No. ¥ L. ¢ i e L Corps

D Questlons to be pnt to the l}:&nut before Enlistment.

¥ i % Wha’c 1S5YQUE HamE s e L U e e e R o L
e e R l ............................ AN A
3. Are you a Britith’ Subject? (1. 0. .iuiiiis

L 4. What is your age? ..... O R AR LA
5. What is your Trade or Calling? ..............
6. ArelyowMarried o5 oo Do AT

7. 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- 8
cinated? ....... eatelou Tale diss sa P J

9. Are you willing to be enhsted for General Ser-)

by O TR el e R e arse i M e S B e a g | 9-
10. Did you receive a Notice, and do you under-} = ﬁme SRR A e
stand its meaning, and who gave it fo you? °$ COorps. «ovanirs

11. Are you willing to serve upon the conditions as embodied in the roll of service g
to be signed by you if you are accepted? ........ ...l ey e T

X R e e e e e M o ey do solemnly declare that the above answers
s made by me to the above questions are true, and that I am willing to fulfil the engagements made

SIGNA’E‘URE OF RECRU’I'[‘

. ..Slgnatura of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION. i

) B P S R A S ve+e.e..d0 make oath, that I will be faithful and |
bear true alleglance to His Majasty King Georsa the Fitth Hls He!rs and Successors; and that I'will, as in duty |
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against |
all enemies, according to the conditions of my service. . |

‘(‘ CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly’ ‘entered

{CERTIFICATE OF APPRO_){NG 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 accordingly approve, and appoint him to thef................
If enlisted by special authority, -such will be to the at
Date i sl SR ey 191 Fedaes
Approving Officer.
Place..... Cas T, Sl &

+ The signaturs of the Approving Officer is to be affiixed in the presence of the Recruit.
1 Here insert'the *'Corps’ for which the Recruit has been enlisted. 1 v

* 1 so, Recruit is !o ba auked'tho purt!cnlnn of his former servlep. and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be retur ned to him conspicuously endorsed in red ink, as follows,
listed in the (Regi t). % ..on the (Date)




o

i3

- Distinctive mark

Service towards limited engagement reckons from

Chest Measurement 4 S
s - L Range of expansion .

,Et?le and Address of ?rg of T ; ey .","
T~ ,é:/f/ AN g 74\ | Rél':;ﬁm'i hip.../
7

Particulars as to Mamag /

(2) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(¢) Present address. (d) Initials of Ofhcer verifying entry-

@ Q) ; ) @

Particulars as to Children

Christian Names 4 I Date and Place of Birth

: STATEMENT OF THE SERVICES

¥ g i SQQCI! not al- sem‘eelln“xb Si ture of Offi
Corps in | Rgt.or | Promotion, Reductions, Tor fixing the . |od 1o reckon to- |~ Bfoies o Dbl
which served| Depot Casualties, &e. | ATy Rank Dates B AT Cs e fying ":;{:f::“’ of

Years | Days | Years | Days

Joined at on




Questions to be put to_the,

1. What is your name? ........c.ocveiss

< B

2. Wirat'is your full Address? ................. {

3 Arc you a British Subject? ..... SRS et
4 Whatis your age? ..ivii,iiiaiiiniioteanannas
5. What is your Trade or Calling? .............. 5
OrAreyomMarfied? ..o otaann s L6

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

R S P A e e S M s ot

eindtedy <o Sir et s s R

8. Are you willing to be vaccinated or r&vac-} 2

Pl S S T e ey
* 10. Did you receive a Notice, and do you under~} o { Name ............
stand its meaning, and who gave it to you?.... Corps ...
5 Q’ie’;;i?‘ﬁi ;‘Lﬁ?;?g’;“&ifﬁ;ﬁ??”‘.‘i“f s alie s sl 3 i g
o O & DR

solemnly declare that the above answers

2@ engagements mEe.
E OF RECRUIT.

E- At ) G S S ol e T o ™. .Signature of Witness.
2 [ 7z

"do» make oath, that I will be faithful and
ajasty Klng George f.he an, His Hsu-s and Successors, and that I will, as in duty
ly defend His Majesty, His Heirs and Successors, in Person, Crown anrl Dignity against

he would be liable to be punished as provided in the Army Act.
then read to the Recruit in my presence.

dEamMon
= [

‘The above questions we:

LT“/ < 1{CERTIFICATE OF Arrnoyﬂm OFFICER.
I aen‘.ity that this Attestation of the ahove-nmed Recruit s corract. t.nd pronetly ﬂllad up, and that the re-
quired forms appear to have been complied with. I accordingly app: 3 lmI D i him to thet..... b S paree e
1t enlisted by special authority, such will be to the

T S e R T ‘

} Approving Officer.

1 The signature of the Approvlng Officer 18 to ‘be affixed in u:o presence of the Recruit.
$ Here ingert the “Corps” for which the Recruit has been enlisted. ¢




Partlculars as to Mamage

(a) Christian and Surn:me of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address.” (o) Initials of Officer verifying entry.

(@) (] (e) @

Particulars as to Children

Christian Names 3 Date and Place of Birth £

o~

- STATEMENT OF THE SERVICES

semee notal- | Service in Re-

Corps in [Rgt.or | Promotion, ctioy o reckon | serve not allow- | Signature of Officers certi-
rps gt. rom: , Reductions, Dates rf_'::‘:?:;;?:n ot s e fying correctness of

which served| Depot Casualties, &c. Army Rank entries

Years | Days | Years 1D39

" u:k;nm from_g /,?-‘ {%/é % 7(/ /é— 7~ /,(

5 S i
on it 4 ;éam’ Y, LT

Service towards limited

Joined af

j.vc dy-yﬂ J;“
v
/7'/7'{,_*’ ld-?-/ﬂ S g LA
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Disch, 25/11/3

I

STATION AND DATE

Oct, /17

DisABILITY

. apr. a/18
 Mey 31/18
AUE. 1/18

<
Sept. 9th/1

Nov, 25th/1
4
' Sept. 9/18

Oct., 15th/1

Apr, 8th/19

Apr. 14/19

July 24/19

May 9/19
... HMay 30/19
_ June 11/19

~ Aug. 13/18 Admitted 3rd L. G, H,

_|Wwith slop diet and biscuit,

Clage Bitdl = - heniein S
Admitted to 3rd L, G. H.- Bronchitis

Discharpged 3rd Lon Gen. Hosp.

8 Discharged - 3rd L, G. H.
18 Discharged Medically unfit.

Cdugh with few Rhouchi- No T, B,. in sputum.

—

Compleins
of weakness. : .

8 lst Boarrd. G.8.W, Arm, Writt drop recovered, Cough
better. Lungs not free, Heart doubtfuld ‘

2nd Foard, Temp, 99, Pulse 100,

both lungs. Harsh vesicular and Bfonchial  dbyeathing.

Accompaniment

Reconmended for Hospital,

m

3rd Board = Pulse 120. .Bz ial breathing apex and base

r;ght lung with accompaniuents'.

Admission to N. & i: Convalescent Hospital. 90, P, 100

Examined by Dr. O'Reilly,

=

Complsins of pain in back and side. Heart normal.

Rt, apex slighily dull on pressure with harsh breath soundé:~

Treatment.
Weight 149 1bs.
Has lmproved, but condition of lung about same.

Complains of diarrhoea for past 12 days; To remein in bed

' Diarghoea bester to be allowed up.

__ Jume 13/14

July 3/18]

19 Breath sounds slightly harsh on right side. =

~Remain in bed one week,




. STATION AND DATE DisABILITY

_July 14th/18 | Allowed up but not t0 go out only for motor ride,
_July 24th/19 | Examined by Drg.Paterson amd O!'Reilly . Bronchiel Gt

X -breathing at base and over right- chest. ~Rales present,
——

: ‘| ‘Pulse 130, Yocal rescmance increased,

. Muguet 7/19 | VWeight 157 1be.

BERIR C 3o ,aL__.A_._«_ s

. Sept. 13/19 General condition improved . Right side- sounds :

harsh but not bronchial. No accompaniments.. < _‘*

E .

- Sspt. 15/19 One night's leave of absence, j i
s 1 W

2 ! :




oTE,—This Form is to be filled in by every soldier prior to the compilation of Army Form B 1794, whether a.

patient in hospital or not, and attached thereto. The. questions arc to be answered in the soldier’s
own words, and the Form is.to be signed by him and the signature witnessed. In the event of the soldier
being unable ta write he should affix his mark, such act being witnessed. 2 :

£

‘Regimenta] No... 5 . Rank....

(Surname) -

Nofe.—Before answering the questions below, the soldier is to note that
(a) The statements madé by him will be checked by official records.

() In answering Question 2 any special matters which in his opinion caused any unfitness from'{
he may be suffering or which aggravated it should be clearly stated. 3 =

If the soldier s unable to read, the above notes are to be read to him by an officer. -

‘1. (@ In what countries have you served M‘A Wmm :
" during this war, and for what E (e W . o

periods ? o

(b)) Inwhat capacity?

2, If you are sufféring from any- discase, W W/@%WW\—
: wound, or injury, state what it is, Q !;’C /0 A
. the date upon which it started, and MM o/

what, in your opinion, was the cause
of it. : i

(Tf more space is required a’sheet of foolscap
should be used, and firmly attached to this

2E5/F

form.) 3 - : i £ - - —_—f —




s 4 Dxd you suﬁer Lrom :he dlsease or m;\uy
& mentioned -in above am:wer to Ques-
tion 2, or: anything like it, before
30131ng ‘the Army ? Ifso, glvc detmh
an:

5. Give the names . (and addresses-if you
know them) of any hospitals you were
inor doctors who attended you before
you joined the Army.

6. Give the name of your National Hezalth
-Approved Society, and  (if possible)
your Membership Number,

7. What is the name and address of your
last ' employer before’ joining the
Army ?

8. (a Wnat was_your occupahon bcfore‘
joining the Army ?

(8) 'What was yoar trade bcfore ]mmm
the Army ?
(’l‘obe checizdbyA FES-iu: A F.B.m8)




Nams.ﬂw ......... ‘gﬂw‘“ ««Regil. 1\40 2??? Rank. .@".?: Lml and Corps/(

(Strname) (crvstian Name

‘\{p . :
@f MEDICAL REPOR O

Norr.—This Form is only apphcable to men dlscharged from Hos_p
attached to A.F. 39724 and forwarded to the CONTROLLER, MINISTRY OF - PENSIO\S, Bcn'mN Cougrr, i

1taIs and what in s fo be

KING's' Roap, Loxpoy, S. \’i 3.

1. State the naturc 6f the disability or dlsabl‘mes
from which this man is su‘ienn" i

2. What is the present condition of such dlsabxhty
or ‘disabilities ? o .

3. If discharge is recommended it should be stated
whether further medical treatment (including |
orthopadic treatment) is desirable in a =~

(a)- Sanatorium or other institution for’
tuberculosis * . . B -

(b)."‘Hospital, and if so, w! h':.t cl:x ?olee oo

(c) Convalescent Homs . % . .

(d) Asylum, or

(¢) . Other institution

)

Is out-patient hospital treatmcnt or trcat—

ment at home recommended. It so; which ?

With reference to Army Counci! [nstmctxon:,
is any surgical appliance recommended ?

Is the invalid willing to accept the ofier of treatment
or not ? If not, state the reason given for the
refusal, and say whether you consider the re[usa.l i

reasonable
S,gnggd P/%«

' 3184 Wt 167801380 000,000(/%). 818, 8.0.F.2d.

‘ 7 o :
e iade ool B s Sl

Cﬁ&nl Hvt;l‘ur L

Date .,.

. sidveises 1
i 2 DL 5

8630, WeADSPPITIZ. 600,50, 9['8. B.0.,F.Rd. G

i & : e




 Statién

. No.amdRamk 2900 - Lhe
o BENNETT, GEORGE G. ‘ |
ah Royal Nfld. , Ries ..Q;-tgmi " Har Brom
e 45 ¥ing's Road G

Former Trade Bank Clerk

(The Board will pleue,note" How the Soldict’s appears
8t. John's On 2/ 5/ 16 ance corresponds with above description.) - B

Complexion.

Enlisted at
Disease or Disability Oﬁginnl BRONCHITIS

Subsequent

Present Condition (Compare with p%‘i Board)

7 T A Dl >

Lo Lt

e éﬁj’mhw

—

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? ;ﬁ 4 Leo 4 o %

PENSIONABLE DISABILITY : To what extent is his capacity at present for eaming a full livelihood in the
general labour market lessened by that 1%7:1 of his disability due to or incurred during service ?
A :

"Members of Board




e

Station 8. ;"hﬁ.al. ¥d. : Date - 09‘*””' 15th., 1928

" No. and Rank ms = Corporal _ Age 22 Height 191

. Name BENNETT, GEORGE G. Complexion ~ Fresh

* Unit " Royal Nfld. Eyes Brom Hair Browm
Address 45 King's Road '

Former Trade Bank Clexk

G B (The Board will please note how the soldier’s a pear-
Enlistedat = 8%, John's on 22/ 5/ 16 ance corresponds with above description,) ;

Disease or Disability  Original BRONCHIT I 8

Subsequent

Present Condition (Compare with previous Board)

SCAR IN LEFT FORFARR NEAR ELBOW., HAB DROP WRIST FOR CONSIDERABLE
TIM, NOW RECOVERED.

- -

HAS HAD COUGH FOR SOME TIME. LUNGS NOW FREE. HEART DOUBTFUL 54

THE F;NTIRE DISABILITY : To

what extent is his capacity lessened at present for earning a livelihood in the
. general labour market ?

204 for G monthe

PENSIONABLE DISABILITY : To what extent is -his

general iehoué market lessened by that proportion of his dis
 for b months

' Recommendation of Medical Board ~DISCHARGF AS PERMANENTLY UNFIT

capacity at present for earning a full livelihood in the
ability due to or incurred during service ?

Me ﬁlbexs of Board

(SGD). X,.S..FRASER.............
(sGD)..cLUNY. MACPHERSON, Major J. SINCLAT R TAit

D. M. 5. NEWFOUNDLAND. 'L‘ PA!!RSO!, hau’

' - Approving Medical Officer, EOIa
e : : : (S N‘f-@WM S
0Ct 15918 @

¢ { : - E‘é’



Birthplace ... Parish

Declared Ags ... .. _% days.
Trade or Occupation ...

Height ... I foet i i;whes.
Woight .. o o /25 The.

Chest Girth when fully 2 J% - inches.
Measurement i / %__ thohes.
Physical Development ...

: Am ... Right Lott
Vaccination Marks{ /
% Number
When Vaccinated »Z‘;Img lf"
Viln . . - BEN=4% :
(a) NS W
1018 J+}

() Marks indicating con-
. genital peculiarities or
previous disease . ...

() Slight defects but not
cient to cause re-
jection ...

Approved by (Signature)
(Rank)

Joined on Enlistment ...

Became non-effective by

T on s
{a

L\ 81 SEP

i

e TR

7

4

Medical Officer.

01 4

Corps.

t /%MW
on /7 Bé;y of /Aé”"l
“"BOVAL NEWFOUNDLAND REGTMENT.

Regtl. No.

[ SR

ZPPF




s P .
¢ St , Hliisse By W sonde ,
S _ IH Bt irctrionn
Gsend Hfiel P

ety | | | B} B9

SRR Getott G Lt
Gl o ope bl i @4’/@2@4«/%‘4

/jWﬁr/f_/ £ Mzﬁf s @jaw» me%f WWW

Mol 220 v (hilily _ Yfurnakitid “lpr) & foctnine v <l




Ho-g-18 | dona bl ; s
Slenitoirrsit TN
Table IV.—Service Table.
; | _Dateof |  Dateof 17 ' Dato of Date of
Stationor Troopbip | srrivlor, | derin g, | Seeton or MmN haton | disdmberiadon




n»st.nozae&mﬁ&m 7&@%&&@

mn. .de. with ROYAL NE\.VFOUNDLAND RESIMENT.

Date of Meddosl Board, (QL(’ (S g g
pensionchle disability R0 o for, Q. monthe

Pension grcn‘blaﬂ.z :

Qg/a"ﬁ/ pex month for G months
ox Grctuity gronted:
8 poychle dn __ o el monthly instcinents

Gronted toi 3
ome W M A

Dets ocee disposed of

Approved BY:

Memborse of Board

-

Remorks:




Sfaged subsquchtly By sutberity) .
o HOYAL NEWFOUNDLAND TGTeT: :
basialion, Battery, Company, Depf, &

If attached to the Regulac Establishment of the Special Ressrve oc Permagent Staff of the Teritorial Force, &, ot to General,
3 Staff of the Ammy, it should be so stated.)

Date of din_h-rgu‘ £
Place of dischargs 1
1 Description at the time of discharye. !

Ago A years ménths Descriptive marks.
Teight feot,

inches

Chest (girth when fully expanded, ins.

‘measure-

ment Tange of expansion_ ___ ins.

Compleri i

Egyes o

Hair

Trade i
Intended place of

residence

(To be given as fully

as

(The measuremedits and description should be carefully taken on the day the man leaves his unit, but in the cace of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be flled in by the Officer who
confirmns the discharge at home, .
[

2. The aboy d man is di in of

S

(The cause pf dischusge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8 Military character :— -

& Character awnrded in accordance with King's Regulations :—

givenby Army Form B. 2067# and that Army Form D, 469
‘was awarded in this case,

Certificd that the above is an accurate copy of th

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.




(The name must agree strictly with that on mlmt[nl-dun atly by authority.)
Corps ROYAL NFWFOUNDLAND REGMENT.
Battalion, Battery, Company, Depét, &c.

(If attached to the Regulac Establishmeat of the Special Reserve or Mlnm! Slnﬂ of the Territorial Force, &c., or to General
Staff of !haA.rmy it should be so

Date of dischargs /Z&u—&W 28 -—/413
Phaco of dischasge, Zz(&k- Otices TifEA -

1. é numym"ae the time of discharge,
Ago ears months Dﬂscnpnvu ‘marks.
Height 5 teet Q inches atn.
Chest girth when fully expanded______ins. '
measure-.
ment {mzm ins: ’-LM/?\I ‘% /¥
Ce leri

4

SI

v X
\

\

(Th iptidd should be carelully taken on the day the man leaves his unit, but in the caze of men sent
boms from abrogd for mscmp, the age and intended place of esdence shoutd be Jeft Dieti 1 b B1led T by the Officer who
confirms the discharge at home.)

~
P
<

(The caee of % ot dicbacge must be worded as precried in the King's Regulations and be dentical with tha on the dischargs 3

certific ged by superior authority, the No. and date of the letter o be quoted.)

8. Military character :—

4 Character awarded in accordance with King's Regulations :—

Certified that the above is an py of th given by Army Form B. 2067% and that Army Forml) 450
ww-:ded in this case.”

o be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

- Army Form B. 2088 has been isoued to*
i e 5 ok, 2"  * Strike out if not applicable,




6. Campaigns, ‘Medals and -
- Decorations

Clertificate’ of edNeation weevereeeissirnneaiaianen

7. His accounts are correctly balanced, and I have impartially inquired into all
in accordance with Regulations.

brought before me

just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

r—<

(When a soldier is absent through illness or any oth
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

(Place)
(Date) C : ding. Dattn. Iegiment,
8. Certificate to be signed by the soldier on discharge.

and all

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

(Signature of Soldier.)
“ (Signature, of Witness.)

er cause, and it is not desirable to forward these proceedings to him for signature, a

SEMEEFNCER o5\~

9. Additional certificate in the case of a soldier who takes his discharge at lis own request.

I hereby dedm-a that I do of my own free will Tequest to bo discharged from His Majesty’s Service.

(Signatuie of

Soldier.)

pension, either on account of sorvico or digability, is o be bronght under the consideration of the Che

a I for his g 5
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400.

Commanding officers (or tho Paymaster if at Netley) will iss;xe to every discharged aoldier-whésé
elsea
on Army Form D. 401, and will at the same time transmit to the Secretary,

10. - 3 Statement of sercice. 4
Service towards engagement to (the date to which the record of service is completed) vears__days. ‘
Further service p e (the date of confirmation of discharge) veln e R ____‘ 3
2 : Total ... SR A Ky
1. : Confirmation of discharge. t‘.
The discharge of the above-x;;lmed man Vis hereby confirmed for (date)
(Placs)_ : :
b i g i Signature.
(Date) “
claim wu| o







Rogte ""‘ﬁl Gelois

Invalideda to nnglamd,

12-10-17,

illlllli fron Ol‘ip'ﬂlﬁlll lbl' u Uilﬁ “he Royal !lilo‘

cr BF

Ill.lliilﬂl llhﬂlbll

2888 Cple G. Bennatt



W fran Das1y o:-a.n. rm 7, mus; e Reyal !ntm m

m‘ Yav..:8the 1918,

2888 Cpl. G.G. Bennett

Heving been found mediwally wirfit 44 disoharged:

2%
from T4/11/18.




| ; zmmwm:mmuummm
I 0 : .‘

2888 Bpde Bemnatt C.C.




EBxtract from Telagram from Syhopt:l.oal
Iondon de.ted. Septem'ber hﬁth 1918

Cpl. 2888 Bennett.

The above mentioned embarked by Government
Transporh Sap'&em'ne: 25::d. ‘at London s

a.rriving at Montreal, i
" "BEING 'SENT HOME FOR DISCHARGE.

SRR TSR S

Sl

s



Extract from Casualties received from P.&.R. 0ffice 16 Sept.
1918,

2888 Cpl. G.G. Bennatt,

Ex Zrd London G, Hospital 14/9/18, has been granted furlough to
10 a.m, 20/9/18 with orders to report at the P.&.R.0. on the

latter date for disposal. To be repatriated.

Authority:- L. A.F. W.3201.




CR. 2565

Extract from Casualties received from P & R 0ffice,Londen,

1

Aug-l5-18 . :
W

The Undermentioned N.C.0. of the P & R office, London, WRSe
Admitted to #rd London General Hospital, S.W. 18,o0n the 13-8-18.

2888 Cpl.Bennett,G.G.

Authority:-
Memo.from 3rd L.G.H.




CR.2555

tauot from opuadtien recedved fres © & ¥ 2dtoe

daad I=8-18,

G.G. Bennett,

Bx 3rd Le.Go. He On 1-8-18 is grnntcd furlough to 9.30

a.,m., 8-8-18 on whioh date he reportes at the P & R Office

He was admitted to Hospital from P.&.R. O.

B N R R s




Extract from Telegram received from I;ohdo_n, dated
June 5th,1918. :

Stop payment of allotment from April 30th, #2888 Pte.
Bernett. a5




Extract from 'Cabislpiss:racelved frem7izeesal.P & R Office

London. 31st, May, 1918.

£888 .Cpl. Bemnett,

0f the P } R.0.StaT® was asdmitted to Zrd, LOndon General
Hospital on £9=-5-8,

Memo, from 3rd, L.G.H.




EZxtract from Gnsunlt;ls received from Pay and Recerd

Office London, dated Apr.2:5th, 1918,

2888 Cpls G. Bennett,

Ex 3rd Londen General Hospital, has been granted furlough
from 25-4-18 to 4-5-18, and ds erdered ito report for duty

at the Pay and Recerd Office, Lenden, on the latter datse.

e

Clagsified B. iii.

SR AT

‘




otpent of Copueltios reoeived € m Py & Neeord YEL1s

Londan, dnted Janunry 51,0078,

Bele Urd LOrfop Gonursl Hotpliilyfeiedl Pupa tog

#2888 Cpl, G.G.Bennett, /

tdnittody Trapoforesd from from Fing Goormo Hospd ol,
g0 /12T Mono from Frd I.G.H.










Ootoder 18, 1917.

%ﬁﬂ'l : 311'.

@ 4;4@/ o %w 2 W%MZ«
pen %ﬂf w lefioid As Lhes da% bocr tocoiued,
flom the Dgeooid Clffice of the Fhist Jhors-
/;una/éﬂ% %Wzﬂzdf %ﬂﬂ%an, le dhe %ﬁ/ ZZ@&‘

No. 2888, Corporal George G. Benmett, has been admitted
to King Gworge Hospital, London, suffering from
severe gunshot wound in the left arm.

& tovst tHhat Loton 4¢aiﬁ
well 'é‘”f news 7/ Aei convalescense.

@ﬁ? /fd!%ez mﬁmaﬁm
uoamz/ el @/ﬁm b s Ak condilion will Lo
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G futlfiy

ir. George’ Bemnett, : B
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A 8!/3/ 16, .

2888 Pte. G. Bammett,




To Peymaster & Officer 1/c of Records. : ’ i |
¥il1tia Dept. \

55, Sgte andrews, R.ie :
; 2888, Crp. Benneti, GO
G 3515, Ptes. Lodge, M § The marginslly noted men h-ve ;
been recommended for discharge 28 permenently
; unfit by lediosl Board, held on Tuesday, Cotober
I5the I am sending them herewith for your .
: ; attention =nd necesssry =ction, please,
9 Dict 1= |
. OCD/WFC / |
: : 4
i i
. R 1







Geo, G.Bemmett was atitosbted for Genmral Servige
with the NEWFOUNDLAND REGIMENT on .,..lwsq.19%h.1916
Rozimental No oggges alloted to Ptes 6.G.Bennett

AUTHORITY:
Record Ledgor, :
Depts of Militia, ;
lMrxch 25the 1919,






‘Examined ...

Declared Age...
Trade or Occupation....
“Height

S Weight "L

Measure-

Chest 4EGirth when fully expanded. ..
ment

Range of expansion. .
Physieal Development. .,

- v An
Vaccination Marks
5 Number....

When Vaccinated

(a) Marks indicating congenital peculi-
arities or previous disease

a).

(D). Slig\;t defects but not sufficient to
Cause Rejection

v
Approved by (Signature)

(Rank)
. Enlisted

~ Joined on Enlistment ...

e non-effective by.

(

SPECIAL RESERVE.

[ day of

V- an
/‘Z 4 Ibs.
3 '( /9' inches
Qz_,/e' inches

inches

Right

Right

R.E—V=

O Gornrlt 52 orsne
@-,3 s o

Medical Officer.

19160

LE—V=—

(@)

COPIES SENT

o 28D, B
T I B

R

Regtl. No.

Regtl. No.

267
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33 48 Yoot Lot .
< M&( @ /I/* M
Hupdta!W
/ WMDS K, S.W.
14 G A | fBoot Ketof. ! .
‘%C(Aﬁ;—c S /:mwv—f? W
3 ' /‘/’/ rd I‘.andon Gener.:l Hosp:ital,
[ WANDSWORTH, 5.,
TABLE IV—SERVICE TABLE.
- ] Date of Date of . i Dateof | .. Dateof
- Bt Mooy || Blcberiaton: S Ay Kmbarsation | Discmbarkation

VAT

SEASH SRR A




to
‘tho Medical Board 40 l.hlﬂﬁn-nfclimdl.mdl’lu complelad by.that
wxu. the mu.ﬂ e the' i documsents, 10.the Con ity of Reosops Busion Gour, Kinda Bowd

, Umt. from whmh dmohargd-
g Wﬁ tal Winiber | ) ¢
;| Married, widower with children, ch\ldmn, or smg
Occupation before enli
Special- qunllﬁcatlons ) for- -
employmenb in civil lige A }
Natul‘é éality of employmentdes
g R VAT,
which - I

& Nnme ‘of Approved Socisty (lf uny)

PART 7 Regiment | Years | Daya
B Period of service, and in what
s Corps : e dirdlel
52
2 ,
2% | Disallowed
Eé Service towards pension ...
EE] rnoimalnapfl izl
&2 ! s
“;-T Number of G.C. badges | 4 v inedala B
C. | Wounds and actions in which reoeived
| i : : ; : : ; e
: PIRT Where Tora: (parish, towt a}d county)- and date SFBA o Nelel 1958~ A& R
£ D. Colour of hair on discharge ENAY e Colour of eyes Frc gLl C plexi T oty
1 Christian Bame of father % Do ot 2
g Christian name of mother, Yy v bo
5 NOTE—Ammy Forus, D, 400 a3 W, m:u # B aro imsued
iahowital. Ary Forns D400 sad W, 8000 aew iacly iuued
Siatemants on Parts &, aud D "orm D, 400 and on

bmu!h 1n] Board.
axﬁw Borm . Sitta are s hwnphml:dmb] oA OV vt et

Vo) WL WiaEFiLS -umm. S5 HWYL




Station
I oerhfy that the above-named soldmr signed the.fs

. Tae Ooumomn,

LoNDoﬂ S.W.3.

Tha spldier nnmed overleaf wa&

7 feim Dmchnrged undar pam

Transfer,red to Clw?__

ot

3 M!hh\ry hi

Btrike out
whichever

Bighadl

2395

igder, 0f -

SOiaLAg] e

[ e

X _certify_that the details of servies. - Avulem'_n.nd_nthu_pamnulamm_the bmhof my

knowledge, - co:rrect

ettt bt ineist f,

(RIS

Station
gy s




) F nm&m ‘a8
mm
Sarviue) under para. 2
To bs sent by ‘the Officer ife Records, within bhours of: the rsculpt
documents, to the Local Cdmmlttee of f.he Area in which the man intends to.

nf. ! ‘ha ,spldle\’s dincha.rge g
mse' PR e 2 1

Married, widower with children, or single '~ - e
Occupation before enlisﬁmnt—m 212y - 14

Speciél qualifications (if any) for @
il Brande Loonte.

emp]oyment in eivil li

Nature and locality of employment desjred -
h’ﬂ/wu, W&M $ro. ?A.rﬂ”'m [yAOLY) Al M/gg{
Full postal address to
proceeding ‘on discharge } us I(AA =L o Ro‘ \ﬂﬂ(}&m Nlt/)/
Name of Approved Society (if any) —
PARTf Nature of medical unfitness
] __ COFIE w0
g Service with Colours years vfMT:H 22/ yehrs
oc Vv L T
| days were served abroad during the preaent ot s 8 o
5% Military charact 7 ’f_g-‘{—- o
= s
35 Anything against the soldier to render his dati desirab > 2
Eé'mw of discharg, 191, .
:E‘ Station s : - L
Date i Officer i/c Records

Noze 1.—Part B of this Army Form and Army Form W, mnmlnmpa-ud.uhamdmbgdnu.dumm '
NI“'EZ—"’IH Aot this Army Form I3 to "l‘ﬂ-)m the 0.C. unit In all cases Centre with & view .
o dschargsaeisuslr o the Reseve AL kv eyl -nlla.lly Imi:‘ b leark
anmm (hl)u{nu), King's Regulati




be se ]{ the Oﬁioer ifo’ Reomds, wnthm 24 hours oft&amzpt ul‘ the soldxars discharge
ducumeuhs, to the Director of the Employment Dapmmenl‘. Mi try' of Labour. 1, Queen .Atiue's
Chambers, Weutmmstar ‘London, 8:W.1.

% PART Soldier’s Name 4"%\4\::,[; 5 : Jﬁ-&ah(, 6//1 oA
3 Surname) chnf{.n g mu 7
3 & Umt. from which dmohar R(,xra,[ I\f&nﬂd{/ﬁ, A% pé/ R L, o

Regimental Number = % 2% Rahk on dischargs 30"‘1\67*1 ol Age on dlscbarge e

Married, widower with cht]dren, or smgl Siede, £e _ i
Occupation before enlist TR BHg ~ A -
Special qualifications (if any) for 3 : _
employment in civil ]11’; } B A r{;n?‘,- S g
Nature an employment desired ;
5 e (r P o KA, FoStion 3 W £ -
Full poatal nddresu to wh!cb L R ,n e JE ﬁdﬂ’vrn f\/u‘;{-é',a/ < ;
Namo of Appmved Somety (if any) ] St D AV E g T

MR Natur of medical unf

=

B.

é Service with Colours, years ﬂs&ﬂwl\xm e —ytars 3

E days were served abroad during the p 20 B ; ;
; €§ Military charact ; o

2% | Anything against the eoldier to render his re dati desirabl

g— Date of discharge. 191 %

2 | Station 3 -

" Date P Officér ijc Records

NOTE f—As there Is & istry of Labour, attached to each Discharge Centre, (hls Army

Fari s ot 16 bo s to L aisiey of Lovout, n:epl gtk of discharge from Central Hospltals. E

e T

AL A i ok




STATEMENT BY

A SOLD

v} e

Caln

Note.—This Form is to be filled in by every soldier prior to the coinpilation of Army Form B 1794, whether a
patient in hospital ar not, and attached thereto. The uestions are.to
~own words, and the Form is to be si

being unable to write he should affix his mark, such act being witnessed.

Regimentat No. 2 S £ 8.

Note,—Befare answering the questions below, the soldier is to note that
() The statements made by him will be checked b official

() In answering Question 2 any special matters which in his
he may be suffering or which aggravated it should bq
If the soldier is unable to read, the above notes are to be read to him by an

g ST T ONWNCGARE.T T ;

(Surname)

ER CONCERNING HIS

to. 1 i e answered in the soldier’s - -
ied by him and the signature witnessed.” In the cvent of the soldier

% e Rank. ARebd,

hristian Names)

e
e
ny unfitness f1g

ptioncased
clearlystated

>, 5 - - =
L (a) Inwhat countrieshave you served 7 AN S (AL
during this war, and “for what | & . :
periods ? s E A F it PO
) Tawhatcapacity ? :
2. It you are ‘suffering from any disease /_lf“,"‘gjw——f M

wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the cause |
of it.

{1f more space is required a shect of foolscay
ahould be used, and frmly attached (o this
)




4 Did you suffer from the disease or injury. |

mentioned in above answer to Ques-
tion 2; or anything like it, *before
© 7 joining 'the ‘Army ?  If so, give detalls

and dates. \

~ 5. Give the nanes (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

.

g

6. Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number.

7. What is the name and address of your
last employer Defore ]ommg the
Army? {

7 - -
8. (a) What was your occupation before.
joining the Army ?

(b) What was yvour trade hcfo-—o jnining
the Army ?
{To b2 checked by A F.B.64 or A.F.B.103.)

fww,

AR s e RLVER SR




Namgﬂ‘............d.@?‘ .........Regl.ha -fofRank é)%..llmtand!“orps /.I?.W

n To only applicable to men lscharged “frem ‘Hospitals ; and when ﬁlled n.is to be
attached to A, F 69725/2111;1 for“arded {o. the CONTROLLER; M ﬁrmr ‘OF- PENSIO\S, Bm‘ron Lot.m-
"King's Roap, Lc{mo G St % !

(Stirnasnie) . (Christia Amrvs)

1.

- from- ivhich thl-; man is suffering. . e : F‘ % S{E' l,,/{ Q’L".ta" 7})

Brrre Ju‘ﬁl ;

State the natwc ‘of the dxsabmty or-disabilities k)

2. What is the present condition of such dlsablhty
- or disabilities ? o 5 o v io
3. If discharge’is recommended it shot uld be stated | NOTE—Tratment sl iy be recommendel [or the i fosini e
whether further medical treatment (includirg o d’;"r’o’::ﬁ?l’ffgl' e n:,ar.‘ zﬁfﬁ# ’#"G‘SE} N‘:r
orthopadic treatment) is desirable i inai—. ﬁeﬂﬁifi“fff"af. b v e Toioments A3 TADATE
(@) ?agatorlmm or other msututmn for ety ~Wor e 072;772 gy
2 uberculosis .. e i i o b o
() Hospital, and if so, what - e S Mg i, VE_C 18t | e
(¢) Convalescent Home . e o T : i Q'Lu" :
(d) “Asylum, or o L . i il e ¢ T |
. (&) ‘Otherinstitution .. .. - -..° ., - WC ;@.
(f) Ts out-patient hospita} treatment or treat- | : i
ment at home recommended. If so, whick ? 3
4. With reference to Army Council Instructions,
. is any surgical appliance recommended ? .
5. 'Is the invalid willing to accept the offer of treatment:

- or.not ? If not, state the reason given for the

refusal, and say whether you consider the refusal
reasonable | .. 5 i

Station ... WAN.L.S, WIRH 5 T

V.Dvate......... /f‘ ;/ i 3

= : rSJgnatlu'e
' 3”"3 L.and »'3 er: Sy 10‘?// .71

i
2
3
]

S
APP“’V; ’ nsﬂﬂ louoon GENEBAL stm

Date

g



Naznw— Reok Bkl

Name @

(Surname ' first)

1. State what special qualifications you have for employment in civil life.

Siare At s oA kA

COPIES SENT
To T DATE @~
M,>0F M.
0.C. 1st. BN,
1 Q-N_D‘_,SN;

~ State the name and address of your last or any other employer’ before
enlistment, ete., the nature -of employment .and how long you were
employed. -

Ak o Prvm Rertin, M&«A W‘

R L B NN S

7 25 81)- W2355--P375 200,000 12/17. HWV(bP1366). . Forms/Ws494/2




4. What is the name of your Approved Society?

5. Have you been employed whllst with the Colours? If so, in what
capacity ? 3

..
S8R S T R RN LRSS S W

Date f2 ~st-18 - _ Signa.ture 4%4‘ e &v :
NOTE.—This A Form w:ll be given to all patients in H lh.l to com ee who are sufferin, ﬁ-ou a
A =y g o e e i te Yo 2 sl

disability sufficiently serious to make dischar
hemgttandmedto Class: P. or P(T.) of

; to er with other dooument,s Jaid dow
No. 1912, of 1916

When .'uoldler who is o be brought/ befote a M Y
: "“‘m&ﬁtunon these instructions will be: carried




Sem ke s e ey

Bt o Do S S bt

3
3

Army Form B. 170

Note.—This Form is only to be iorwuded to the Ministry of Pensions in cases of discharge under para. 392 (xw or xvia.), ng s
Regulations, an: cases of dwchargeunderpm 892 (vi.), King’s Regulations, when the soldier has suffered lmyairment
mhqalthsmceh:s try 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.

il AN AR

AL

1. Unit and Corps.. ' ol M ﬂM 7. Former Trade
£8¢ or Occupation }ﬁw j&f;/( :
2. Regtl. \'02 ...... ‘3. Rank. { M chnn Ta. If Ahe soldier claims previous service in
: rmy, he should state—
4. Name ﬂw;“’ £, Mﬂ""‘/ (a)rFomep-Regts.-er“'”'
(Surname) 0.2 (Chfistian Names) . [with RegtlNes.. S SENT

5 Age last birthday.. .00 . ...
6. Posted for duty on DS /6 at. ﬂ%’l""/ 5

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

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

(¢) on duty (@) off duty ? (6) 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)

(c) Opinion of Court

Nore.—The foregoing partlculars 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 2 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 h vely to the medical aspect of the case and to such information as may berecorded
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 mvalldmg, msahlluy in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter “’nil.”

[ .

11. Dateoforgmﬁdﬁa}fﬂxty 97. 5—- 18
12. Place of ongm of dlsabﬂf%y.

(o)
13. Give concisely éle essential facts of the hlstory of W 1< ‘QMC& W 7 feu 'é;(/
the disability in so far as it is recorded in the Medical fdu “ ﬁ: 4
History Sheet bearing on the case and in other
relevant official documents. - (LL%
R ST, M
VAV g 74% e 7 surlate,

3406, Wt.18789/1320. 500,000(8), 8/18, B8.0..F.Rd.

il




amputation the
exact  position
should be stated,

. 14. State whether the disabilities are : (a) attributable to (b) aggravated by :
(i.) Seljviceduringthepgesentwar 2 K ’ilm.r/, )
(ii.) Previous active service. . i R R T P : i
(ifi) Climate in pre-war service .. .. .. ......... s
(iv.) Ordinary q%x;a,‘ry service before the war .. ......... s s
(v.) Serious negligence or misconduct on- the} —
B’y past, T P VR e BT ] R S e s

-specific condition do you attribute it ? v

2‘,’%}@ What is his present condition ? e

; o ,;’;1"'&:‘;’ (A note should be made as to Weight in all cases dk% md 2 - .
disabilities, P when it 1s likely to afford evidence of the pro- g H riass
e . gress of the disability,) S M 7.8 %«Z«:}. - é«y)&.
e o i s e trnsr f Kol
where  possible ; f
and in cases of

14 (a). If not due to any of these causes, to 'what}

16. Was an operation performed ? If so, when and what s '
was its natiire ?”

17. Tf not, was an operation advised and declined ? o

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributablé 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. 4‘ . S

A qi aua ~
State whether or not they are attributable to or W
have been aggravated by service aﬁmg the present W 2
war, and if so, to what or by what specific military

conditions ? ’

20. Do you recommend—
" (a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. g :
NCONIRN b ) _/ﬁm“'ﬂi'ﬁ - Cafrh |

Medical Officer i :
Station . ... 4 oA cer in charge of case

Date ............ & /q : / s

* Loss of teeth on or immediately after active service, should be attribu is evi
it is due to some other cause - ted thereto, unless there is évidence that




NOTES.— (i Clear and defini swers are to be filled i as, event of a man
being invalided, it b essential that é Mihlste ensi hi I;aS ?‘G&ﬁﬂssmiq }1% the most -reliable i
information to enable him to decide upon the nia afm. to “pension: i

Expressions such as “ may,” “ mmht"_‘ prohahly elc ara to be avolded

(ii.) The rates of pension wry accardmg to whether the dzsabzhty is (a) caused. or aggravated by service in
the present war. (b) Due to ted with the p t war, viz., (1) Previous active service. (2) Climatic A
diseases in pre-war service. (3) Ords ry military service bqfore the war. It is, therefore, essential when assigning o
the cause of a disability to d:ﬂerentmte elween them.

e G Sk (3500 W‘*
(8) The present condition thereof. J'Fﬂﬂr) ﬂ /', )W Ly 4 /é/ )‘/ A/c /
Arfp s 4. R e et ““7”’”
b f;ngum/ v Jij A/ eipro it

A
22. State whether the disabilities are :— () Attributable to (0) Aggrgvated by

(i) Service during the present war 23 te uin ven ool Wior san v s ad ‘;i' | ase 53
(ii.) Previous active service. . . . O be 72 » B TR
(iii.) Climate in pre-war service .. 3 “ T WD W o g st o, AR
(iv.) Ordinary.military service before the war ..~ ......... ZM : TEG T e SR ST .

B (v.) Serious negligence or misconduct on the 9—0 -
part of the soldier .. .. . 33 L e W L T

Give details :

22 (). If not due to any of these causes, to what &cm'na &JJ"[\) L

specific condition do the Board attribute
it ? i = s ;

23, Is the disability in a final stationary condition ? If ’ ]
: not . W rABnes
(@) How long is the present degree of dis- w \u »n m .@ # §
ability likely to last ? - Pemle. -

(b) 1f the present degree of disability is not
likely to last 12 months can a further
assessment at a rec uced rate be made
with reasonablé corfiderice to cover a
period of 12 months in all? If S0, the Q :
reducéd ‘pefcentage and the penod to
which it will be applicable should be
1nd|;ated in the answer to Question 24a. ST




If the Military
Member is in

opinion in the
space provided.

Only to be
h

ans' when
the soldier is
placed in other
than Grade IV.

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
words as well as figures).

In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
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 ? .

26. (2) Do the Board recommend discharge as physically
unfit for further War Service, i.c., do they place
him in Grade IV. only?

OR ’
() 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) ?

27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

Opinion of Bili-
tary Member in
case of dis-
agreement.
s
I

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

29. Does the soldier require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?

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

President or

i ‘Signatures : ,
‘ 10cd 7 . ; : A
v 3rd Loendus Ceneral Hosrital, W e (e 2“9 Chairman.

Station ... WANDSWQRTH, S.W. -

Date ...oounnnnn /fﬁr/P .............

""" U Members.

Dischargg Approved under Para. 392 (xvj
3% 1 ONDON GENERAL HSPITAL

Station ..M ... .0l I S
N WANDSWORTH.
Date ...L % Cxt Vo’ 472 (AN, = /AR
: OR
Discharge Approved under Para. 392 ( ) King’s
or Transfer Approved to Class of the Reserve.

Only applicable
in cases of
ts in
Hospitals.

Regulations.

(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

SO v oo s sn s b s :

Date ... .




Tntended address W

&S Ky

Height andischarge :ﬁu Feet
~ Colour; of Hair onWm»-i-

Descrlptlve marks

Figure on-disekarge—! 'c'&cf’u
_ Christian name of Father 'gbvy‘- i

Christian name of Mother gres |

Wife's Maiden name inifull

Date and Place of Marriage

Christian names of Childr

Nature and locality of civil employment desired

Where born (Parmh Town and County), and when

8’#—4 AT /?

CL#“M’(W::WJ

Colour of Eyes h

sea~r  Complexion

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, co: R
(Soldier’s &ymture in full) /\'7.(4?,& \/uﬂ-“w-r f Lorredl

Station

(Bamk) lvf"l
Date 144 -##+-7%

I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above

deseription and details are, to the best of my knowledge, correct.

P ey

3rd London General Hospital,

Station: WANDSWORTH. SW_

Medical Offcer ije
Hosprital.
Date 76 1% [15

M Lisin Mok "‘/“‘94"—"“?"";'

Regiment

Yar | Dus [Alfervicc ApEYPYEiE] SEN T

B Period of Service and in what Corps ...

Disallowed

“Bervice towards Pension ... ey

IndiE 7 o i

0.C. 1s7. BN,

iy tfn%b”j“_

LS Ak

0 Np. / | DATE

Ry

Date inclusive towhich payhas been issued

Sums due on account of public debts

Sum due on account
of advance of Pension

- Rank on Discharge
Character (as on Certificate of dmcha.rge)
Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment
. Cause of Discharge
Number of G.C. Badges
Wounds, a.nd Actlons in whtch recelved

Other distinguishing marks

_.I certify that t,h_e‘_vgboyyg details of ‘se;vjieaug‘nd other particulars are, to the best of my knowledge, con:pct.‘ 14
Officer in Charge
Rmrd ‘la. f

Medals

A




- Station_

o i ' Date :
. o .
Lue el Ikl o gl
‘. o o c 9&8’ Ta. It with‘ previous 2ol
i Wﬁl (a) Former Unit;
4 Nome M &M (b). Regimental No. ;
5. Agelast birthday .2 © (¢) Date of Dischar|
o /5 b.lgeb 7 {d) Cause of Dischy
6. Enlistcd{ g /v‘“"_ ey

8. Disability in respect of which invaliding is Proposed.’
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the followg questions are lo he ﬁlh,d in by th
nm;)p@@tunbm&@h&a- ecorded

case. In amswering them he will eavefully discriminate between {he man's 3
in his militwry and medical decuments, e will also carvefully distinguish

9. Date of origin of disability. g € Gef. 19149 .

E 10. Place of origin of disability. ?//IV\"/‘ .

g - 11. Give concisely the essential facts of the
: history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

e
%MJW% 7 amay/«

12. Give your opinion as to the causation of
the (ll&\blllty, stating whether in your

; opinion it is— W K ) - * =
; 3 (a) attributable to or “aggravated by M

service during the present war,
climate, or ordinary military
service. (The specific condi=
tion, to which it is attributed <
should be stated, see Notes on - § W »
page 3). ;
(b) constitutional or heredltm-y, and
not aggravated by service during

the present war. ¢ 3
(c) attributable to or aggravated by o
want of proper care on the i E

man’s part. eg., intemperance, 1
misconduct, e, ) : S

A8584) Wt WG732/M2853 500,000 8/17 D.D.& L. Szh, 27 Form/B.179/28. g
o : -




14f I(; u{:h';g iil_sabxhty is an injury, was 1l:
(@) Tn action? o(1efd *
- (b) On field service 2 v
(c) Onduty?v

(@) Off duty? /: . j 3 5

15, Was ‘a Court of Inq_unry held on the A 2
injury ? i 3
. If so—(a) Wheu?""(,_\

(®) Where? v -

(e) Opinion ? o

16. Was an operation perlormed? If so, Vo |
< ehat »

1. - # not, was an operation advised and ¢ % B
declined ? )

3 18. In case of loss or decay of teeth. TIs the . B
£ loss of teeth the result of wounds, £ g
: injury or (hse'we, directly* attributable §~ Y

. to active service ?

E L9.  Give particulars of any other disabilities ' i
3 existing, but not in themselves sufficient 5
to cause invaliding, and state whether v ' / ¢
they are attributable to or have been "
aggravated by service during the present ' -

rgi. . war.

g N 3 e
20. Do you recommend— ; f : AN
(@) Discharge as permnnently unfit, or ‘]e( ' b= vat ’ v B
i (b) Change to England ?

Al Coptacpner

Officer in medical charge of case. & |

I have satisfied myself of the general accuracy of this report, and concur therewith,

except .
3rd London General Hosprta}, .
Station WANDSWORTH, S.W, ¢
7 : : ; . Officer i charge of Hospital.
Date AN 4 1018 : o
 ®Loss of teeth on or 1mmedmelypl‘ter, active service, should: attributed thereto, cugll:sdim is evndence thatg u? du{’{ Olg;lhl
: other cause.

TDeletethlawordﬂ noexcephonsaretobemade. e : '_ ety '_ o




§ ] ) v Pr
(i) The rates of pension vary: dircetly according to wheth
t war, (8) duc to causes not copnected with pre

disease in pre-war service, (3) ordinary military service before 1
cause of a disability to differentiate belween them. (o : 4

(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due 1o climate when it i8 caused by military service abroad in climates
where there is a special liability to contract the disease.

1. (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war ; (5
; (ii) Climate ;
B (iii) Ordinary military service ;
(iv.) Want of proper care on the
man’s part, eg., intemperance,
misconduct, &c.; or

G
(v.) Whether it is constitutional or v

et ol

hereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it? A

22, Has the disability been aggravated by any |

| of the conditions mentioned in Question - : 1
g 21, and if so, which ? . :
23. Is the disability permanent ? gb

recommend re-examination ?

24, Tf not permaneut, how goon do the Board S:‘\,w J

25. What is the degree of disablement at
whicl, in the Board's opinion, he should
be uassessed for pension purposes at 4 ®-
present ?
Degrees of disablement should be cx-
pressed in the following percentages.—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

26. If an operation was advised and declined, P
was the refusal unreasonable ? ; [N

27. Do the Board recommend— @.uﬂ,w« g - W -1
S~ ’
(a) Discharge, manently unfit, or - .
o) ge to England ? :
28. If discharge is recommended it should
De stated whether further medical treat-

E ment (including orthopedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital; :

(¢) Convalescent liome; % N

(d) Asylum; or
- (e) Other institution ecither as an in-

patient or an out-patient, and if -
so the period for which recoimn-

E mended.
o 29. With reference to Army Council In- Q)
: struction No. 114 of 1917, is any surgical
appliance recommended ?
30. Does the man require the constant attend-
ance of another person ?

: 0.
i/ Signatures :— %’M_W 4" gresident.

Station Lov s Jt/lﬂ% ‘ - Z :
Members. 1

| Date_ 2%- L .1 & . : :

Avi' % APDroVEd‘ / ‘.

ministrative .Medi‘c'ul' Officer.

SR s



Officer in Charge, Recerds,
Newfoundland Centingents.
58, Victeria Street. S.

& — Y

D 4 8T, Lamen”

As it 1s understood that a communication

received by the Officer in Charge, Gifford Hguse Auxiliary

Hospital, Roehampton. S.W. asking if No. 2888. Cpl. G. G,

Bennett, 1/Newfound negt. could be discharged for employment in

T

?’ your effice, I beg to inferm you that he is returningte this
hospital on the 28th inst., for operatien to the left fore-arm
so that I am afraid it will be some time before he will be able

:;T';// xd;l;;fgzhospital.
94 JAN 1918

i

“'f'ﬂThEQLiﬁ;;;eorge Bospital. "~ Btilt.Colonel, R.A.M.C,
___ Stamford Street. S.E.l.. Adjutant and fegistrar. |
S 28rd Janwmry, 1918, For fficer Commanding. 1




ufifNO-'.Zfi’ﬂ Rﬂ.nkr

day | -

VR

G770 T/

t Net Rate _

. Liess Allotment |

DEBITS

Date | £ 8

d:

| CREDITS

Days | Rateil § ¥

‘Balance
Acquittance r;olls
Hcepitai Advances
AAB.V 4.

P.&.R.0. Payments

=l

2

e i,

215

/"

T\ 2l

S iy

"

Balance : o

Pay ‘@.Net Rate '21“,;,

e

‘}’[5',!!'

/25

e

30

7¢ ,6'.-

P T AR



hereby agree, until further notification by me, nnd in sxmi]nr ofﬁcml form to make an Allotment of
nd .} : Cents, per diem, from my Pay,

. to,.and for the benefit of th ﬂle ugdennennoned Person Persons. such payment to be made nn_" roof %
: eilﬁ:y ‘of, and |3
‘coﬁceme‘d, yizis o f

on of the relatlve ldenhty Certificates by the 'Person nd, Persons

or

{
Allotment begins: X872 % F L85
1de er Wife, Child, T ] i
c"ﬁ?,,myk oLherFEi:eI:‘tlwe’o‘r. f.y NaAME (in full) ) ; ADDRESS f(!l::“;::’r‘:nn)
y {r NS‘
7 / {
W WAL A Feo b0
2k OPPI77LI7 2D N .
T
N /1A . I
B J = SO I e e —
|
|
|
 — e T
|
i
; Total Allotment, §

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.




: ENTER : 2 ; R
PAY LEDGEPS%; 3 & ¥ ‘/6 JCOPY SENT TO
NUM ROLL T e / , o.c. H&%‘

moex '\ ST. JOHNﬁ lﬂfl,/;b

1 REGISTER]
E s WFOQUNDLAND CONTIN

'Y-/ .
1 CANCELLATION OF ALLQTMENT

1. 1, (No) ZZKZ(Rank)@“(Name) Q. iéam Vo d itié
hereby a.;;!ply for cancellatioh of #llotment made by me on N.F.P./11
No._292d dated %/‘, g é in favour of
20l Zrfre . Bt
for g l cta ‘_&_ per diem.
Such cancellation to take effect on ‘ohe" W day of
//%X 191 j_/ '

2. I agrée to accopt all risks and consequences of this appli-

cation failing to reach Heidquarters, St. John's, in time to becomé
5

onerative at above-nominated cancelling date, and that in the event

of sucli non-delivery. and thereby the Allotment continuing to be

paid to the Allottee, I also agree to suech further stoppage in the

Pay Books as may bs necesaary, or othsrwise to refund such over'pa.ld

e %M/MWV/M/JW b

Dated at \_/L/o‘iv_/x/aﬂ’l/
(LAt g o1 7

Allottor.

Approved and Witnessed:

0.C. " " Company.
N.B.- To be made out TRIPLICATE and: delivered to the Pay & Record
with P.& R.0. C.L. /10, 9/12/18.

Office not lator than the date of cancellation, in ‘accordance.



No.147%6 /63 hEWEOUIIDLAND CONTINGENT ) "N';F P./48.
7 ]
% % Pay & Record Oi‘f‘ice, LSRR
i p. 58, /ictor'la straefj[\ v %
E To: Officer in Charge, London, ' 8, W, i} A :
; Gifford House Hospital, 318t Delcember. - 1917

Roshempton
With reference to request of (to. ) 2888(Rank) Cpl

(Fame) g _ . Bermett, Chaque Yo. zz_?‘?- for
£ 1:10:0 is enclosed for payment to this Soldier as may

be deemed fit.
Kindly complete Heceipt Form on back of chegue bsfore
presenting at a Bank.

s —i

P

7 KK k™

Chief Paymaster

_Officer 1/c<iecor-d 8.,




S.W.

ﬁu/ e
o
.

I beg to forward the attached applioat‘\o!;’Er'bmrllig_.?&BB.“...... i

Opl.G.Bennett. 1/Newfoundland, -~ o
L

£5 (three pounds)

Active Service Pay Book, Army Book 64, forwarded

for an advance of .

to be sent to him

herewith. Please acknowledge rece v 4 i
The King George Hospital, o n;}-:{-_c-'
E. 1. ijutant ai egistrar
Stamford Street, S.E. o Ofier Cimiiin,

18th October, 1917.




jﬁyﬁa/ AR S gt “W:.V 3’ 7/0,&2, /aru/rwih
v]'(“’{) /"")”‘ 2} M/V/n/7u<,; AP A«-/ﬁ’-”i,

: /
E o A OAmu. Sy A% £ e Ty 2 gk U’I_/LJ

o5 vk, 7“‘ Moz 2o 2y ¢
i fﬁ/ bood j K g A Lo ot Eip/!»/w
ot e

, 0 \0\ PATEN et 3 2}
g | i /A ;o
- - - C?ﬂ/*é”‘/\_ A

:}D Aot LTAL A /e"/ﬂf wuN 15 . /ft o







,hna bees

OAPT, R A NIOY
Hospital,

(Station).

. Btznke out that which is mnpplloablu.

Four copies to be mnde, nnd one copy sent to each Oﬂicar menhonod _above anﬂ one eopy'

Bkl. l{lﬁ J.T.&S. Gwm.




Fe N.F.P./45
l_/ NEWFOUNDLAND CONTINGENT

Chief Paymaster & Officer i/c Records, t/
Newfoundland Contingent, I’e
58, Victoria Street,
London, S.W. (1).

Please remit to /;M/é’a’w /fm,;}/’
s M~ S VAT [l

fo sun of ' _pounds = shillings, on

Ato.D

‘,o—-—o)_ Regtl No. 3 #f£§ Rank _%__

Name <

L GV i At At

d‘hb 4 Ticer 4/c., ) 4
camm o™ ( ’

4 ; AR %/é%ﬂ?‘_ﬁoepiml- )
- Deted at S : <. 5’(// /ﬁ 1
. %M 1221017 7 [0 o i ﬂ

' il il

e




18th Degember °

Gifford House Aux

Roehampton

2888 opl Graham Bennett

1: 10: O




&

{4
" No¥_14050/80
% NEWFQUNDLAND CONTZNGRNT :

Pny & Record Oi‘fice,
58, Vietoria Street,
London, S.W. 1,

18th December 1917.
To: Officer in Charge,

Gifford House Auxiospital,

- -

—— Roehampton

With reflerence to request ofi

“(No)_2888 (Rank)_Opl (Wame)_Grahem Bennett

' pa chsqué No. "IM © for £ 1% 103 O is enclosed for payment

~—._to this Soldler as may be deemed fit.
Kindly complete Receipt Form on back of cheque before

jting at a Bank, please.

%‘” ﬁ-brmul// ﬁ; /{/42;{ ¢t {f.’[//‘(ﬁn/iom

Paymaster & Officer ifc Records.




: 9@?
Chief Paymaster & Officer i/c Records)
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

Please remit to /911—«./1,...\/ G W

the sum of ’%L(J/ pounds! =2 shillings, on

account of any balance fha.'t may be due to me,

(e=3——, Regtl No.3gpg Rank ééz ;

Name /ngJM s e -

: v %778 M -Approved
e e

Dated at %AM.
v 1917




No. = N.F.P./45.
\ NEWFOUNDLAND CONTINGENT

To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

Please remit to ng/\,,j- ébwwej’

) L-;/“"" #al
the sum of e ounds L shillings; en > |
account of arf balance that may be due to me.

(89~ ). Regtl No. )%Y( Rank /w

k ﬂ/// Z%?T 1. ye S Kk
L e

ébcf q Approved

Dated at 76 / \Q\L@k
%m‘f 23 1917 %’%%/IWM

Off:.cer i/e.,
7. Hospital.




R

s

""«m

To:- Officer in

King George Hospital, ' |

N.F.P./48.

Pa.y & Record Office,
. 88, Victoria Streat,
London, S.W. 1,

22nd, October 1917.
Charge,

2 *__Stamford Street, S. EJ

With reference to request of:

(No) ggsg ~ (Rank)__ ¢pi, (Wame)___@. Bermett

Cheque No. 4/7/ for £ 3. 0. 0. is enclosed for payment *

to this Solcé.er
. : , Kindly

presenting at a
Recelipt of A. B.

/Jtﬂ//\wv IS nrits

a8 may be deemed fit. ’ |

complete Receipt Form on back of cheque before

Bank, plea.ss.
64 is hereby s.clmowledged.

7// {://((»('/(//{f/jor,

Paymaster & Officer i/c Records.

|
|
{




2/559.

Paymaster & Officer i/c Records,
. lHewfoundland Contingent,
58, Vloto:riu Street, S.W,

Chieque for £3 (three pounds) received and
hended to No. 2888 cPl G G Bennott 1/Newfoundlands,
who has affixed his atgnat'ura in aoknowledsment of same,

The King George Hospital iqx,R.
Stamford Street, S.E. Sii Adjuta.nt and Resl.strar
October 25th, 191'7 For Officer Cpmmanding.




58, Victoria Sreat, S.W. 1,

I have forwarded an application from No.2888,

t

Cpl. G.G.Bénnett, lst Newfoundland Regiment.

a request that the excess charge on the attached cablegram might

He also aubmits

be paid for him, as only 4s. has been deposited for a reply,

the amount debited to him.

The King feorgp Hospital,
Stamford street, S.E. 1.
18th October, 1917.

)

ajor, RM.M.C.,
Adjutant and Reg istrar.
For officer Command ing.

188 woaxiA«D R
£y & RZCORD OFFIT

Fila Wg ...

-‘1 iﬂ

|



e King eg@{fﬂtu :
4 a Sﬁ-aet, London, Ss Ee.
il aeaa, OPL. G Go amm;mu.

| .. With reference to your memorandum 19/10/17,
relative to cablo despatched by the above SoMiert Any
similar messages to Newfoundland may be forwarded 4 ‘
a the rate 23d. per word if prefixed by the lettors

‘w1 ®E. Fo i," (Expediticnary Force lMsssage) and euthorised

oy 1 4 Eioéaaoharaedg-mmenpamm"

i

E
|
E
|
E

/

'y debited to Opl. Bormett®s account. If. there is any
aifriculty in gotting the messages accepted at this
rate they may be dispatched through this office.

0 \valiajory
Chief Pa.ym.ster & 31}0‘ scwd:.:




Gﬂ’ford ‘House
. Roehampton

Siit: Doosmfljﬁv

: see8  opl
G« G. Benmett ;
1:10:0




Newfoundland Contingent,
58, Victoria Street,
London, S5.W. (1).

‘ Please remit to : /éw /f_, Y

pounds__ As ., shillings, on

|
1
|
|

7 o i
Il i
<= w -




No. ; : ~ N.F.P. 45.}

/ S NEWFOUNDLAND CONTINGENT 2/ 325 7{"
¢ ! / =
\ /:10:0
To: Paymaster & Officer i/c Records, n
.7 Newfoundland Contingent, .fnno

58, Victoria Street,
London, S.W. 1. BEMITYA

Please remit to /!7 ,’5 M

v the sum of £~ e  poundy /Cd{\l shillings, on .

7 account of any balance that may be due to me.

Regtl. llo. »#¢f Rank Lfl.

or-£ Hame /./9 /5 w

“hog Approved S A,Qﬂ ;;’@Q[§ M
Officer i/c., %L‘

o/
M8 "NOLdwvLIoN
.'VHJQO | AMMITIVAY anna anat i ospital
B Lad -at
i T, GIFFORD HOUSE AUXILIARY HOSFITAL, ;
' Onag 27371917, ROEHAMPTON, 8.W 4

Eit~to~0-




.‘Q‘i.’fkquu.'.V-‘
G, G, Bermett .




j"/ﬁéfww;cmsz

—=2, —0—0.




From compsm ofi'iuer
E‘he Kins Gecrge Hcsplta_
=St amfc:d gtreet, LONDCON,S.B, 1o

. Te Regimg;}tgl ?aym;ater

To

for £ ;4{; - outdbanding, sent to ycu
[ not having been received
you &re aques’oed to expedite the same
and tc state hereon when it may be
expested.

g 9, -71‘( Fiad sl r—
. ’ ;_,leLt P..A..M.G.,
Gonpery 0fficer.




LONDON, &:W. 1

PASS /{%

Liebaioilessaad doidisle




P{‘/-/o ) Zeo wvz’fM !a,/u
) Phase ot T b |
/9/;/#00 2
féﬂju M“/

Eév
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% Nerisl s

bt it e i

£, b -0. mwwn/‘f 4
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Er PAY & | OFFEE T 2
M. 2298 kef. Nos INY 3781 Bt

1918
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Pay to. 2888. Bomett, bsmo
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Only Jor use. with Ms-» retwmd fynm an Bapediti
Garrisons Abroad &

has been granted a furlough from. ......ih’....

52 Yuwgs

His address while
on leave will be:

3 1 consider he is i
e fit for*

- * Strike out that | .. 1

B vbich is inapplicable, | iii- Employment.
e

“Officer in charge.
el >

e

Fon;'I copies, made, and one copy sent to each Officer menhoneg abov
g In the case of nofehsBayalFlmgCorps Royal Engineers and A

AW, 8016 will sent to the Officer in clmr’ge ?l{acordn Ff
. ome copy to the Officer i/c Records, the Paymaster, and 0.C.

[MT2635) WI1858T{M1452 12m bls. 1/17sr G &S E. 842




of B ;ma.sier- % 0. i/o RSOuzuB,

58, Victoria Strsaz,

W 1.

Officer Gommanding,

Winchestor.
jIA/NV' : :

Newfoundland Contingent,| g

/aud Bn Royal Newfoundland Regt :

Pay & Record Office,

26th April, 1918,

2888, CPL. G. BENNETT.

This N =5 who 1s now
lough (ex 3rd
L G.H.) which expires 4/5/18,
i(.s c;.assified IIT Employment,
B3

- With your kind con-
ourrence it is proposed to
attath him to this of fice for
duty on the latter date,
please,

/Mﬂw&«/

thef Paymaster & 0. i/c Records

Maj or i

1 hnn'{ ]9!8

—é"@%g&!" % ; Q# n\.i-‘p-
£ EA
3 m :

NEWFOURBLAND C'[]

JGCNT

- 1os I &?67
2




ef Payma.é ter & "0.5./o Reoorda.
Newfoundland Contingerit,
58,  Victoria Stresef,

S.W. 1.

o Orricer Oomzmnding
2nd Bn. Royal Nevronndlmd Regc.,
A w1mhester. ;

- Pay & Reéord Offioe,
26th Avril, 8,

2888, CPL. G. BENNETT.

"This NeCe.0O., who is now
on elck furlough (ex 3rd
L.G.H.) which:expires 4/5/18,
1(.5 classified IIT Employment.
B

With your kind con-
currence it is proposed to
atiath him to this of fice for
duty on the latter date,
pleu.se.

Hajor, -
,{_,bﬁ;ef Paymaster & 0.1/c Records.




Qudw

: e mth Men returned from an Ez_pedfmonar_l} Fmoe or f'm/m : Am(z’ Formw. 3016,
"o\ "(ia Books'of 200)

Garrisons Abroad, .
Baf.e,m...,.,,';l.,.. ’ A JQ. .4318‘
\ - A -
(1) To the Officer i/c Records, ve V\L’CSM bR

.of'a_,f

i ?Led wnith

L8 man /Lé% bee
e RV T
& warrant & Victria

(2) The Officer Commanding, o S ( :‘&’W\ff
4 Ny

by

e
%;
3

%

(3) The Paymaster :‘; s‘S Vm}*\)\ﬂ X‘

A

Regimental No IxK K- /,D ;
-.'Rank and Name -Os—%JL \ 9] -Q"WT'M' a Q N
Regiment or Corps. A% 4? \T\A \I\/ ‘Q‘Lnl A

: has been granted a furlough from s Oﬁ : to ’H %OJG—Q

-,

His address whlle} S ® \-/ \.LLAJ/ \ﬁ‘ > ‘ 3 x VU X

on leave will be:

; » A &
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*® Strike ount that

which i inapplicable, | 1ii. Employment.
i : o C s a/ﬁ/
i 7

Officer in charg / Heospital '
W 7 1“/ ﬁ ” £)i'
Four copies to be made,and one copy sent to each Officer mentioned above an ﬁ?afoﬂi”ce il

. In the case of men of the Royal Flying Corps, Royal Engineers and Army O Mrys%o copies of
A.F.W. 3016 will be sent to the Officer in charge Records concerned "@ aypagsier, ‘instead of
- one copy to the Officer i/c Records, the Paymaster, and O.C. showw o W .

{‘\IT"G&A] W13581/M14562 12m bks. 1/17s7 G &S E. 842




lf the Renmvar of an Taland Ta]egnn donbu its murucy. bu may have npﬂhd on p;,mum of hnlf
" for its-trinsmission, -any fraction of 1d. less than }d. being reckoned as 3d.; aud if it be
paid for repetition will ! hemfunded. Special eondmonl are applicable o' thq_:epem

Office of Ongu\and Semee Instructions.







To.the Officer i/c Records,
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e 2 % %M

_Dute._M‘T‘//f

The Soldler named below has this day appeared before an
Army Medical Board at this station, and his documents are
forwarded for transmission to Chelsea for the consldemtlon of
hig claim to panmon

Note.—His tmz(lisfer 1o Cle

“after W
mmawaing and will . be notxﬁed to you by the
fficer ifc Becords concerned.

&old.lar 8 surname /@W &

Christian names f ‘“‘Lré'ﬁ r/ L,L/Kﬂ/r"v

Regt. or Corps /ﬂ% ;]\-1‘—/ :

(1f T.F, #B1s should bo stated.)

On transfer to the Reserve he will be placed in Class P. or
P.(T.), and you will- immediately furnish his address to
C.API1.0., 33, Bal treet, Lodon W.

President of Board.

drd London General Hospital,
Station WANDSWORTH, S W.

678) Wt. 8043/G'8480 2,500 Bks. 10/16 Forms/W, 34


















The Medical Board before whom this Soldler appeared are
of opinion that his disabilities have been caused or aggravated =
. by military service, and his documents have been sent to Chelsea

for the consideration of his elmm to a pensmn.

In the event of his transfer to the Beserve, he wﬂl be plsced
in Olass P. or P.(T).*

‘Whomuumm

Soldier's Surname /@W/ ﬁ‘
Christian Names f’g’ e ‘E,ﬁ'ﬁe‘, (//id/ K‘J/h\/

Reg. No. and Rank ,?J,ff

; Regt. or Corps /ﬁﬁ

J(muwmm /

Officer i/c Records.

Station

Date

N.B. -—This Army Form will be left blank and sent with Army Form

\ “W. 8498(5) to the Officer 1/0 Records.
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NEWFOUNDLAND CONTINGENT

Pay & Record Office,
58, Victoria Street,

To: officer Commanding, London, S.W. 1,
Barham Lodge Mil. Hosp 20th July 198

Weybridge. 2855
2588, Cpt. G. G. Bennett,

E _
:\dé erowith Allotment Forms (N.F,P,12) for completion by the above
. 7 :

Soldier, please.

Please acknowledge receipt hereon:
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'l'ho Officer i/c Records, 'I'he Regmcnhl Paymntar

i bQVWQM % La J

The undarmmﬁoned noidier is nbonb %o he brought holore an ]
thh hospital with a view to discharge from the Service. - 4

g You are requested to forward without dehy A.rmy Form B.
moni, for the soldier.*

. 2223 ,
sl )3 erora UG T :

( )
Unit apd Corps | S0AJ AL

sﬁdmg Bosrd ;t

Station

/ : ; ouf’ inapplicable. 5 :
NOTE.—i¢# the saldler olaims t hn', lated abroad and Is p d to embark at
the first avallable opportunity, cer I/o Hospital is o comolou suoh of the
following particulars as: th er oan furnloll before tranamitting the Army
Form to the Qfficer i/o Reoorts 1—
The soldier claims repatriation to

(Country). 2 (Place).
(i) Where enlisted
(i) Date of arrival in United Kingdom [
(iii) Port of arrival : \ \
(iv) Ship on which srrived foX\ \ \
‘(v) Name of Sh.i'pping‘ Line or Agent___ \: \\ \ \ \\

T
iNJ

(vi) Names and addresses of two references who can verify L&,\ above particulars

d J o

I- such a case the Officer |/oc Records Is to verify the soldler’s olaim fon Ith
and report on Part Il. of this Form wh.unr the ofaim ls substantiated or not.

; $ Part 1.
- Officer ifo Hospital, ;
~The soldier’s claim to be repatristed abroadt accepted. Ins‘g?' ;oi:):’
On termination of his Jeave he is to report to the Officer Commsndhg Strike out it
i b (smim) napplicable.
' Btation
Date — S 191 _ ;
: : Officer x/o : Reocord

| (05.2710). Wh W.188-—P. 1114 7000bks. 8038 v, e (wn
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Co ¢ o Cj}t,."' : ‘.
(ahosﬂxt?feﬂ?;%} LYQ-; ht(l W\Mdu/aw

- To Officer i/c of Records ‘ ‘. =t "

Regimental Paymaster.

e The above-named @, wﬁ’

peared before a Medical
| Board,and whose discharpe

10 longer 'physic&lly &t for war
| service” was approved by®the Presxdeuhf tl.}é_;Board on the
| G O LR

, has beeu sent to W‘P

Mﬂ; to await instructions as to his final discharge ; M
MMMBAW albd\w i\ o\pHipAptyes,
He proceeded on (date) \ “& 01 l C

to (full address) 5E U’{Q,lf):ﬁ e /%,1 -

Three copies to be éﬂl e
mentioned, a.ndee €8p




and Oorps
b(&mduu
IO A0

.

following\p! . soldiar .can. fupr 2
péd by the Offitepifc Records to enable him to verify the claim.

The loldior chn'mu repntnnhon to

~

(Cbunl«ry). (Place), =
(1) Whem enlisted. SEEE A :
(i) Dm of mml in Uﬁd Kingd A
y (in) Port of arrival ~ \ i a5 BILa : o
‘ o (iv) Sl:up on “which amved v : \

(v) Name of Shipping Line or Agent

TN

(vi) Names and addresses of two references who can verify the above plrtlcnlars

AR il

oy {1 0
P GG 5o

In such a case the Officer i/o Records is to verify the -cldlor'l claim forthwith -
_and report to the Officer i/c Hospital on Pnl 1. of Army Ferm Vl. 39773 whuelm-
the olalm I8 substantlated or not. ° Y

St

Pnre Tl' of ﬂui rmy by rm is %osbe‘J mple




A Jeer o [A 2977 has been sen t to|
%5 'mm ‘Officer i/ Records; The ﬁ.e ental P"lymui-er. :

a b g ?ﬂz&/l)ﬂAa —‘6
| 5%

The undermentioned soldier is sbout to be brought before an Invaliding Board at
this hospital with a view to discharge from the Service.

No. DQ g g Rank 140‘77"\,(}“? aﬂ -
Name. B @Y\A’\ﬁ,w -@wme ei"uﬂj\w A
(Sarname). d (Olmo?‘n names in fnll) :

Unit and Corps oy ol New

”:%%%%W Y 55T
Date _&yf_eiﬁm%ﬂ g )

ad and is prepared to embark at
/c Hospital has been instructed to

The eoldier claims repatriation to -

fﬁoﬁntry). (Place).
(1) Where enlisted. : \
(11) Date of arriyal in U ted Kin gd

(m) Port of arrival

(iv) Slup on which arrived_ - \
(v) Name of Shippisg Line or Aggﬁ.t 3 “\

(vi) Names and addresses of two references who can verify the above particulars

In such a case the Officer I/c Records is to verify the soldier’s claim forthwith -
and report to the Officer i/o Hospital on Part Il. of Army Form W. 839778 whether
the claim is substantiated or not.

0905 HadesI D guR oy,

‘Part II. of this Army Form is to 'héeomp]et‘edby you, or if neceuury by the '
Secretary, T.F. Association, and forwarded without delay to the Officer ijo Reco;,ds. “

Shadion Heivs kb la DASREEEn S

Date 191

‘Officer i/c Hospital,

(C.8. 2710). Wt. W. 1235-P, 1114 7000bks. 5/18 Av. P. (154).
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ther units, or on return £o

F.ecord ofrice, London,
Jm/9/1918

L} 3
; t.ha ‘wforo subject L0 amendment if and

ag may be found necessary.

London

Chiaf Payma.at.er & officer 1/c Records ..

: S sa g Ui’li_.t { : who wag :
ugnosdty e GauREYSlaNsFalaDs ROgbe. Bepatriated
- . 4 ey
sm-xggmm\ or acthafinii=379 Olass” A" :
g g A "PARTICULARS Z ¢
5 P : ; ce Cr. from i
ALlotmant ays @ %ays @ %o . 140
Gash Pa.ymer%s. Pei|RaOb 14 lﬁ.é A!Z,Llce daye @go OTO
i 3
it vance o ST : ;
E'P it ol Iotnbr Mices days 0§ 8
3]
Subsistence All
Other Debits: Other Oreaﬂ;&/m - 15/8;13 15 ays 0|1 13
@“h Payment Pei i &% a Ration Allowance 14/9/ -?/9 ne
8 dye (@ 2f2 18
Tofal Debits e Tofal Credits
Balance due by Paymaster Balance due to Paymaster Ig 18
‘ : z
& caw-efuily examjnsd This otatement of Account an find it to be a correct extract from the Pay Book of ™ 4
ez = 191 i : :
R 5 0.0, * " Compsnv.
e 60 L) Geoordence With information received in the Pay & Record office to 3 5
8 9
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P

AY

To. be rendered. for all. z-snks on dzscharge, t.ra.nafar to.other units, ar on rat. Q

Pay & Record Office, London,
_“——W'ﬁ-r ei'

7 8 up,
_::; and is therefore subject to amendment if and as may be found necessary.

’ with C.L./19, 28/5/17. ; :
Regtl No. ___Rank Name g 'Unit X who VoR opatriated — .
to. #2888 m / /  Rowmebhsyosds Mmmst TR
mnm 21 9 18 : ﬁmm : “Olass 4 .
T T _mmum's 212 & daJ PARFIOULARS : - S O T R
Balance Dr. from 2 ~Helancs Cr. from :
; A]:lot.mant. 'day%/ A8 3 Pay 50 daye @ ¢ 56| 00
Cash Payments: Fleld Allce - days @ ¢ N
a P & R0& 14 (10 ; . BO 1. 581000 |
0100 12}6 | 7
'§ Hospital@Advances T Other Allces  days @ ¢ '
o Subaistenge Allowance s{ggs to hs
& | Other Debita: ! Other Oredits15/8/18 881.00| 13}.00} 2 5
Voucher 298 - :
& Ration Allowance
> 14/9/18’21/9/188ms@2/1 36 | 8
= S e
g
o
N
=
& | Total Debits : Total C &
= | Balance due by Paymaster 17§ 4 Balance due t.o Pameter]— R 15 e 8
: | oo
: o b 17 {14 | - 17 [1a ] 5
I have carefully examined this Stetement of Accoun fingd 1t to be a correct extrect from the Pay BOOK Of
191
u'lace) (DaTs)y — . N L T
6cked in accordance w. ormation receiv: n the Pay 6COoT! ce ) o

Chief Paymaster & Officar 1/c Recoras.







CEGIE Lol n s

(Surname first)

- Corps or Re’g’iment,

(also Unit if known) ;
To Officer i/c of Rbcords_ <} Whrie I

-

o

ter_ D8 Ytlobm

LY

Regime:;ta.l P
The a%—mmed man, who appeared before a Medical
Board, and whose discharge as “no longer physically fit for war.

service ¥ was approved the Presndeln of tha Bo&rd on the
Q|

Eid b
, has been sent to W:ﬂx

3

to (full add

'Wmawﬁtms
a

He proceeded on (ﬂnf

—F

tions as to his final discharge ; ZA\MoA~
vance apd\e swibof\pidin-alothes.
Cricyig

) d(‘ \(”& Lve] 551\'
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istrar, R.A.M.
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To be rendsred for all ranks JT discharge,

with C.L./19, 268/5/17:
Regtl Ho. .ﬂﬁﬂﬂ_,aﬁ'“kcnﬂl Wame

tré.nsi%r to, other unité;'

Unit_

~

Authorit o
0 g owfoundland R ol 3. - ‘
DR STNB%II‘E E;F ACCOUNT CR.
Taeli.. o - PARTTCUDERS g g & =aid PARTICULARS 27 PR a
o Balaucs Do, from 2/8/18 2 3 Balance Cr. from
= Allotmant days 8 Payso daye @ $i.10 55 | 00
‘ u)()ash Payments:p s R.0. - 14 {100 Pield Al]‘.ceso days @ £,19 5 Oq‘ |
%sphal Advances bl G Other Allces days oy Mo B 4
F %bsistenoe A}lo
S i 8 13 dYB @ 1.00 = | 13 | 00 2 {13 1) g
Other Debits:y . yer 298 . 2 @l{w ordd’s * i
: ; Ration Allowance 14/9/18 -21/9/18 |
ash Payment P.& Re0.21/9/18 10| O ;
S 8 dys. @ 2/1 16| 8 2
T t otal G
Total Dabits 19 al s Total Credits 1 |18 5
Ealance dve by Paymaster Balance due to Paymaster g | o
, 19 4|5 S 19 | 4] 5
T have carefully examined this Stateément of Account and find 1t to be a correct extract from the Pay book of
s T R 191

~ i Prace’)
Bade 1p,becrod 1a acoordance witn information recelved in the Pay & Record Office
erd is therelors subject to amendment if and as may be found necessary.

Pay & Record Cffice, London,

30./0./1918 191

0i0. " "Coma :
5 3 i

-mm——“n 9 18

Chief Paymaster & .foicar 1/c Records.




with C.L./19, 28/5/17.

LAST
To be rendered for all ranks ~on dischargs, transfer

Regtl No.28 2888 Renk gorpoprnl  Name

RBennath, G.Gd

Unitp,

E.P.P./94

to.other units, or on return to Newfoundland in accordance

who wasp Repatriated

ecke 1 8cco! Ce W

Pay & Record Office, Londonm,
Sept 20 th1918

nnd is therefore subject to amendment if and

ormavion recsiv:

VA

s may be found necegsary.

t0 youpoundladd ongy /o /18 Authority ,.m.m. 170 : Cause_qlana 2
o ey . STATEMENT OF ACCOUNT OR.
[ PARTICULARS g g2 & 4d : . FT E e-
| Balance Dr. from 2/8/18 2] 8] 8| Halance Or. from >
Allotment days @ Pay 50 daye @ g 1.10 55| 00
o Cash Payments: P & R.O& 14. 10} of Field allce;, asys B¢ 4 eg gg L
fan Hospital@Advances If1%F o ; : 7,
> Other Allces days @ g
N Subsistence Allowance 3/8/18 to -
& | other Debite: Voucher 298 2 Other Oradita'ls/?/la ApdyRE1+00); 1510 e 5,
© Ratlon Allowance
g 14/9/18 5 21/9/18 8 days @ 2/1 16 | 8
o ,
0
g
0O
&
By
2 Total Debits : 17} 14f 5 | Total Credits 15 l1s 8
E Balance due by Paymaster Balance due to Paymaster 1 117 a
o 17 14| 5 17 |1a
I have carefully examined this Statement Of Account af find 1t to be a correct extract from T 8y BOOK of
191
(rn.ce {DEts )

T the Pay 6C0ra

-

°°—’Lend-en—-——-—-— © 20 / 9/1

cm.er Paymaster & Officer 1/c Reue’z‘-ds

18




/;11 ranks on dischm-ge, transfer teo. cthar uni’sa, on-
/‘ 7.

T “PIRTIOUEARS 3
i B Dr. corm x
alance Dr .oni 2/8/18 2|3l s EaImce Cr. from ;
i Allotment days '@ ° Payso daye @ ’1 .10 : 55| oo
: ’ Cash Payments: P& 3_0& 110l o Field ulcesﬂ daye '@ S | sloo
g : 80 00| 1246 | 7 .
% Eospitalndvauoea T X0 Other Allces days 8 ¢ - =
% Subsistence Allowggg 3/8/18 @;..ooo aabiosl e s :
s z 8
& | Other Debits: = .. og : gl Other Oredits:lb/ 3dys@le
@ Ration Al
Lal 14/9/18 r 21/9/18 8 days @ 2/1 g8 t 8
® ¢
~
)
a -
o
5y
&y
& | Total Debits : Total Credits 7 3
é Balance due by Paymaster | 17[214)6 ¢ Balance due to Paymaster i
i P S £ k-
A . 37 |2e] 6] : griiie | 5
I have careﬁﬁ_ Ty examined this Stetement Account ar fing 1% to be a correct extract from the P"y Book of

up ce y
and ie thez-efore subject to menﬂment ir and as may be found necessary. ;
Pay & Record Office, London, L : S




——ﬁ"'rt o ERTIFILO ATE ORﬁGﬁN A

. To're ronderod for all ranks 6n discha.rge, transfe‘r to. other units, oF on return to Newfoundland in accordanc
_ ' with C.L./19, 28/5/17. e i :
- ' Regtl Jo. 2888 Rank Corpl Name Bermett.Ga
to_nﬁmz.nd.land___._,_' on o5/ g/ 19 AUEHOTItY \ nog apg -~ Causs Clape"a"
e STATEMENT OF ACCOUNT = Sl :
= =mmles . PARTIGUGERS gogieiEa _ PARTIOULARS T A S B B e
- Balansd [r. irom 2/8/18 2 3] 8| Belance Or. from > ;
g Allotmant days @ ° Pay 50 days @ ¢ 110 : 551 00
i 5 Cash Payments: P.& ReO-. 141301 70 Field Allce 50 days @ 5( «10 51 00
— 7 ¥
N Hospital Advances 1 1 0 o 60| 00 8
: < Other Allces days @ § o o
3 $ ~ Subsistence Allowance J
- { 3/8/18 ~ 15/8/18 dys 1. 00 =} 13} 00 2113} 5
b . & | Other Debits: Voucher 298 2 C/t.l’(er Oredi/te/ 15 dys 6 -
i @ Ration Allowance 14/9/18 -21/9/18
|4 ! Cash Payment P.& R.0.21/9/18 5 pe o Rl o)
= 8 dys @ 2/1 : 18| 8 3
g
o 4
£
= 1
é Total Dabits 19| al 5 Total Credits 151161 8 g
5 | Ralasncs due by Paymaster Balance due to Paymaster 3 7 9 ‘34
g5 l 19| 4| sf" 19| 4| 5 4
T liave carefully examined hhis Statement of Account "Tind 1%t to be a correct extract from the Pay Book of
___________________ o 191
T N tUats) 0 Gl Cﬁ%_r___om 2ny.
fiado 1), Uhe tua 10 accordence witn information received in the Pay & [Record 0fTiCe_Tandon togp /9 /18

cand is thergiors subject 1o a.mend.mant if and as may be found necessary.

Pay & Record Office, London, : : L o gl ;
e 30/9/1918 191 - é‘ N§7 ciuéf Paymaster & Officer i/c ‘Redords.
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l"STRUc'I’IONB\ h A, and:D, Army Form are’to be completed for or every mﬁdiﬁr ‘prior. to hll lmuy medlmlly hunind with n view
to dlseharga or transfer to Class W. ; B., or B.(T), of R (2
(a) By the 0 G unit. prlpr w a uldnu bn:ng sent to'the e
** (8 By tho Officer i/ Central Horpital, whon the soldier is a paticat in-hospital, prior o' his Lem brought. betorb it Invaliding
It is most important, that all. ‘should, be! correctly filled ;in, aud’ that the soldier shonld ngcn a fall aypurtpnity uf apum-mug the
Army Form ‘béfore he signs the. Carhﬁr below, as, if awarded » pension, his subsequent 'identification - may depend on the correctness of these entries.:
The *rank,” “station,” and  date* following the soldier's siguature are to be in bis own handwriting,
This Army Form s to bo forwarded yith the procaedings of tho Medical Board to m Ofticer ifc. Rewrds, and P rts B. and C. completed \a{ that

ofticer bofore forwarding e.hu Form with the xemnmdar of the ' uoldmru d to the C ey, y,0fi Pensiof u‘-m Oourt, King's| Road,
London; 8.W.3. /] 7z ‘ E < Y/ 1
E 7, - .
papr[Soldier’s Name__— 72, Ju_,l 7 oret g lai j
. Surnamy st i i 3

| uil

A Umf: font: wh}cb dlscha.r ed L] 7 ‘bel»«.«_.
ental Number . 2888 K k on dlﬁeh&:gﬁ,“ 4
Married, widower with chlldren oz sing

Occupation: before enhstmeut j ’W
Special qualifications. (if any) for - /M /
L employmenb in: civil g;

Naturs'a; dlocallty o " ploy, 2*:

g fGH) . ]
o7

EIL and
n at the same

l'o;:&n IW.
t_lmu by using carben paper.

Al

%

5

Full} bstaTl address to Wluch F
"p'}]aceedmg on discharge %“—

of Arm
B are to

Part
.

Name of Approved Society (if any)

-
=
=
=

Regiment | Years Daya Allummnbrcml. with Stations |. Years | Days
Period of service, and in what

Corps o Indla
. . 0 South Africa

W

Orhoaess Recosas.

Disallowed W
Service towards pension ...

= TR S oYy ae
2 o =sferit 3

d'C. are to

2 | Number of G.C. badges_* o ihedhls! S S iR B S
C. | Wounds and actions in which received :
N bl ade o s linitier b o Ve Sl Lo A
A co nty) and date j?

PART Where born (parish, town g
D. Colour of hmr on dlscharg
Cln'ls n

Complexlou M

NOTE.—Ammy Forms D. 400 aud W. 8468 aud/h are issued in séts in pqd iuuu for use with carbon paper in cases where the aeh‘har h & patient
in hospital. Army Forms D. 400 and W. 84634 are similatly issued in sets for use in cases wlierc the soldier is not'a patient in hospital. ¢
Statements on Parts A. and D. of Army Form D. 400 and on Part A, of Army Forns W 8463 and B are to be completed by the Officer ijc
hLospital befors a soldier is brought before au Bogrd. ¢{ The on Parts A. and D. of Army Formn D. 400 sud:(n Part A.
of Army Form W, 84604 are to be completed Ly the'0.C. unit beiure the aeupawh of a suldier to the Discharge Lemm. e

] {(B.T.0.

Sl R




I cortify that th

. KiN¢'s Roap,
T oo, S W

The soldier named overleaf was -

" Transferred to Class®.




FOUNDLAND REGIMENT;

gl ROVAL NEW o
| G (7S~ 1P7

- Regimental Number _Zf-9-5

Where born (Parish, Town and County), and when

L e
Height on discharge - va-«( Feet -7ecece  Inches
Colour of Hair on dischaxfe Lerant 4 Colour of Eyes /2w
Descriptive marks e i > bl v 2 e Complexion 0
Figure on discharge VA J/‘W"‘r “apedsy Cpiech Pa L
Christian name of Father ‘@L-—%L /

Christian name of Mother “p#e? =
Wife's Maiden name in full ;

Date and Place of Marriage =L RECORD CE
Christian names of Children
Nature and locality of civil employment desired M %m/ /5&9/(

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, n'ect.’z Z é

(Soldier’s Signature in. full)
(Ramk)

Station S Date s#—¥~7S
I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above

description and details are, to the best of my knowledge, correct. -
e 2 W M‘%% Medical Officer ifc
~TQ - Lcnde: Geaeral Hozpital W I{iz:;ta/l

Station Ve LNDSWORTHA 8 W Date 1o/
Regiment Years | Days [AllSersice Abroad withStations| Years | Days
B Period of Service and in what Corps ey
ndia
S. Africa
Disallowed
~ Bervice towards Pension ... o et Ly

Sum due on account }

Date i : ) ;
_ Date inclusive to which payhas been issued o advanse of Patiton

Sums due on account of public debts

Rank on Discharge
- Character (as on Certificate of discharge)
Where born, and on what date
Date and Pluce of first Enlistment
Trade on Enlistment
Cause of Discharge e
Number of G.C. Badges Medals
Wounds, and Actigns in whic_h received :

 Other distinguishing marks
i : : . .
I certify that the above details of service and other particulars are, to the best of my knowledge, correct.

Station, Officer in. bhargd




Army Form W 3494

o, ZPPF  Bank % Reginiondt0YAL NEWFOUNDLAND REGIMEN?
Name %W :Zna Mw{ e :

(Surname first)

n%l n%/éfz%««f W w%%«/@

2. State the name and address of your last, or any other employer before
enlistment, etc., the nature of employment and how long you were
employed.

%M//% ém/@
//%W

E
B
E
|
|
E
i
|
|
|
E

RSP NS D R R ot e S

(7 23 81) W2355-—P375 200,000 12/17. HWV(LP1366)  Fornis/W3404/2 <" .IBEB OVER.,
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4 What is the name of your Approved Society?

%{ .

- 5. Have you been employed whilst with the Colours? If so, in whab
capacity ?

ESS SRR =2

YD.a.te //’ ;/_,/f Signa.t\n'ev /{M,//M o

NOTE.~—This Army Form will be given to all patients in  Hospital to complete who are suffering froma
2 disability sufficiently serious to make disolmr%u or reclassification: in a category from which men are .
eing transforred to Class P, or P(T.) of tho Reserve probable. In the event of the man being
t before ‘a Medical Board for discharge, this Army Form will be produced to the Board,
‘toge! ‘with other ‘documents laid down in psra. 3 (iL), item 3, of Army “Council Instruction
No. 1012, of 1916." SRt B < e
o soldier who is to be brought before a Medical Board is not a patient in Hospital, and in
ution cases, instructions il be carried out by the man's C.0. s 2 :




Reglmental Number.. / ﬁ ﬁ f .‘

casualty Fcfrm—-Actlve Servlce.

Terms of SerVIce (zz)

hcation., Service reckons from (@)..7
Date of promotndn to present rank, // ot S Date of appomtment to lance rank....% f B
F |
; : Extended { Re-engaged :
? 4 ; \ 5 4
Occupation:;...... L8 Nivuiinni bositsiina o 2..Signature of Officer. -
- :
| Report 2RO of promotians, codnetons, ranafer cascaltes, | Remarks E
y Taken f; Arm P 3
3 > q Bl d“:::r"u" Aot o J%’ia?& oo l:‘:‘;.;. .| Place of Casualty C’J,:tc,ﬁfy 'u‘é: :E’Eo;"én e 3
W Date From whom received 7 to b quoted o each casa. ) / ¢ *" Socumeats, 4

A : ¢ Embarked . % W/ '
$ Disemt / /%7 v ;
il 7 o Deis
: ; ; y : A W72 222
2l A s s

2 B/ SR S A 77 5 7 77
e ,‘/l»;'/ 7L %M/ f?_f—"fi-v ot Ly 0irid
. . . o
- ; / /’%{’ /W / 1/11 o
e : ‘ //‘ 4 70}
® llﬂuaﬂ;dlmwhuhuw!« ¢-umm5nﬂub,m1km '.m ‘ will be entered,

e ﬂ Iln:lhr nnhl-l-ﬂ.is 5 v i 'hn—lm. 1080m 717 —;\:.v ns..ul. Forms lnns 21881




documents, ‘to the Direc
42 Cha.mbars, Wegtmmster

rds, within 24 hours of the recexpt of - the soldlers dlscharge

To be sent by ‘the
ployment Department Mlmstry of Labour, 1, Queen Annes

PART
Al

Soldier's Name

(Surname) 5 / jChmtl nnm!l
" Unit from whlch discharged /[/j);/y ,1/ /Qa;_

_ Regimental Number 2 z:g 5 Rank on dchh&l“ : a ik
Married, widower ‘with children, or sm 3
Occupation before enlistment _

Special quahﬁcatxons (if any) for -
. employment in civil life

Nature and locality offemployment desired
/M JJM’ﬂﬂ
Full postal address to which v, /4
proceeding on discharge } é/.ﬁ / ?rif\ﬁ 2/ f ) ;7/ ..g/ )
Name of Approved Soclety (if any)

P

Nature of medical unﬁtness

PART :

é Service  with Colours_ . years : days, of which . years ,-'
: 5‘5 days were served abroad during the present war,

;Z' § Military. character :

= Anything against the soldier to render his recommendation undesivable 3

7 | Date of dmcharge 191 . ;

é Station ; : e

5 \Date Officer ifc Records

" NOTE 1.—As there ls a p of the Department, Minlstry of Labour, attached to each Discharge Centre, this Army ‘
Form 1s ot to be sént to the Ministry of Labour, except In cases of 1 from Central




% ; g
‘el by the Officer i/c Records, th ‘hours of the receipt of the soldlers dlscha.rge :
; to the Local Cﬂmm!ttee of the Area in which the man mbends to reslde.

PART: Sc.;oldxer 's Name

A‘ Unit from which disch rged
Regimental Number
Married, widower with chi
Occupation before enl:stmeﬁ

Special quahﬁoatmns (1f any) for
employment’ 1n ‘civil life-

Nntsure and locality o emplo ment
&/

LONBON;B.W.

Full postal address o wkucb ) :
proceeding on discharge

Name of Approved Society (if any

Nahure’of medical unfitness

-
i
=
=

Service with Colours years days, of which years

days were served abroad during the present WB.;'
Mlhtm-y character,
Anythmg ngamst the soldier ‘to render his recommendation undemmb]e
Date of d:acharga : 191
Station :
Date . R ; Officer i/c Records

o
To be completed by the Officer
: sﬁmm - w

LR RN A PR

Nore 1.—Part B, of this Army Form and .Amy Form W. 34638 can be completed at the same time by the 1ss of carbon PAper.

NOTE 2.—Part A of this Army. Form is to be completed by the 0.C. unit in‘all cases of ‘soldiérs sent toa Discharge Centre wlth a vlew
to dlscharge or transfer to the Reserve, as-1t will not be known: uatll & Soldler' fs m lullthdsd uleﬂmhe may not
be discharged ndcr Para. 392 (xvL.) or (xvia); King's' Re;nllﬂans. t ;




. Regl. No. 62—? W

hereby agree, until further notification hy me, and in slmilar official form to make an Allotment “of
.. Cents, per diem, from my Pay,

to, and for the benefit entioned Person 5}: Persons, such payment to be made on proof

of identity of, and preduy ‘the relative Identity Certificates by the Person *;), Persons

concerned, viz. :

Identity |Whether Wife, Child, 2
c;é?ﬁ‘mf‘(, other Relative or, AMOUNT

(each personj

SRS

|
I
—
|
-
| e
1

\ 5 ()
i

Total Allotment, § i‘
NOIE. This form must be completed by the Officer Commanding Company, mgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




st cial






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
——

_ PAY VOUCHER. L
g 18 @, 32 — 4w

RQCQ‘DQ(‘ ﬁam the First - -ﬂ’eu%ézma’/am{ L%eyimem‘
the sum of - I O Plls

- on account - g ; -
= 7% MRt

Porl
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Regtl. No. ...............
Gent. Ledgerennennnnn Tmitials. oo ;}"’1 g 9‘ R
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

|

PAY VOUCHER.
9/9‘/#"2‘7 \ Cel8 19 /F

RQCinQd %am the First J@w;/émm’/and %eyiment
the sum of. :é/m T Dollors

- on account
da/wnce a/ gay. -/% /!f /? W

Ch. Vo, 3gqblmhnlx@-") ) 745 é Ll
¢ Regtl. No, 7 Rank e
Pay L:dgtr.,.‘..a,‘,’\’nﬂiall‘ w\ i " “"‘ ,»E‘A 7
i

Gen. Ledger......... dnitials..oosiisnenin, - gy
L4







‘ \ DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

: PAY VOUCHER.
9;,20 (‘ , /Qee_ /// 797 F

RQCQiDQd %eam the First !J@w}/émm’/mm’ %eymwm’
O e * Dllars

Seennt” ) P s

w0 )0 .. e
i (9*1.] i Regtl. No.. '7“” R.mk..fgé.ffﬁ),,,.,

Pay Ledeer 3F0. tuitiats.. AN, /%
' 2 2
S ’ﬁ

G, Ledpstin. venenis, Poiialt., cossisswiai
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DEPARTMENT OF MILITIA.

RECGIMENTAL PAY BRANCH.

PAY VOUCHER
‘Qg Rk 15

the Finst gﬂ’ew/amu{/afnd ._%eymzmt
‘_/—V,@a//am

g’;.
S .37 Vo
Received #

&alau ce

c;./v[)q' //1/CUJ"
uy 2edeer B8O puitiate.. QAN

Gen. Ledgerc..oovvn- Ditialse. o oo ooneieenn

Regtl. No......
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Sg‘_e?s(%g ) A g
RQCQ‘D d ﬁcam the Firat .Jéw;/&lmﬂam/ .%eymzmt
Me dawm m/ %v-a % Yollears.

da/am:e 0}/ o 7 M errn W
s Qi%q/" s M . zegtl, 0. FIF rank L

Puy. Ledger “Initials. s
A\
Gen. Ledgera...oooo Inilials.....ioesnin. 4
a N
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

gé‘oé; ot

RQQQ]DQ(‘ /hm the Firt .ﬁ’ew;/ému/{%na’ L%eymzewt
the sum a/ e 25 // ’c,\’,,.@o//(um,

wrmmaaen! )

DY WO

Gen. Ledger......... Initials.

Pay Ledger

Sl [DHHQ T m Regil, o 388 R Al







DEPARTMENT OF MILITIA. . |

REGIMENTAL PAY BRANCH.

PAY VOUCHER
RQCQi”Qd %cam the First 'J@w/étmdlaml %e?t‘mem’

the sam a/ C:éj;‘ 7. Dollars. r"",?
- = f (E ::é
= M g,

Ch. No. 5’ /S ]nitinl:M : gy L)
Regtl. o 2985 Ramk Aef&EET

Gen. Ledger......... Initials..............
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

1
a
|
]
|
q

40 PAY VOUCHER. |

.-?.?1 /g//'

RQCQ‘DQd .mm the First eﬁ’ew}/émz%mf g%e;imemf

,,,,, > Dollana,

the sum of

AP
a":ai £ ﬂﬂ@a?.
Ch. No. qu 8 /uim.

B Laiteiv' D0H siars W

Gen. Ledger......... Fiftiads s oo casssiass s

R, T
By <=
i “
Regtl. No. }” ’ Rank 16;‘"'
'\
it sl
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

: PAY VOUCHE_%. -
4. I0% i lry /6 1Y P

i lrom e (0)7/1! wfoundland % iment
Received from the Fivst Neufs it

i,%e dtm 0/ o oy SRR ﬁ @0///1#4.

on account 3 oy

Ch. No. 55 8 s im'm.u/tlJ\J i :
regnt. 2o 2888 ros bkt
Pay I.m{(rr.l;.a/f. iviate BN i o 1

Gen. Ledger......... Initials..............
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH. |

PAY VOUCHER. .

- /<'J/9£ “Heo y o 0" !
Received ;407” the Firot J’m//éwna’/ana/ %eytmenf '\'l’:.‘
the sum of. L 74 Dollars., =

on accaam’ / gﬂq/. /ﬁw

Ch. No. . Q"‘?q 7:"[ als. /aAf Reghl, M. 7?57? leé/é/'ﬁ/c E
Pay Ledger.. &0 qlml ials. M i

Gen. Ledger......... [Initialseioiiveiiiians

| ORI






Attes';ed e

i
Allotment.
Date of Allotment......ocvieis voiiiiinnnae

o
Embarked for Overseas ..........ccccccovueenn.

|

A0 4




S

UND?

i

/QE-.
/

/8

W 4
Enlisted (a,) /f ‘ ‘
Date of promotion to present rank. 47 ﬁ 4 ?

lll‘ﬂﬂ- e

Gasunlty ‘Form— ctive Sarvlce.

T'ermg- of Service (a)

Reglmen 1

Service reckons from (a)

Date of appointment tolance rank... Lb:.

SR rechiomiriesse] | Qualification ().
Extended{’ Re-engaged ; ;
e S B ot Gortie Tr nm Seat :
Ocenpation... ﬂ/ L V aronsie CQ[%/ gianature of Officer. 4
Roport Record 'of (o i i y Remarks
Biacyims e ’:';;:';:.‘z,.m LA | Placeof Comalty | cotiany | BASIATS VAR
Date From whor received, | The autherity to be quoied in each case. ; ox otber offcidl |
2 AT
Embarked Z. 44:\%5 /2 1{ L7 |
. Disembarked...| £ puaz e |(2L.77 4
7 Joined Battalion 2yUL 1’:517 & 2 /5
7 oo | Wounlodln Ackion s0cT 1917 | A22[12 0CT 1917
o017 by S C’/ #W%«/ o vy M//d/
§ : B EE AEHE i
G - =12l | | fte 18V,
"%/27//:’. R o i5 ‘%' s V| Soe 2
7 @z Z
: el Io N At \ :
=0 |
; I N |5 /7/ s ’4 5 {
= Lt |
Nz o R e |
£ N o T TIAJOR |
i — el m —3 [XeT —Taranry e 'f
}2 @lH. @ 30d Echelon
2. o poid doy
: SEP19im " !
B (@) In tho case of aiman who bas re-engaged for. of colisted info s{c‘lﬂn . Atmy| Red of such gement or enli will be entered.
(b) Signaller, Shoeinl-s:niﬁ\”. . {3863/ 1477 }.400.000 117 McA & W.Ltd : Forms B.N103/4 ('l.lllb > [PT.0.
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OFFENCE

1

Punishm ont ‘awarded

Date of
awand or
of order

e

By whom awarded

(lacors s G0 cie]

Pocea e 157/ At

e T
= Rl :‘L‘ l%
ey
€ el L tﬁv%' §'D-fl) e = £
s g o 2 \‘b.t b \“_Tll . i
’ e pmEs T
F | : o - e = i
To be earrled over —r
' =
=




Squadron TlOOP Battery and Company Conduct .She t,

, Beiters, Old Balley, E.C. 4. Tzh
W- ‘l'/iﬂ H 58

e ROYA!. NEWFOUNDLAND REGIMENT.

’Good Conduet WM% %‘é : /%///

with Reserve

2 y e
; Date of tihis A P ¥ + Date of -
Bl | Offeucs | Buk lrl OFFENCE % Huneof - bt swidad e By whou awarded REMARKS

éﬂ ) "/A; L %;Z/w 4/3%«’4{/4/ W%W%m_

e

*TgT g waog Luuy




: MeJ{Cal Report on a Soldier Boarded E‘E;'ibr to Discharge or

Transfer to Class W., W. (), P%, of B (T/} o theReserve. . |

R - ~ i
1. Unitand Corps. RO AL NEWFQUNDLAND. REGIMENT. 7. Former Trade W -
/ or Occupation ; i
2. Regtl. No.e(f:.[ 3. Rank, &M, 50X el e . 7a. If the soldier claims previous service in
Pl Army, he should state— . . .,
- 4. Name et ... . BT ST (a) Former. Regts. or Corps;
9 we With Regtl. Nos,, . |
i 5. Age last birthday. .. e \ ,
: 6. Posted for duty on. A%, ...
iﬂ in category (or grade). . /4

8. If the disability is an injury was it caused
(@) in action (%) on field service s .
(©) on duty (@ off duty ? : (5) Date of Discharge -

(6) Cause of Discharge.

29
5 1

9. If a Court of Inquiry was held on an injury state :—

(a) When .

. (@) Partifculars 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 B (statcment by tlie soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement.o0f..0a88m. . i s e e

Nore.—Th to the ing are to'befilled-inMy:the Medica. Officer in charge of the case. In answering
3 them he will take care to confine himself exansively to theredicabaspect-ef the casc and to such information as may be recorded
B in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

1N
10. If brought forward for invaliding, disability in respect 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. \ﬂ ¢Sl
12. Place of origin of disabikity.

: w Fonves Yol h«W
13. Give concisely the essential facts of the history of /MM i!( g % 4 /z/ o W

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other ot GES .

relevant official documents. Il y I—yb% ? {4 2/

" ey e gffns

*

vkt ok aptine wickTBamelitts S7-F 10— MEutiatint’ Grph

‘We.18789 1320, 500,000(8). 8/18.- B.0..F.Rd.

3408 )
3881 Wi.4063/PP131d. §00,000(%). 9/18. B.0.,F.Rd.




14, State whether the disabilities are (@) attribytpble to

() Sei—vicé'dnﬁpg the present war e £

(i) Previous active service.. .. ee ¢ as

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

(iv.) Ordinary military service before the war ..

e (v.) Serious negligence or misconduct on the}
€ man’s part. : :

sesesesesssasssestes smsssessssssririneee

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

;:-mm-ug 15. What is his pres;nt Iﬁndiﬁon? o ‘a &?/ mc%fd/{ﬂd%w{a
o thiat, (A note should be made as to Weight in all cases ; 3

S i when it is likely fo afford evidence of the pro- bt Y 75 in o

post s fo b ; gress of ihe disabilily.) / Wl M o ;

!Ih::OII'I hs o fl
e P Lletitn

St

16. Was an operation performed ? If so, when and what
was its nature ? 4§

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. 3
State whether or not they are attributable to or M& Rl l
have been aggravated by service during the present % % Z ‘

war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(3) :Change to United Kingdom ?
Note—(b) is'only applicable to soldiers invauded at

Station ... .. LUHANL AT 4

» 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 %

ore; tations. -
)4/ /7 Medicat Officer G4 charge of case.




. ) 7 OPINION OF THE MEDIGAL BOARD.
S.—(1) Clear and definite answers are to he filled

'Board, as, in the event of a man
in puumlun of the most refiable

heing ‘l,n valided, it is essential that the Minister of Pansions
infdrmation to enable him to decide upon the man’s claim to

Expressions such as “ may,” * might,”” probably,” ete, are to be avoided.
(ii.) The rates of pemsion vary according to whether the disability is (a) caused or avated by service in
the present wat. (b) Due to causes not connected with the present war, viz., (l)( Previous ads‘ufgs'um: ?2) Climatic

diseases in pre-war service. (3) Ordi military service before the war. It is, th ential wh
iz o disavility to differ ’;ab’zmem ﬂgm of , therefore, essential when assigning

21. Give diagnosis and particulars of :(—
() Any disability claimed or discovered. (7 M (g Yew %‘ /gzmm

(b) The present condition thereof,

m MWMWMW

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

(v.) Serious negligence or misconduct on the _—
part of the soldier .. .. % sa 0 R e e v

Give details :

spec:ﬁc condmon do the Board attribute

am = W ....................

23, Ts the disability in 2 final stationary condition? If
not

(a) How long is the present degree of dis- - .
ability likely to last ? Y hporclon &

(8) If 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 2 If so, the Zo
reduced percentage and the period to
which it w1.ll be applicable should be
indicated in the answer to Question 24a.

22 (a). If not due to any of these causes, to what ﬂ/’%é - ag“'[Z/




In caseof ageraval
iy
the of

joining the Army ?

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

It the Miltary 26. (a) Do the Board recommend discharge as physically
et unfit for further War Service, i.e., do they place
;'_F‘um him in Grade IV. only ?

Opinion of Mille
fember

case of dis

agreement.

; E\&

i v OR
space peovided. (3) In what other grade do the Board place him ?
{c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

on1 b
fpimded: Wit 27, Do the Board find that the soldier has suffered any .
placed in other impairment in health since his entry into the

fien G V. Service ?

28. Is treatment being recommended on Army Form 5 s
B. 179¢c?
29. Does the soldier require :—
(@) An attendant for his journey home ? Vg7
(6) Transport from rallway station to his home ? #o

© 'll'!he of her person in his own ﬂD
ome ?

Daterc.oviii /‘l—? :

" Disch King’s R Ly t
arge Z:nd ara. 392 (xvi) King's egula‘hon. S
Station ’i .. '(4 ....... UL ITEE RN 7 m .......... C .............. : = ‘;:
il cer in charge, Central Hospital. '| <™=
Date ...} R /¢¢/f L
Discharge Approved u.uder Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserye.

(insert sub-para. King's Regulations under which discharge. is approu:d or insert W. or W.(T), P. or P.(T) ).

Station

0.C. quchnrge Ccntre







GOPY DEPARTMENT OF VETERANS AFFAIRS

To @ oTTAWA
. 2 v Date.. gt A%h,1%4. |
Attention of Gentral Registry Division 1
NAME BENNETT, George Graham SERVICE 2888 ROY.NFLDCPC. No. 261211 NAVY ’;
: NumBgr REGT. WHL  w.v.A No. ARMY XX |

RCAF.

The DEPARTMENT has received information from *:
|

atriot” |

authority and source of information of death) q

regarding the death of the above mentioned veteran. 3

e Particulars are as follows:

: Date of Death....... JU1Y. m‘nta. A%4...

i Cause of Death... . known.....

Place of Death.. HFTamn Fospltal, Aberton, P.E.I.

Name and Address of next of kin (f known).......Meea_Jdanatte. Bell Bennett, MidoW............
: VAN Tox 165,..Alberton,. B.E.I

; Copies to: WSR.

i VL

i - Destroy form if advice of death already received.

i porios

¢ HO.

&r J.S. Moore

E Chief, Central Registry

DYa; 24 CH DIST.
S S clichll



