Questiorfs to be put to thg R

1. What is your name? ........... L s
2. What is your full Address? .................. ‘z

. Are you a British Subject? .

. What is yourage? ...l
What is your Trade or Calling? ..............
. Areyou Married? . .. vovvervomvsossmmsmem swssie

N owm koW

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

8. ‘Are you willing to be vaccinated or re-vac-
CINREEAR  sovioni me s e o e s S 8

10. Did you reccive a Notice, and do you unhrﬂhnd)
nsmmmnx and who gave it to you? - esee cavven g

11. Are you vw#

ice to be |
signed by i i

i 1] oo o W e

.40 solemnly declare that the above answers
ulfil the engagements made.

E OF RECRUIT.

+ese...Signature of Witness.

UIT ON ATTESTATION.

do make oath, that I will be faithful and
Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hequ and sueeemnru in Person, Crown and Dignity against all
enemies, according to the eonditions 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 ques
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.
1 have taken care that he understands each question, and that his answer to each question has been-

as replied

it has made and signed the deglaration and taken the oath before .m
=
on this...<. .. /

of Attesting Officer ..

tCERTIFICATE OF APPROVING Oli‘FldER.
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 heen complied with. 1 accordingly approve, nnd appoint him to thef............... .
It enlisted by special authority, such will be attached to the original attestation.

Date.......

) } Approving Officer.

Place. . e feaeaaaan B R R

1 The signature of Li:e Approving Officer is to Dbe uffixed in the presence of the Recrult.
1 Hera insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Dhe.lhrsamd Certﬂf.ule of Character, which should be returned to him conspicuously endorsed  in red ink, as follows,
viz:—(Name) . Ve s, 1 in the (R IR T S T S S oo on the (Date)




Apparent age

Girth when fu'ilv exp'mded

......__kir!cheé

Chest Measurement{

Range of expansmn

" Distinctive marks

INFORMATBY, SUPPLIED, BY

Addregs of mext
& K BT

| Relationship :

Partictlars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether sﬁinsler or widow.

) Present address. (2) Lnitials of Officer verifying entrv.

(8) Place and date of marriage.

(a) (8) @]

)

Particulars as to Children

Cliristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin [Rgt. or|

Promotion, Reductions,
which served| L'epot

Casualties, &c. Army Rank Dates e of pepsto

ot al- | Service in Re-
e e paskon herme ot how-
ed to reckon to-

rate of pension jwards G. C. Pay

Years l Days | Yenrs | Days

entries

Signature of Officers certi-
fying correctness o

Joined

Agement reckous from :z - -f//g
% 2L S
P S

N

E\k;
|

O,
A e

j—— 7 % 7

3 Tom Servlceereﬂal as above: .. a e

Total Service towards to

: /7/5///4/4 ( =

Pensions i A




CR s 4

ixtroet f30n dly vrdors 2ort IX nogul Hewfounilapd Reghe
2opot o%e John's de®d ugust 16th 1929,

fhe dischaxrge of the uniimoted on . emobilizgtion hu$ been
CoRFLMEED by offieer ife scoords fyom moted dute
Vulinlfs

5484, Pte. u. Attwood.




Extract from Daily Orders Part 11 unit The Roynl Nfld. Regt.
Stedohn's, July 15th 1919.

; The discharge of the undemoted on demobilization has been
; APPROVED by 0.C. Discharge Dupot?\lth effeot from 24-7-19,

5484 Pte. W.Atwood,

[P



s

. .

Extzact from Dofly Oxdezs Pars L $els Tho Royel Ff1d. Regte

Sts Johnia, WLy BedVII406

5 .
5484 Ptel W. Atwood.
Beporﬁ:aa,n"a Hoadituszines 1~7-39 ox YJassenima wh;».ch seiled
Glasgow 24%h Gnzo,L8n%e




| «© ~-R5z4(LlL

Extract from Medical Bdéard held on .T‘uJy 7the. 1919,

The foliowing were the findings.

#5884 Pte. §Q Attwood.

Recommended discharge from the Army.
ADMISSING TO N.&.M. CONVALBSCENT HOME.




il v

mm!ﬂtuﬁul’ﬂhum
mmmmm

The mdernentionsd having reporbes for duty
£ron 2nd B, Rojul EflA. Regts 1o Attashed ts #ho
strength for mtions fros this Gata, ad posted to :
8" Oompanye ;

5484 Pte, W. Atwood.




R

Ixtract frm Dafly Otdrra part u.!rm Unit The le.
118 o0z twtdo!m'u, dsted Iy alsth.lns-

Y

The rouw!ns mn em forr mmas on H.H.a.
"Golumbella" m;- n.;m.

#5484 Pte.Welter Atwood. . o




Extract £fom Dal}yy Orders part 11, from Unit
fhe Roysl §f1d.fegt.5t.Johnds dated May 23,1918

#5484 Pte. W. Atwood.

Attested for Genmeral Service with the Royd Neg

Regt,from May 27,1918







. Nm—ml?omh mbemaadedwﬂ:emﬂmr in cases of di x pamssi(xvf.nrm.ﬂ‘i s
Hms,ang of discharge under para. 392 (vi.), Kiug’uReguh. aold!ahnmﬂered lme\uirn?egh
in thﬂnmhhmttylnmmﬂimrymvinc.orh cases of transfer to Class P, (l’) of the Reserve,
+  In cases of soldiers not. transferred to the Reurve nbmm, hnt who are qualiﬁad by] “;thof
ufﬂuwmddmﬁm(mnwwl’mﬂmﬂm FamlsmbaunttothaSmmxy ospih.l Chehn., S.

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

1. UmtandOorpsd@VT@fe« 92 3 bl OApFormer Trade

or Occupation
2. Regtl. No#»}'ﬂ/ 3. Rank.....7....é

SR et " 7a. If the soldier claims previous service in
Army, he should state— :

(a) Former Regts. or Corps ;
with Regtl. Nos, -

in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
. (¢) onduty (d) off duty? 3 (5). Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
2 (d) Particulars of Pension or Gratuity
(&) Where :

(if any)
(c) Opinion of Court

Nore.—The.foregoing parbcnla:s are to be filled in and A.F.B. 179 8 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

or2,—Th to the to be filled in by the Medical Officer in m?uolﬂxecue In answerin|
them h e :ﬂukemeﬁomﬁnehmeuwcludvdytothamedxulaupecto!theeeuudwnch mauonumybeneordeg
in the invaﬁd'l military and medical will also Ly h and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to ba stated here.
(Other disabilities should be reported wpon im answer to guestion No. 19). If no disability enter “ nil.””

11. Date of origin of disability. M

12. Place of origin of disability. W

18. Give concisely the essential facts of the histo eg < ¢

=

the disability in so far as it is recorded in the Me

History Sheet bearing on the case and in other
relevant oiﬁc:al documents.

8588/P200., 200,000. 1/19. D.& 8.




&

cxact ition
<hould be stated,

14: State whether the disabilities are

(i) Service during the present war
(ii.) Previous active service. . ¥
(iii.) Climate in pre-war service .. o

(iv.) Ordinary military service before the war

(v-) Serious negligence or misconduct on the}»
man'’s part. i < sz S .

14 (a). If not due to any of these causes, to what) “ S5t :
specific condition do you attribute it ?

(A nole should be made as fo Weight in all cases
when 1t is likely to afford evidence of the pro-
gress of the disability.)

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

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

. *In the casé 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 th ient to cause invaliding

State whether or not they cre attributable to or

-have been aggravated by service during the present

war, and if 5o, to what or by what specific military
conditions ?

—
@®

20. Do you recommend— j A O |
(a) Discharge as permanently unfit ? : /———_—’ ;
(b) Change to United Kingdom ? * : 3

Note—(b) is only applicable to soldiers invger
TForcign Stations.

| ' Medical Officer in chdfge of case.
Statign. % P : '
Date ...\, l“'LL‘t.. ..... A
* 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




to, and for the benefit of the undermentioned Person

concerned, viz. :
Allotment begins.

Cents, per dlem, l'rom my Pay,

Pers s, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person

Persons

Whether \6;;2: éi'uld.

Identity 2 3
Certificate| other Relative or Naxe (in full)
No Friend

AMOUNT

S5 | oGl

(each person)

6o

Totdl Allotment, §

_6s

NOTE‘—Thxs fonn must be completed by the Officer Comma.ndmg Cumpany, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymnster as authority to make the

requixeﬂ payments on apphcaﬁon

Officer Commanding
{_ Company




 Regl. NoZ 7 yZ

hereby agree, until further notification by me, an snmﬂar official form to make an Allotment of

_ Dollars and ___ ? . Cents, per diem, from'my Pay,
to, and for the beneﬁt of the undermentioned Petson = Pe s, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person % ;,7 Persons

concerned, viz. : @/{
Allotment begins ﬁ///.fﬂ/ v .-C// ol

ty |Whether Wife, Child,]
Cerliﬁc;te other Rclau'vc or NaME (in full) ADDRESS (eagiluol;;)::oﬂ)
No. Friend i

JeiF ey

’ Total Allotment, § E 5;

—This form must be completed by the Oﬁcer Commanding Company, signed by the Volunteer, counter-

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

e

Officer Commanding ' - 5

e SR NS

S
W N

AT
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‘
. XNo.18600/2067 ' ﬁ//  N.E.P./79.
: nE'JFouunuvxn ONTING. -p".“,. :

Chlef Paymaster & 0.1i/c Rec Officer Oommanding,

Newfoundland Contingent ) Roysl Nf£ld, Regt
Pay & Record orficé, /B Roy =

58, Viotoria Street, Winohester.
London, S.W. 1. =
18th November 3193 8 C%yf 20 AL 1918

| sSubject: 5484, Pte, W.G.Atwood,

- Recei reu{.\d
With referenco to the follow-
ing telegram (6869 ) from the Hon. ot

#inister of Militia, received JW%A%JB Onp By ROVAL KLY i

f s : Officer Commdg.—) ;m«{ Ba.t.T‘n,

i pay to 5484 Attwood £3:2:0 Royal Newfoundland Regiment.

i Received the sum ofa K(ee Lé_%m{d
4 Draft £ 330320 ia enclosed . - . /

i for payment to this Soldier. ﬁﬂ /J'L_f&»‘,%{ on account of

; Kindly obtain his receipt o

cable remittance from Newfoundland.
%\, St b v ts” /214/ Wty Mmmwt,

Chief Paymaster & O. i/c Records. No. J i+ 8Y Rank /

’ o Witness M&ﬂ @m/ %




Prom! '\ NEWEO UK DLALD

ey

CHQENET L N GENT

X 3 R
Sifef Peymaster & 0.1/c Kecords,
S mqw undland Contingent, ;

4 y & Record Office.
N

London, S.W. 1.

,_'Q\JV\ULA Do
COfficer Goma.nding
2nd»ﬂatta ‘Ryl. Nfld. Regiment,

XAy Winchuster.

58, Victoria ktre.et.
Or .

_22nd April
5484 Pte Attwood W.G:

1919

With reference to the follow-
ing telegram from the [inistsr of

iilitia 146 )
"Pay to- 5884 W.G. Attwood
£4, 0,.-0.

Cheque £ 4, 0, 0,is enclosed.
_for payment to this Soldier.
: Kinily obtain hie receint

 Chief Paymaster & 0. i/c Recorila.

%Azz

iisceint hereunder.

‘}QMYM \4—4 LIEUT. 60LONEL,

COMMAN DR 25 B CROTILE N ewrednBaRp Rear,

Received the sum of d‘ééz &0
jfﬂ-"! Arv—r—v(a

teleprsmhic remittanc%f‘rom the
Minister of nilitig. '®

! -Ho.SH—gh"Rank fj/tl-,‘

19]7

in respect of




H.F.E. /79,

CONTINGENT g0

ecord Office.
, Victoria Street,
London, S.W. 1.

0fficer Commanding,
2nd/Bn. Ryl Nfld Regt.
Winchester.

To:

1

o \mygm T

5484, Pte Attwood. W

With reference to the follow-
ing telegram from the Minister of
Militia ~ / / (7

"Pay to5484. Attwood.
£8.040.

Chegue £8,0,0, 18 enclosed.
for payment to this Soldier.
Kindly obtain his receipt

hereon. ;
i oV »;:‘7

Chief Paymaster & O.

3
“a

dods® P i

i/c Hecords.

y,d{/ /5/ 1919
ey
ﬁerm?‘ier.

k‘:" £ LIEUT. COLONEL,

fiecely

2ccnd - 1in respect of

télegraphic remittance from the
Minister of silitia. -

TG INDOBN, RUYAENEWEGURDLERG REar.

Received the sum of‘of—?&‘ 0. 0.







safe Hre B.B.
Dear Sir:
1molosed please £ind Discharge

#3550,
. 5 : Yours fm‘.l.y. i :

o : Sty apted
: . Officer 1/?%60&&




PROCEEDINGS ON DISCHARGE .

.No.ﬁ.?..f'ék...Raﬂk...ﬁ.Z.;,

Intended place of residence. . SSrrrirt® ot o 4 5 4

. Occupation

Classification of soldier........%7 ...ciiaveneaa .. Medical Category..... e iiriiiiinninieen e,

. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.
Place; SEAJOHNS = =iz il el e i s sl e o A ............................

: Commanding is;:ha;'g.e Depot
DeteJUL-FGITG oo

e Royal Newfolindland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

5.
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. JOHN'S
UUL 10 191 of soldier
9
1B 1 PR e KA R R A B P S R RS R e B Bl Ll 1y e IS A R R AR e RO i g e e
Signature of witness
CIVILIAN RE-ESTABLISHMENT C&AIF]'ZCATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN:S
JUL 1 01918
1811 S s R e S R S i e
; AL “* STATEMENT OF SERVICE e mlie
7. Enlisted for service. ... j 4 ’b’/r No. of days on Military
Service. . 1/.3 ‘P ot
APPROVAL OF DISCHARGE
8.

The discharge of the above mentioned soldier is ﬁeréby approved to be confirmed by the Ofﬁce.r ilc Records,
The Royal Newfoundland Regiment, twenty~eight days from date. i
Place/STATOHNSH e 2o et s dr S M= N
: Officer Commanding Discharge Depot
- JUL 24 1919 The Royal Newfoundland Regiment
A te e e s

N

z




Demobilization Form' 3

B Wuomn&non OF & i
Reg- No. O H D rank..... sord Y ... Na A M ........... é/ A 7

Date of Enlistment. & 75 Ll ¥ Address, . 2 G LTV Distrie S 43
Occupation ...K7P« T LT :.Classification for Discharge o5 /

Recommendation S‘M.%a“‘ At . . Disability Rating . /&5 % ............. i %’

Passed to Demobilization Officer with following documents:—

N.F. P|36.. AINFE dea.lL ...

scharge epot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. - Y i o
Tamis i iiondi s in a position to resume civilian occupation.
Particafars passed to Vocational Officer for information and action.
Date........ AR R e T e e s e s s R L
15 L

2. Clothing.

The Ropal Hetofonbland Regiment {

Certified that Clothing Regulations have :?

(a) Clothing Allowance payable.

(b) ClothingmSupphied=........................
4 »
Date..../..oi.—:... —( oie - : O i|c.. Re-clothing. .

| SN




S e R i

3. Tr ion and Rel Certificate. i
The above named has been provided with Travellmg Warrant No. .

4. Pay and Alluwancei

The herem named soldier’s accounts have been correctly balanced and all matters in connection
I‘ — /

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P|86....[.... / N.F. Med....l....

«||Board 1st....|....

Demobilization Officer. .

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War

JUL 24 1315

O. C. Discharge Dcpo

P S e e S D B e e e i e e




C.R.C.Form B.
2510-18-

@ivil Re-putabl

~ 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

follews:

I o
[uedeang Joumop ownse! °
. '°’.'!!v:'._'.__chupan‘on,

W bt i
Si‘gn&ltum of Man.

Reg. No. 5 2 ¥ \'




L —GENERAL TABLE.

Cliest ( Girth when fully expanded ...

- Measure-§ -
Tment | Runge of Bxpansion. .

B

VE

SPECIAL- RESER e
277 . mf_,..__@g_ g

tnches

’2 7 1bs.
?,6 inches
‘// inches

inches

inches

Physical Developnient. ..

B Arm
Vaccination-Marks -
3 N

“ Marks indicating congenital peculi-
arities-or. previous disease

uflicient tq)
240, - om )
)

Slight defects but
cause rejection S0 3 iy 2d)
(it

7 S
.

- Medical Officer.

Approved by (Signature)

(Rank)

M
on " dayof /Z 191;
LT >4

Regtl? No.

*_ Corps:
Vs s

Transferred to..

ngmc non-effective. by

>
(Signnqre)

(Rank)







A eddier
i ,’..’, Wiz

Table IV.—SERVICE TABLE.

|—Date of |- —-Dareot. e Tee
Departure or Station or Troopship
Disembarkation | e =




D&scnptive Return. of a'Sotldi‘ - Discharged on_Account
of Disability ;

!Ns‘l‘nUG‘noNs—Thn form is tu be completed m the case of every discharged sqldier whose dum to
1;::1:1:, on account of disabil or the of the Pensions and Disabilities

This gection should be completed in the Hospital at which & man is lnmrlin‘ at the time of his exami-
nnhon by & Medieal Board, or, if the man is not in Hospital, by the Medical Oﬁeer of the Unit or Com-*
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, hu
subsequent identification depends on his confirming this declaration. Tha ‘Rank,’? "S!.-hon" 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. 1 |e Records together with the lamq'\nﬂ!r of the man’s documents.

Changes occuring in the to the date of igsion to pension should be noted in

i .

Name in full W /“W
Regiment from which discharged al Petwfoundland
Regimental number
Intended address /@ % @ﬁ
Height on discharge E) Feet g
Color of hair on discharge
Complexion

Color of eyes

Descriptive Marks!

Figure on discharge

Christian name of Father \%m 3

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage

Christian names of children
Place and date of soldier's bj % Je >( ,;? é
Nature and locality of civil employment fequired

T declare that Iam the soldier referrad to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) W M @
(Rank)
Date A ’7 7 Q

1 certify t! bove named soldier signed the lnn[omg dulmhm in my presence, and that the above
description and details are, to the best of my knowledge correct.

®

Btation : Date




T

* Army Fdrm B. 1782
Nore.—This Form is onl; eobunmmaul of Pensions in mmwmmmwmyw-

{he Ministry of
dl.:hrgenndum (vi.), King’s Hquhhm-.wbmﬁhnw: suffered impairmen
dnuhh Enm morm) mn-'fa Class P, or P. (T), o) *

0t discharged or the Reserve as above, but who are qualified Ien n!
nwmmmﬂdmﬂnnmruﬁuvlml’mﬂmﬁh FnrmbmbelﬂthmlSmdhry Royal Hospif &, by

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

1. Unitand Corps...Royal. Mwmﬂm.

P 7. Format Trade

ipation
2. Regtl. No.54B&, 3 Rank....Pl@e.....c.... .- 7a. u the soldier claims previous service in
.... B % Army, he should state—
. 4. Name Atttud Walter JFo . ..ooocovonn - (@) FmRes&orCorpﬂ.
z (z:nrmm ana) with Regtl, N
= 2
. B Agelust rmh:!ay-m-p bt
6. Posted for duty on....
. in category (or grade)
8. If the disability is an injury was it caused
(@) in action (8) on field service
() on duty (d) off duty ? (), Date of Discharge ;

() Cause of Discharge.
9. It a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(8) Where (if any)
{¢) Opinion of Court

Nors—The foregoing particalars ar to be filed in and A, 179 » (statement by the soldier) oomplglnd before the saldier
is seen by, the Officer 18 charge of the case.

Statement of Case.
N “The answers to th q beﬁuauwmumomhwo(mam In answering
them he will take care to of the 5US as may hnummzd
in the invalid’s military and medical documents. He wlll refully distinguish and clearly state wh due to vcntml

iscase.
10. . If brought forward for invaliding, ﬂlublllly in respeat of which invaliding is proposed to be stated Hero.
(Other disabilities should be reporied wpon iu answer to guestion No. 19). If no d.lsabllity enter “nil.”

11, Date of origin of disability.
12. Place of origin of disability.

.13, Give concisely the essential facfs of the hnslo? of NIL.

y in so faras it
History Sheet bearing on the case oA tatather
relevant offcial documents.

essypaos, 30l 10, 3,88,




r) %mce durmg the pmmi war s

(iiy ?rﬂmusactwe Service.. .. el es

(V). Un:hnm-y :mhtary service before lhe war
-TIEITY, Sennns negl.\gmor, or misconduct on uu}
pan.

14 (a). If not due ¢6' any of these causes, to what
pecxﬁc cnndman do you attribute it 2

15. wna( 6 his present eondvmn ? He cemplains
(A nole should be made as to Weight in all cases
when 4 is'likely 1o afford cvidence of the pro-

gress of the disability) .. ..

He"™ & ‘ch
(3. 8T, E. muux!) Cough m-nlhn gud.

E‘il?
Jii-
ﬁg%ﬂ

%E
5%
{1}

lié'

16. Was an operation performed ? If so, when and what
.was its nature 2.

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

.18, *In the <case of loss or d?:y of teeth.—Is the loss of

i th the result ‘of ‘wounds, injury or disease

3 directly attribitable to active service or through

3 : service under such conditions that den!n! treat-
! ment.was unobtainable 2.

- 19. Give i f any other disabil existing, hut =
not in themselves sllﬁuent to, cause invaliding.
State whether or not they are‘attributable to or
have been aggravated by service during the present
war. and if ?sp 0 what or by what specific military
itions

20. Do you recommend—
(a) Discharge as permanenﬂ?’ uEﬁFtA?rlol'
3 (b) Change to United Kingdom ?
No.'r.—(bj is only applicable to soldiers invalided at
Foreign Stations.
; . : (86D) w.E APT,
Medical Officer in charge of case.

it is due to some other cause

(a) attributable to () aggravated by

° Loss of tecth on or immediately after active service, should be attributed thereto, unless thers is cvidence that




e : OPINION OF THE MEDICAL BOARD. .

E - MOTES <0 Cltag and dafuis answers are to be filled in by the Board, as, in the event of “a man
being invalided, It is éssential that the Minister of Pensions should bs in possession of the most reliable
information to enable him to decide upon the man's claim to pension. R

B A Expressions such as ** may,” “might,” ** probably,” etc., are to be avoided.

(i) The rates of pension vary according to whether the disability is (a) caused o aggravated by scrvice in
3 the present war,  (b) Duc to causes ot cons with the_present war, vix., (1) Previous active service. ~ (2) Climatic
' discases in pre-war service, (3) Ordinary military service before the war. It is, thercfore, essential when assigning

the causc of a disability lo differentiate between ihem.

21. Give diagnosis and particulars of i—
(@) Any disability claimed or discovered. : 3
1. ®) The present condjtion, thereof.

Wogit 146}iba, Pulss 80.;Temp. 99, O Nanths-age bagen te fesl pain 1n ch a
& cough, Tullness Rigrt lewer Agoempsaiments ever lewer Lobe Right’

E 5 Lunge

29, State whether the disabilities are :— (a) Atfributable to . (b) Aggravated by
= (i) Service during the present war. o o
(ii) Previous active service. .

(iii.) Climate in pre-war service

|
E

. (iv) Ordinary military service before the war

(v.) Serious megligence or misconduct on  the
- partof thesoldier .. .. .. e
Give details : 2

992 (a). If not.due to any of these causes, to what UIT 00
specific condition do’the Board attribute
T T I R R

23, I the disability in a final stationary condition ? 1f
not *
(a) How long is the present degree of dis-
ability likely to last ? X
-~ () 1f the present degree of disal

with reasonable confidence to  cover a

period of 12 months in all? If sg.d!hn:

* “reduced, percentage and the period to

Athich it will be applicable should be

indicated in the answer to Question 24a.
L4 .




94. () What s the dogres of disablement at which,in the Board's -
opinon, he shold be aseseed it independent of -
hospital or other treatment. egrees o ement i
should be expressed in the following percentages:—100, 100% while in Hp.
80,70, 60, 50, 40, 30, 20, lees thian 20, or Ni) (Vide R
Warrant of 17/4/18 issued ns A.O. 162 of 1018, and Tnt
structions tp Pension Boards) (assessment to e stated in
words as well as figures).
(1) Tn case of aggravation or where there is any cvidence that
there was a disability on entry, what in your opinion was
the degree of disablement wi ich existed at the time of
joinirig the Army ?

25. Tf an operation was advised and declined, was the
refusal umumnable? 2

1 the itary 26, (a) Do the Board resommend discharge as physically Opisen of Mt
s . . unfit for further War Service, i.e., do tgey place ; i -
it The G him in Grade IV. only? ey
o

- cpiaion o i 3

ane %
Bl waceeuvided (6) In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
3 foreign station) 2

| oniyton

| w97, Do the Board find that the soldier has suffered any

b et impairment in health since his entry into the
Mtaactly Service ?

2. Is ti'«gm)em being recommended on Army Form

179¢? &

29. Docs the soldier require j— N.& M.CONVALFSCENT HOSPITAL
(a) An attendant for his journey home ?
() Transport from railway station to his home ?
© 'll"hc constant attendance of another person in his own

ome

Signatures :—
2 Presid
(8GD). N.8.FRASER. Chairman.
- 3«8 TALT? .
Members,
L e
(xvi) King's Regulations, q
o Oy sppiatin
CLUNY. ummsg_g- o Al Lot
Offcer 1o charges Centtal oot sl

( ) King’s Regulations.
of the Reserve.
(insertsub-para. King's Regulations under which discharge is Appmvcd or insert W, or W.(T), P. or P.(T) ).

|
a1

Station

0.C. vcllarge Centre.




= Demobilization Form 1

The Bopal Setofoundland Beginent

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. SHEL 4.
Address . N vt AT i

E Present Medical Category..

PR

%) 5 () Immediatediseharge ......iieeienareieieiienas
Recommended for:— {

(b) Standing Medical Board........cciueiiniiininnnns

Members of Board ¢ *++7t1 0t







.
10.Is scid dependent,now,or wns scid dependont ot my tire in.receip’
of Scucrotion Allowonce on cccount of emother soldiere?, ‘ ) :

e

: y/f / _DEPARMMRLT OF LILITTA. : L

WAR SERVICE GRATUTTY. o )
" St.John's,Newfoundland,

Declaration re.uired of 0Officers ond men of the Royel I'cvfoundlond
Reginment,who claims lar Scrvice Grotuity under Qrder-in-Council

dated Jonuory 28th.1919.

The ust’'be no blenks ond no dokhes,If ony cuestions oré not

appl le,the words "NOT APPLICABLEM rust be written out.

A cogiote reply rust be given to cvery question in this ‘Dcclaration
b :
On corpletion this Declaorotion is to be returncd to THE OFFICER I/c

RECORDS,PAY & RECO3

Cheistion ncme...? vvses2sSumnineg. . S EL Z5 e
’ . e o |
5'.Rr‘.nk......,. o eole ........_..4.RC@'C1-‘HO.....-...---- 4o v reane

&,4ddress in full toFhich, futurc pagronts of grotuity arc to be

forwerded,se.o.,

ctecrrnrecreiacrencnseirrccerrsncnsrrststnsci ittt rre et cat e, e

6.Dote of enlistrent in the Reginant. (

SES

owancc”is beiny [

-7
issucld,or wos boing issucd,iimecdictcly prior to your dischargcm

7.icme of dependent,if ony,tc vhor Seporction L

L A A R R N I I I T T TNV~ 40 S0 S S Sy g

8.Rclctionship of such depenaents.../(.'-;,....‘....{......

9..dl1rcss *ull of such d.cpcndcnts...(../.’." e s i vioveiee

0y

1l.Vere you on netive scrvice only in 1ifld, Ii so,zive dotes apd

perticulars of such serviecc.. .v..“.......,............. :
'....’"‘.

12,Give totcl lenzth of tine viich you served on cctive service,

whether in  lifld.or '.-'=..rscas............t./. Y CREin ....?7.7!-.:‘?...

'

: A
-.....a--.-..---..?..---c..-.-.--a-¢¢o¢o..og--.--nl-?.----.as-------&



15.Have you he

of disél;.‘.c‘i‘gc‘dn@"' re
'....)‘-....‘..".._.............'.....‘.,........... £y AL

14.Hove you olrcaly reeeived oay poyrent of Post Discharge Doy or

Tar Scrvice Gretuity? if so,stotc cmount yow szr;ur dcpendcents

hove alrecdy received ond by whor poicdes.

o o APPSR O RS BB S
S P SV SO s OGRS

.-...-......v--cnnuq-o,.--v-nnn-on-.-.-.

&

-..‘..-.--.-..-.-..-’---.--..u-...-.-..-.--..-.-....--.- sasee s v e
15,Have you been jssucd with o Wor Sorvicc Bz:cly;c?...ék/“). Viaisueiniel

16.Hove you,during the present wv:r‘, served in the Tnperidl Eorcesé.(’a
17.hirc you entitled to reccive,or have you rocceived .any Gr:.:huity :

in the neture of Pest Dischorge Poy from . the I pcri:‘l)"crccs? TE

so,stote rount reecived,or 1o vhich gou ore cnt_itj.c'f;' e TN
L
It--1---n-o.lso.u.uluv»-liivqin-lb---nult--...-"--uunl.|-.--u---n.-

16,Dif. you revert ovcrseos to o ronk lower thon ¥ substontive

-nk hcld by you on your crrival in Eh"ls:‘.'l?.é.a e R

(b) If so,was guch rcversion in consegqucrnce of xisconduet or

inefficieney?

e SNiin seetn e e e S1A (801,858 (08 F A AT Ty R B A RO T R

7 in the  Ratb.?. ey T ot ;im‘.atc ]
{b} Rocson for dischergt.. g

shea s e e s enen . ....----.-..-..----..a---..-..-----.'----:

19.4rc you now(;acrviﬂ

of aischnr;,c/'..... 4

£ -
20,Did you ¢t any tinc scervce ot the front in on ~otunl thootre of

Yox? If so give paff‘o’j.fmjlars %plr,ccs,m-—l

es of such sgxvicC...:

o\

.--q--v-----....-.A-----.-.--:

u

tsaes se s s an s

S e

et

21.(2) Lrc you receiving trootrent fror the Tivil Re-Zstoblishmant

7

aee e s e ne&liese e nnaen

pru-no---.-'.-.-.---.m..e.--.---‘

Gl (L) If so orc you in roceipt of full poy anl ollowences fror
. v

thot Corrittes., J e e e s G D a oD il .

Ard T o kg This solcen doclr*':ation,conscientiously belicvin; it to

''be trueond knoving thob it 1s of the eqic force enl cffect os if
rilc under Oathe f :




Plzec of iesidcnec:

Deelercd beforo nefetb:

POST DISCHARGE BAY. ‘
Dcte peid Peid Poid ar erylce lict amount
Soldicr. Deperndon Grotuitl dve

-

sseasccrceo00ec oo ey 1 . S S i S S ST U T R B S N

41 s e s r s e seme e Seaiae dlaiwie g o alesleleiele vieie vt

Coxrtifi ccl corTCCh.




s

Novemb’ r 15th., 1919

To:- P//i#//9/ Bhe Paymaster. :

. 5484, Ex-Pto. W. Attwood.

Please note that the marginaliy noted man was
7 ‘DISCHARGED from the Naval & Military Convalescent iy
Bospital November 165th., 1919, L4

- OnA |

. AlB




e L .. Dollars and . 4
to, and for the beneﬁt of the undennennoned Person °, ,m Pers

concerned, Viz. :

L Rel NS ¢P¢
similar offlcna! form to make an Allotment of
. Cents, per diem, from my Pay,.

, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 2 ;,— Persons

Identity |Whether Wife, Child,|
Certificate| ~other Relative or NaME (in full)
No. Friend

@ AMOUNT
(each person)

T

% |
i ! |

|
¢ R LR AR R

Total Allotment, § ! g ;

ke HOTE —Tlus x‘orm must be completed by the Oﬂicer Commandjng Company,
! signed by the Officer Commanding Company and handed to the P,
reqmred payments on upphcnnon.

signed by the Volunteer, counter.
aymaster as authority to make the

|
|
?
Officer Commanding |
|

§_ Company | (Rank)

(Sig.. ’)"‘/‘E\. | m-u—rﬂ, ‘,.




W.G. Attwood.

: With rof.ormu to
your letter of recent date,balance of
War Service Gratuity was forwarded to you

on 9/8/20,please,
Yours truly,










Regiment of i

Regimental Number and Name Enlistment =~ Trade Good Conduct Badges, Service pay or proficiency pay o i

ST s s fortten ] 25 2L T Z___}ffm
Date. 2% :

Jn'i 5 Pl7c_e‘m§d Date
in ol ) Ay i
Joined e ith Col f;7 -;:/S’ Eace offfirth : ! : =
; Joined___ Date L o,}" o) L TR F"» Ie
5 Joined __ Date with Reserve years ,# //_{‘ s . ;
‘ 3% 7 . o j
Place | Dateof | payp gii OFFENCE Name of Punishment awarded | ‘oforder By whom awarded REMARKS
Offence 8= Witnesses ~dispensing
i L2} e with trinl
, - ¢
T e S (e 1, —= : T
/% el % Mv: 7 75 1
A . | . P :
1 M
£
‘ 2
2 £
; * <
§ :
To be carried over,




Reg. Noa"’y 24 Rank

’ & T
o 1 . (@ (127 ’-"T i L
Dateof.Enﬁshfxaﬁ.c{;./.i:)).:../.2{......Address...\A.. ‘”9.*. ..... Dlstﬂr:t SOl ,f
S (J-‘[C ,Lr//Q; ; :
Occupation . DT AT ..Classﬂicatmn for Discharge/. . w4/, ... Medical Catcgory. Gl

Recommendation S.M }/7

7
Passed to Demubllizaﬂon Officer with iollowu{g documents:—

_’JJc <.‘:{.gsy(. .,' ‘\1 .. Disability Rating /490/ /Z 2 Ll 49

B 268.......[... B 121.......|. e ] R v e o

[N |2 Y S I B 122.......|...0 Boardidat. |2 ol sia it e e ety

/...||p 100a......]. /-.|B 1015...... pReE e | B I 2 IE N R
ceee|D400B.....ufoins FormL...... T el e e i R e

/.. Ip socc. ... loes|lPorm Kiovii]esss doath sl e s T

.lB 108.......]..e. I B SR e [ O | T et | i R

B::1280.. 0 eva]enas MO8, S cn i re] e [[siaieisia ohniainiane | wazeta [Fatem ohmrninin miotee | Msiecei|| 5 is mioiosnin srain.oio [mibiois

N
Date...... 822, .// ”m""”ﬁuomdlb‘.;éﬂ;rge epot.#? """"""

PARTICULARS FOR DEMOBILIZATION

L am o in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

QAT ok

Date. Sil e e s Tl SRS e
z.'Clothing.
Certified that Clothing Regulations have b omplied wit!
(a) Clothing Allowance payable \J\‘ S 7 G
" "\
_ (b) Clathing—Supphed ..........c..eeenein.an., \/\/ ((V(z \5‘!
?T. iR e
»

vDat; /&.,7.. ..V

O ilc. Re-clothing.




3. Transportation and Release Certificate. i \;\
The above named has been provided wlth-’l‘ravellmg Warrant No. \1 ; . b ...... X .to his home

at R 3& K/M and Release Cemﬁcat: No.
Date .‘o."}"’lr’ iy B

/7
4. Pay and Allowances. /

The herein named soldier’s accounts have been correctly halanced and all matters in connection

. issued.

Demo il xz:mon flicer

o~

therewith settled. Hc has received pay and allowances t0 ........ / e
3

Date /]’—7"‘[? .......................... i ........ 1.5

e mean ) ow 1 [

.||Board 1st....[.... “ Beaseds wasaflecacaisaanes
do s 2ndesa vl o S ?l T
doardiiiiindal, Y hasia L R
do 4th...ifoevn| “ Biainss el e e
............ L o

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Scrvice Cratmity

Date JUL%4_}9’$

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




S [ MAoieiieenaiiieaiiis Returned from Ov; a8. i”
.Retnrned on § 8. . V¥R L A VY. ......Cauge,. M

r /A

(=3

| 421
| 2 ]

4.

P T I T T "‘?xéﬁ‘j T e
- DIGRARGE APPROVED-OH-DEM0Z LIS




/ﬂ\}( 7 /334 WATER ST, EEZ Wﬁy

,; e 7 %/m N F JZ%/ 27 o
g L/ e o

T@ D. GALWAY, T anﬂ@r’o




334 WATER STREET,

%ﬂlm N F. Seph.-27th/ 19 197

M.

To D. GALWAY, Tailor.

1

Kindly supply Ex-Pte. Abtwood with one syit of i ‘\\
clothes, and sent bill certified by him to this Dept.

 8écrstary,
RIS T R




: Army Form B. 1792

NorE.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi..or xvia.), King's
tons, mg in cases of disgharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P, or P. (T), of the Reserve.  °
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, 3.

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

(c) 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. 3 ’

: Statement of Case.

Note.—Th to the i ions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may b:xemrdcg
in the invalid’s military and medical He willalso distinguish and cleasly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respact 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. %‘(
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 Medical
History Sheet bearing on the case and in other
relevant official documents.

14

9888/P2002, 200,000. 1/19. D.&S. -

-4

. Unitand Corps‘@”'é % A o e an 7. Former Trade 2
S$G B<f or Occupation W :

1
2. Regtl. No..¢73 ank. . M ................ 7a. If the soldier claims previous service in
: Army, he should state— :
4, Name . UAFvam. ... A4 }’ (a) Former Regts. or Corps ;
(Surname) (Christian Names)” ~ - with Regtl. Nos.
5. Agelast birthday.. .2 5....
6. Posted for duty on
3 in category (or grade)............
' 8. If the disability is an injury was it caused
(@) inaction °  (9) on field service .
(¢) on duty () off duty? (b) Date of Discharge ;
- (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
3 (@) When
E (d) Particulars of Pension or Gratuity -
3 (8) Where (if any)

e o e R




: s 14. State whether the disabilities are

In l]l nsamcb
28

exact tion
~hould hp:llwd.

(i.) Service during the present war

(ii.) Previous active service. . i s
(iii.) Climate in pre-war seTvice
(iv.) Ordinary military service before the war

(v.) Serious neghgence or misconduct on the}
man's part 2

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

15. What is his present condition ?

(A nole showuld be made as to Weight in all cases 3 = [y GRS .
when it is likely to afford evidence of the pro- PR

gress of the disability.) i iy 7 % .
q 4, ],_/.w—/c»./f,e.._,, et as mv/‘-ﬁm/vaua

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 ?

Give particulars of any other disabilities existing, ﬁut
not in themselves sufficient to cause inv: g
State whether or not they zre attributable to or
have been aggravated by service during the prescnt
war, and if so, to what or by what spemﬁc military
conditions ?

1

©

20. Do you recommend—
() Discharge as permanently unfit ?
®) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Toreign Stations.

‘ : Gﬂﬁllfm(

M cdical Officer in ch:u'ge & case.

Station *¥ ¥ N LT

Date .{ } / 1 ................
teeth on or immediately after active servi ; ' e :
itk due ko O e on o y ve scrvice, should be attributed thereto, unless there is evidence that



. |

E
|
|
|

TR

TN

! 2 OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Cloar and definite answars are to be filled In by the Board, as. in th 1
being invalided, it is essential that the Minister of Pensions lhbulg be in ;n'n::'ﬁol:n LI' ﬂ‘::“:;o:t' raulimg

information to enable him to decide upon the man’s claim to pension.
Expressions such as “may,”” “ might,” probably,’ ete., are to bes avoided.

(ii.) The rates of pension vary according lo whether the disability is (a) caused or aggravated by service in
the present war. (b) Dute to causes not connected with the present war, viz., (1) Previous active service. '(};) Climatic
diseases in pre-war service. - (3) Ordinary military service before the war. It is, therefore, essential when assigning

the cause of a disability {o differentiate between them..
21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered.

(b) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to
(i) Service during the present war ;
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. S
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. 54 - o

Give details : 5 ]

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it?' 5 e e W 58

23. Is the disability in a final stationary condition ? If
not

(@) How long is the presen-t degree of dis-
ability likely to last ?

(b) 1f the present degree of disability is not
likely to last 12 months can a further

~ assessment at a reduced rate be made
“with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

() Aggravated by




24. (a) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- - !
structions to Pension Boards) (assessment to be stated in /¢ M
‘words as well as figures). e i

(8) In case of aggrayation or where there is any evidence that il
there was a disability on entry, what in your opinion was z
the degree of disablement which existed at the time of ;
joining the Army ?

25, If an operation was advised and declined, was the
refusal unreasonable ?

It the aiiary 96, () Do the Board recommend discharge as physically Opinton of Mill-
mm’m"; unfit for further War Service, i.e., do they place case of dis
b the Civle him in Grade IV. only ? e
is to state 'his§ OR
in  the
space provided: (%) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to be
soswered e 27. Do the Board find that the soldier has suffered any
taced fn_other impairment in health since his entry into the
LsCmoe Ty Service ?

28. Is treatment being recommended on Army Form \
B. 179¢? :

29. Does the soldieg require :—
(@) An attendant Tor his journey home ?
(b) Transport from railway station fo his home ?

(¢) The constant attendance of another person in his own
home ?

Signatures

President or
Chairman.

Only gfplicable
Inoevesof
Officer in’charge, Central Hospital. m;‘:;’ #

€. 392 ( ) King’s Regulations.
15fe o of the Reserve. g
(insert sub-para. Ringe-RegWTations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station




