Pberrie l o oo ol ol
' CEREE
1‘ i e f
f
il L 1 2 PR
\
l
2 | SRl Sty i
A5 ] 5 e R
| = e —
{ | | Total Allotment, § || { &a
= R N e Y =S A | thes I

NOTE. ——This form must be onmpleted by the Officer Commandmg Company, slgned by the Volunteer, uolmten
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
xeqmred payments on applicatlon

(Sig.),m. , ,éu/l‘- fL
‘ | o M _]/AN")’V\L
Officer Commanding

CP Company (Rank) ﬂﬁ e
5 /m« 2. (/1915/




>

#0.,18521/2047

2 g

TINGENT

NEWFOUNDLALN'D € O N
From: i ?
: To: .
Chief Paymaster & 0. i/c iizcords, Officer Commanding,
Newfoundland Contingent, 2/Bn Royal #fld. Rezt
Pay & Record Officse, /D I S
58, YVictoria Strest, winchester,
London, 5.W. 1.
16th November 191 8 MW 1918—

Subject: 5291, Pte, G. Thorme,

With reference to the follow-
ing telegram (9818 ) from the lon.

Minister of Militia, received

Pay to 5201 Thorne £3:2:0

' Draft & 3:2:0 1s enclosed
for payment to this Soldier.
" Kindly obtain his receipt

hereon. %Aé'/ %/A/—/—

Chief Paymaster & 0. i/c Records

993V

Recei
. LIEUT. COLONEL,

OMikEING 2 By, RO HOYAL WFQUNDLAND REGT.

Officer Commdg. Batt™n
Royal Newfoundland Regiment

Received the sum of ﬁz AL

/’I«o)-u«A.A .fL]f- on account of
[
cable remittance from Newfoundland.

o
LT uofjaﬂ Rank Z/t .




: Ma

From: I EWFUU[-DLAL‘D

Hipp S
-

f,/

{={

{ LONCOR; oF: B /fm

1 FEB )

o‘niat‘%master %1/ Hecords,
found d Mdntifigent,

ewfoundl
‘X E +. sorgf Office,

: \2\ 4] 319
CONTINSAET e/
Officer Gomma.ndi:ng:.
2nd/Bn. Ryl Nfld Regt.

To:

Winchester.¥

Vigtoria utr'«aat.
Lfndon, S.W.
% DXJA\JA“?A“J' 1999
Q \52 1 Thorna, G.
With refefence to the follow-
ing telegram/from the linister of

Militia (21
"Pay to- 5291. Thorne
£4.2.00
Cheque £ 4.2.0. is enclosed.

for payment to this Soldier.
Kindly obtain his receipt
hereon.
LS :
p7

- Chief Paymaster & O

ot e
Gy’ Ny

A i -

ey

i/c Records.

@’7?»4,“/«7 AT 1917

fAeceint hersunder.
wpt

A e LIEUT. GOLCCL,

(3 2 ANDIRE Do By, szwmaﬂm RE6T.

n respect of

telegraphic rsmlttanc%from the
Minister of silitia.

4 2forra_
NO.J,’Z;/ Ranl? ’/&%j

‘{J\—‘%

Witness

R@ceive the sum(ﬁzﬁm- g: =




No. 5843/85:5 )

k'“l}; ‘N.F.E./79.

/A ¢
ﬁz c OV T S

From. HEW n Ql., Iw
Chief Paymaster |: 0-i/c Re ) d Q‘fg officer: C\omma'.ndlng
uewf‘ot: 1d .iaiggt n ) b ¢ ﬁ&)%&tﬂ’ Ryl. Nf].’d. Regt.
l\q 5% V‘iﬁg ’ snv. Vinchester i
_aeel s % ,2475“ 1917
-5291 Pte G. Thorne A

Militia

- "Pay 4991 - Thorne G.
£4. 2¢ 0.
Cheque £ ‘4. 2. 0Ois enclosed.
for payment to this Soldier.
Kindly obtain his receipnt
hereon.
M s /// 4

' Chief Paymaster & 0. i/c Records.

der

Lceint here :
% \M\L [T\ OAS Q\
RERLET 53 ;

eceived the sum
._in respect of‘

telegrap.hia_ rem;tta.nc%fr'om the
Minister of wmilitia.




5 s v
Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
Forms : 2 Number of Sheet 2 WAL

B12L. - i
T3 Regiment of

Signature of 0. C. Company,

Regimni-l Number and Name Enlistment onduct Badges, Service pay or proficiency pay

.......Nn'_'/l/ Age on 59\‘ years " months
Saqgt WReno N0, St
b 22.Y2W Y

Joined Date. {
Joined, Date N % 5
Joined Date e g with Colours /_,7%3’ years.|Place of Birth :
Joined : Date, with Reserve’ years. }0 4
' Place | Dateof | g, .E-E 2 OFFENCE 1 Nameof | pi ment awarded | ‘WALer By whom awarded REMARKS
Offence 3E° Witnesses ’ ispensiniz 5 4

with trial

I
B {
|

Army Form B. 121,

To be ca. ried over. |




F Xeg Nof‘zflwkmksoé Name .. M7 T

Adeted Addressrg??'»’“ﬂv"b/e—l s

.
LN S T s T P R R i € [ 1 = SISl e Sl B S s G n s

- “Date of Allotment. . Returned from Oversea :

ur 11919
Retumed on S, S’(ﬂ—ﬂa‘ﬁflf“




Sl 3G
: The Royal Netwfoundland Rzgimznt

&DEMOBILIZATION oF 4
RegNnmylkmk ........ verreeiesssaNome ..., OOV .z.u:; ................

Date of Entistygat.... -5 - Ah ... Aitress THren it ... District 7% Wt‘/

e |

: iy

Occupation .¥, "l‘l .. .Classification for Discharge ............ Medical Categor

Recommendation SM.B. .............. RIS Disability Rating

Passed to Demobilization Officer with following documents :—

N.F. P[36....[.... A|NF. Mea. .. foR 1,
B 178....... .||Boara Ist A e | B ey Sy

B 178a...... do 2nd....[|.... bRl )
B9, do Brd....[.... e |

B 179a...... do 4th....|.... *58

B 179b...... (]

e UL e ARl (1 Y Tipeaaetionied Gt .o ) Pl e | DR ettt (o | Be AR

»7/ @ .. K oc il Depotﬁ

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lam. ool in a position to resume civilian occupation.

/

W

w Jpagsed to. gcatmnal Oﬂi;or for lpfo n ani.:actxon
e UJ&? iule iu P s u»

2. Clothing. gy SHINGDES & 2 2k =

Certified that Clothing Regulations have been cg plied }v}tl}ﬁ—
(a) Clothing Allowance payableﬁ < ‘




3. Transportation and Release Certificate.
The above named has been provided wlth Trave]lmg Warrant No. £l

. ,and Releasq Certificate No. “j ,)
o

....... e

= - - -
Ducharge approved fm.........‘,....’E;.i’-.‘.‘L...:T)..:":.-.-‘.!.él; .............. AL B o e L e SR R
Forwarded with following docuruents to .0.C Dlﬂ\arge epot \ \ '

: Demolullzauon Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Elightle {20 War Scrvice Gratully

with following additional documents.

JUL 261919

e |




5 'my .Form-B. 179a
Notz.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Ri tions, and in cases of discharge under plﬂ..m (vi.), King’s Regulations, when the soldier ha£ suffered impairmé‘nt
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
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 8.

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

7. Former Trade W
or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

=

»

@

Age last birthday 2 /...
Posted fordutyon.............. at
in category (or grade)...... feenes

o

®

1f the disability is an injury was if caused
(a) in action (b) on field service
(¢) on duty (d) off duty?

<
(8) Date of Discharge ;

. (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 4
(a) When F 5
(d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (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 answerin|
them hewill take care to confine himself exjuaively to the medical aspect of the case and to such information as may be reoordeg
in the invalid's military and medical He will also distinguish and clearly state when cases are due to venereal
e.

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

’

11. Date of origin of disability.

12. Place of origin of disability. ?44/

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.

8688/P2002. 200,000 119. D.& S,




Inall m'ces Eur:h
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Efz'mm with
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Rnd in cases of
ampuation  the
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= S T

14. State whether the disabilities are (a) attribufable to (3) aggravated by
(i.) Service during the present war s s e Al ey e e aeeee SisSe ey
(ii.) Previous active service. . & AR Rt G AR AR
(iii:) Climate in pre-war service .. & S l‘/./, ........ 5

(iv.) Ordinary military service before the war .. ....... / el ee

(v.) Senous negligence or
man’s part.

misconduct on the}

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

15. What is his present condition ?

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

when it is likely to affor
gress of the disability.)

16. Was an operation performed ?
was its nature ?

rd evidence of the pro-

Tf so, when and what

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
conditions ?

20. Do you recommend—

what specific military .

. ‘ . s
@ e lern
(a) Discharge as permanently unfit ? i

(%) Change to United Kingdom ?

Noite—(b) is only applicable to soldiers invaiided a

Foreign Stations.

Station ]

Date . ?/

* Loss of teeth on or immediatel;
it is due to some other cause

L Medical Officer in chaige ef case.

St

ly after active service, should be attributed thereto, unless there is evidcnce that



