NT

20 EH LD vune vl Dozl

Questions to be put to M Recruit,

1. What is your name? ............cooevueuenns
2. What is your full Address? ......,... }
3. Are you a British Subject? ..................
4. What is your age? ........ovevuininiiininnnns
5. What is your Trade or Calling? ..............

Are yoOuMarried? soivoiv sunnonas sims enbiot

6. .
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which? | 7= *+=+*+=:*

8. Are you willing to be vaccinated or re-vac-} 8

cinated? ........ ST R L eiepie e n et em bt e
9. Are you willing to be enlisted for General Service?. « L S e, e Welkoaals
: : Tots FANBICY ooohiinl wioim fimimlieacmivimaiwbeaioe oo
10. Did you reccive a Notice, and do you understand | 10 4
i i v ve i JOU P resen svases " IR gl
its meaning. and who gave it to you? ! \ Corps «ovvnnnnn.

11. Are you willing to serve upon the conditions as emb died in the ro!l of service to be |
s;g,ledﬁ-_vou 1f vl are accepted e seses crmnannsrens siwessiesnsen srasonsinnna o
£) 2

/ Vi

11-

ves )

I

. AR 2t g . AR ) do solemnly declare that the above answers
made by

questions are true, and that I am to fulfil the engagements made.
. 'SIGNATURE OF RECRUIT.

. .Signature of Witness.

.............. el 9 do make oath, that I will be faithful and
bear true allegiance to Hfis Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and fafffifully defend His Mnjesty, 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 quéstlons 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 h_;m been d
as replied to, and the said r

ujt has made and signed the declaration and taken the oath before me at
on this. . ..y...dayot... g

Feenferscseansseldl
ure of Attesting Officer .

[
< fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the Te-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thest............ e'e'e
It enlisted by special authority, such will be attached to the original attestation.
Date......... EERICIPI S £} §

Place. b i onos b v

: } Approving Officer.

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

* It 8o, Recruit is to be asked the particulars of his former service, and to ‘produce, if possible, his Certificata of
Discharge and Certifleate of Character, Which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name). . in the ( ) I o e S e R ..on the (Dlh)

DR RPN

:
4
q




~ Name_.

Apparent age yeadsd . ‘months.

inches

P G

“inche:

.. JChest Measuremem{

Range of éxpansiou

Distinctive marks

G}ﬂﬁ"'ivheﬂ fully Exp'mded oD

2 !,_ i“ches"'

B N and Address o xt o kip ... L2 AAL A A
5 W : | Relationship

M e Particulars as to Marriage

(2) Christian and Surname of Woman to whom married, and whether spinster or widow.

(#) Place and date of marriage,

() Present address. () Initials of Officer verifying entry.

(@) (&)

()

)

Particulars as to Children

Chliristian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps iu  |Rgt. or  Promotion, Reductions,

which served| L'gpot Casualties, &e. Army Rank Dates

P

Service not al-
lowed 1o reckor
for fixing the
rate of pension

Service in Re-

n perve not allow- | Signature of Officers certi-

f,fr'd‘;'f"‘g" ‘52; fying correctness of

entries

vears | Days

Years | Dnys

2

X
S

Service towards M:: reckons from %.__
_Joined = Ol;i %/?’

AN
E
I
)

\

&

2/ 7’
[ 4

5 4 7

[

|\ L
et <

T,
FNTENT

= o

:C Total Service forfeited as above......... & iifiin v v

'l'o!ll»&:::dce bbb o forn it 92-7-"//4//Q_muie“er

' Pensiohs

L

nysi




_) Reg. No‘..-,‘.:‘:{&.f ..Rank....ﬂfﬁ.......Name... 7%
Attested ).;,L.J‘Z-/[’

~ Allotment... 57#;

Date of Allotment.../. ﬁ

Address.

Embarked for Overseas

-&!;w?_.a__&.ovhfml"/%’-
L Lydy -7+ 7
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“BENNETT CHALLENGE CUR"

Received from the Dept. of Militia,
Bemmett Shooting Medal for competition held

at Winchester, 1918.

No«J2 Rank. /2 yeme. \Q%
Dato.%:‘..{% ../%z” i

Place..,% .‘.1.{‘{/4(- %7?




Cﬁ. S 2.7 -

Degember 16th 1919,

5429, Bxe Ptes Gs Blackwood,
Brookfield, B.B.

Dear Sirs=

Znclosed herewith is "shooting
liedal ® awarded to you and your Sguad, as winners
of the Bennett Challenge Cup, 1918, for the best
shooting during the sompetition held at Winchester,
July 1918e. Congratulations. I

Kindly sign the enclosed receipt
and veturn to this Office, plesse. £ i

Yours faithfully,

Lieute
CASUALTY OFFICiRe




, N;: 5_‘13—7_&

4 m“ﬁﬁwbﬁmdm Shedt }

Army Form B. 122.

Signatare 0.C.
¢ Company, etc.

Dateof

7 =T
Punighment awarded

T RN SRR




e o )‘ Date of }—-:_"‘

=3 v } oo M?:‘R M 7 T »_iGAC, ]
m- inddam o na seskiag  BheetNo. _ . Sigmaturc OC. Raget 2

go‘:fz:y Conduct Sheﬂt} ‘/ oy ‘freedom fram, Company, ete. dp‘ b
Place ]?‘“ o | Rank Drc'u'ﬂe»_ ,‘ : _xmuotwm- [ Punishent awardod u?.."f.m By whom ...-..aed' Remacks ,_
Rt IR~ Rt »-/Smﬂ - T ) RepCE iﬁ#L Pl
o
g 1
"
i ;




CR.EHLT

Extract from Daily Orders Part 11 Unit The Royal Nfla,

SSRIED B

Regte St.John's, Juby 4th,1919,

The d:l.sxharge of the undernoted on demobilization has been
APPROVED by 0.C. Disoharge Depot, with effect from 2-7419,

5429 Pte. Geo, BlacHwood,

B




BxBrast from Nondred Raik fmom 1st, Battalion
Royal i

Hewicundlana Regiment datgq B0~a=5g,

The undernentioned op Yhe lstoBattalion lept -
Beven Jappa M2/4/1S . snbarked at Havrs 22/af10,
disembarkai at sor uvton 25/4/15 anj reasihed
Hazeley Lown Camp 28/4/19, ;

f5427 P‘te.g. Blackwood.

Cir 5228

kﬁ. ‘ﬁ'nn‘;‘u!;-\:!i.u-u Lelietia




R Sy 2/ 1

o ;
Extraoct from Daliy Orders Part 11 Depot; SH. Johnis,
- Date June 7th 1919

5429 Tte. Geo. Blackwond,

Roported at Headquarters ex "Corsican®

which s2iled Liverpool Mey 22/1919.




|
E

Ewunt faen Dafly Omders Part AL it The Regald Hflae
Zugte Dupot, ute John's, JuneOth.A0l9

e diasharge off dodiBdontion of the mmismoted has boun
APYTOVED BY Ou0s 2oShawge Depot with sfioot frem the ole
ROTIDE0820a08° LGei=ile

5429 Pte, J. Blackwood.




WARWICK:
~tet=g=lejmiefeieretai=ge

g ﬁmﬁkﬂ OFHGE

bt .;---------g-g 3= -,-b-g-’-g---

5 /~Oonn .Rnngrs <

REOORD OFFICE.

-3--- eleimimialein aialnlatale

27208 Pte. Lay,4.

EXPEDITIONARY

tetmicietaieteataiaialolajajaiatalal

Newfoundland.Regt.Dt1l.

WFUU!\DLAND

tmtatatalats

5 Blac;wood G.

wfeoted tetute

2 Boltnep % Dac'lB E

‘Diatto Etaplas .nein!s chss.

LIST lo. H,A, 3861

| etmimtmletaieieteie]

DlBltD Iase.Dep.aoﬁan.Olass A.ex 2 Con:Dep.28.D c'18.

LISQ’ No. E.A. 33812.
: ateleleialelinlieletieta
Dissto B.emfs.staples glass .A.ex 2 ComtDep.28.Dec'18.,
Dissto Reinfs.Calais.Class A ex 2 Con:Dep.28th.Dec'18. |

LI8T: llﬁ. H.A. 83812..

cjejeiejulateietatiate §

msrto Reinf.s Calais Ghss.A.ax 2 Cons:Dep.28. Dec'i8:

LIST No. H.A, 3361%2.

mteleleletatlelatatal
........

" Dissto Base.Dep.Roven.Class.A, ex 2 ContDep.28. Dec'18. |

x




SICK AND WOUNDED N,0,0's and VEN OF THE EXPEDITIONARY mm  FRANCE _
1 RECORD OFFICE VWARLEY <  LIST No, HNAY

f-tot-torotetetozoziozorototoe : B S

373572 Pte Avery R, | 14 Lab.0c. late N.Rants NYD, ¥l1d. ., . .Adn,2 Aus.Gen.H. Boulogne 23 December/1e,
f Lab, Oc, - 3 i

= : 1
NO, TWO RECORD OFFICE WARLEY LIST NO, H, A, 33447 3
R S T N SN R0 5 AP N P S S e
42518 Pte Bateman T, 2 Beds, JMAD, ., . . . .Adm .2 Con.Dep. Rouen 22 Dec,/i8.
CAVALRY - CANTERBURY : ' LIST 10, H, A, 33447
et bt S B U AT S P S S S Y : ‘ P i e S
-\ 10539 Pto Ohilton W, 4 Drag. Gdas, Influenza W1d . ,Adu.2 Aus.Gen,H, Boulogne 23 Dec./18, e
| N\ - - : ! : d : |
0 0 R R REOORD OFFICE ; : e LIST NO, H. A; 33447
| S S P £ R e e el
I 18551 Pte Barnard W, = 2 R, M. Fus. Enteritls, , , ,Adn,2 Ocn.Dep, Rouen 22Dec, /18,
| . 9558 0SM Kenny T, 2 R Irélzegtiutt-.s) Cps. O%itls Medim , ,Adm,2 Ocn,Dep, Rouen 22 Decembor/18,

— S n® Pt e s .
% -t Sem S :—.-.—:- -ttt fL8 5N S OSSO S Py e )

5428 Pte Blackwood ,G. ~1 Nawroundla.nn Inf - Influenza, s

\ XREWFOUNDLAND E!PEDITI NARY FOROE 7 "I‘.Is'l'm.H."A'.3344';'
| <& = R L o N P R N PR PR S S S S S

» o+ +Adu.2 Oon,Dep. Rouen 22 Dec, /18,

PO O RS e ot il i i




EEVFOUNDLAND !33!9;!-;9“3!."

‘mm :nygn_u_mwom oemc: :.omn 13

Q. P ‘ “e»!} 2
ChE o 6 = “ ~ 5
R/17099 Pte Plummer Wil T RER e T s ATthritis. Mild,
43049 -, Sewell H. < 12 Tond.R. PUO, Mild:’ '
06337 , Avery B.. SR.Fus. - : Prac.Rib.R. Mild,
' ATM 3 S7Y H ROUEN 17 DEC'L
830218 Bgt._l'_outer C.uniiesvsssesss1/20 Lond.R.att HQ.3rd Eoh....Debility. llnc.
ADM 1) STY H ROUEN 17 TEC'18. : :
83261 Cpl. Numn ¥, J..............'les ABC.late 36 R.Fus.........Varix. Sev.
7817 Bgt Sarrett M. 6 R.Innis Fus,att 16 R.Bde. Periostitis. Sev.

DIS EX 1) STY R RQUEN 17 JEC'S.
" 6/108736 Pte.Jones Tou.eoreancinnnns-48 Btn.a1 Oarr.Co.R.Fus.......P.U.0. Mild,
VINCEESIAR, X

e ama= RS, ELEREER S P L SR S el SO T R R S e e

n/mees Pte. 1’1ummer W s RO e s s ivisensessssATthritin, ¥I2d,

43049 , Sewell H. 12 Lond.R: : 3 P U.0. ¥i14.
! ; 1 STY H ROUEN 17 DEC'1S

7817 S‘t'.Glrl'lﬁi ﬂ...\.'........'..‘.ﬁ R.Innis Fus.att 16 R. Bde....Pctiostitis. sev,

- eme= 0 === T "0

: IISTYHROU'ENIVDE'IB

5429 Pte. Blackvood G. RN TS 1 !"ewfoundlamls. viss.sseens.sssInfluenza. Sev,

; : 35,

cORD _ _O0FFICE ' : No.H:4,35277.

ORCE , | Ng.E.A, aaz'r-r

|
|



Sgtenot €F Tominal Aoll of dra‘t Fos 66 from the 2rd., “atialion
@ipohastor to-the lete Hattalion of the Vewfound and Regiment

¥y S0 T, Embarked Southampton 23/11/18.

#5429 Pte, G. Blaokwood.




ht:aat fromilbaily Oz-ders part l:l. ‘fmm Unit !Ehe ; 'oyat ‘
4 Nfld.Reg .st.John’a,aatud Iu.'Ly g5g918

The following man embarkea. for overseaa on E.M.S.
"Golwn‘bella" July 22 1918.

#5429 Do, s orge Bleociwood,




Extract from Daily Orders part 11,from Unit The Royal
N£ld ;Regt oDteJokn's,dnted Mey 27,1918,

#5429 Pte. G, Blackwoad ,

Attested for Genersl Service with the Royal Nfla

oRegt,
from 24,5.18






lu'my Farm B. lm

to D1 harge or
of tbe Reserve.

7. Former Trade C’: . z‘ <
or Occupation [ A

2. 7a. If the soldier claims previous service in
Army, he should state—
4. () Former Regls or Corps ;
 with R

5. Age last birthday.. Z¢f......
6. Posted for duty on.()l.wf‘f "7// At M— =

in category (or grade)............ 4
8. If the disability is an injury was it caused

(a) in action (b) on field service

(c) on duty (@) off duty ? (&) Date of Discharge ;

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

(¢) Cause of Discharge.

(@) When E
(d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing pa.rﬁcnlm are to be filled in and A.F.B. 179 B (; by the soldier) before the soldier
is seen by the Officer in charge of the case.
g Statement of Case.
Note.—Th to the are to be filled in by the Medical Officer in

clnrfu of the case. In a.nswenneg
them he will take care to confine himself udmvely (:u Lhu medical aspect of the case and to such information as may be record

in the invalid’s military and medical

ly and clearly state when cases are due to venereal

disease
1 0 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reporied upon in answer to question No. 19). If no disability enter *“ nil.”
11X Date of origin of disability. \ LS ¢
x
12. Place of origin of disability. : N |
i3. Give concisely the essential facts of the history of Ned 0
the disability in so far as it is recorded in the Medical ML
History Sheet bearing on the case and in other
relevant official documents. AN

8583/P2002. 250,000, 119, D.& 8.

S

|
|
1




e

143

(a) attributable to (b) aggravated by
(L) Servu:e dlmng the present war 3 iy ;
7 (ii.) Previous active service. s
4 L (m) Gunatemp:e—warsewme e %
; (w) Ordmnry mﬂrtary service before the war

() Senous negﬁgence or misconduct on ﬂxe}

man'’s part, 3
14 (a). If not due to any of these causes, to what
I spemﬁc condition do you attribute it ? i
| jzall e 15, What is his present condition ? - ‘
Forlapday (A note should be made as to Weight in all cases
disabilites, sot when st 45 likely 1o afford evidence of the pro-
:‘l,‘w'd"?l.'"'m: "‘:"E gress of the disability.)
§ radlopraphs A
Sy
e i
oo t saied

16. Was an operation performed ? If so, when and what Aot AN
: was its nature ?
5 17. If not, was an operation advised and declined ? N eas

18. *In the case of loss or decay of teeth,—Is the loss of .
teeth the result of wounds, injury or disease 2
directly attributable to active service or through A
service under such conditions that dental treat- o
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but

not in themselves to cause

State whether or not they are attributable to or AN
3 have been aggravated by service during the present
€ war, and if so, to what or by what specific military

conditions ?

} 20. Do you recommend—
{ (@) Discharge as permanently unfit ?

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

orcign Stations. ﬁ W E Dt %u#fﬂﬁ? C

i 1 i& vé WMcdical Officer in charge gf
ation LTl

Date ... 'M" .......

: * 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 3




N

ﬁiﬁi{ 974 '

B‘rorzl NEWFOUKDLAND

Chief Paymaster & 0.1/c Kecords,
Newfoundland Contingent,
Pay & Record 0ffice.
58, Victoria Street,.
London; S.W. 1.

29th April

19%
- Eie0 Ble Gl Riadbwion

With reference ta the foilow-
ing telegram from the {inister of
Militia =/ 154 )

"Pay to$429 G. Blackwood

£15. 0. 0.

Cheque f5. 0, 0.1is enclosed.
for payment to this Soldier.

Kindly obtain his receipt
h'ereon.

S A

5

hsice Aottt

gfficer Commdg.

|
/ |
v 1
Received the sum of

;ﬁ-o'u.;ﬁb

telesraphic remittan
Minister of Militia.

in respect of

c%from the




"No.17775/19186

NEWFOUGRNDLAND

T

From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Offics,

58, Victoria Street,

iLondon, S.W. 1.

To:

Officer Commanding,

Tirer

2/Bn Royal Nfld. Regt.
Winchester,

SIS T = S ik

2nd November 1918
Subject: 549, pte. G. Blackwood,

With referenco to the follow-
ing telegram ( 9443 ) from the Hon.
Min}te/r of Militia, received

Pay to 5489 Blackwood

Draft £ 6:10:0 isjenclo
for payment to thie Soldjer.

Ao (o 1918

g = Bati'n
Royal Newfoundland Regiment:

Recelved the sum of 4

/é@u/uls Q,,\Af& on aceount of

Kindly obtain his readei
hersen,

’ ‘/ (= T crseds /7 s,

Chief Paymaster & 0. i/c Records.

il

cable remittance from Newfoundland.

\"prm S BXJP/‘V,?A-U%?G“

d ;

Witness (2

B
Blssiiccsiiiiiite



I fermu /4/ 4»»».””/ - \ReglNe £ 722
 hereby agree, untll further nohﬁcation by me, and in similar official form to nuke an Allotmnt of
_Dollarsand /¢ M»: : . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Perso ;,;' Persons
concerned, viz. :

‘Allotment begins /A/,/}, AisTncid

Identity (Whether Wife, Child.] : —
C“tl:?:mk othu;:;:m—ew NaMe (in full) ADDRESS ( Amoi “

Fibra f/{n‘»‘;/ Ao

Lo elop o le /00y

" Total Allotment, § | t

IIOTE.—This fnrm must be cmnpleted by the Officer Cnmmandlng Compmy, signed by the Volunteer, counter-
Jned by the Officer Cnmpnnding Company and hu.nded to the Payma.ster as authority to make the
payments on nppliution

i ,é, ! . *

Officer Con_\mmding

o~ - / ;
< Company (Rank) ./ é




hereby agree, until further notification by me, and in similar official form to

Cents, per

,Regl. Nc 2~

727
:e an Allotment of
diem, from my Pay,

to, and for the benefit of the undetmtione;l Person 5:7‘ Pérsons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person f,f','ﬂ Persons
concerned, viz. :

Allotment begins. /A-// .. L5

(.d

z A [ T
ity |Whether Wife, Child,
c‘f,‘.?é‘.;;\:‘ other Relati’ve or NAME (in full) ADDRESS (ﬂgh"‘;m 3
No. Friend N ””:mon
y ; —
G537 Syl P Blorry g | W orlagrrs 5o
7R 2 N e U /g /7-7 s
o
|
Total Allotment, § | I Je

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

tequired payments on application.

Officer Commanding

Company

vk

£
~2L1915

(Rank) .

1
g

s







Desr Biwg-

qu.emm 10 ;onr applicaﬂm I
enclose nhequo for saventy dollara (WO.OOJ
being tmount of Tiret paym nt due you on
_account of the "i:r Service '

Ceptein,
~— Yoymaster & U.ifc stecords - ‘




. GRATTIZY, °

S%.Johnt ,, it ev;foubdiar.d. :

Dealeration 'reagﬁr d o7 o Stficsrs ovl men of the Doyl Pevfoundlond
Begloont uno claine War Sexvize ran tliby undor Order-in-Counecil

dated dENaory 281h 1912,

i, sraiy

I mostioa in this Declaration
lebhes . If my questiions ore not
} ECEBLE 5t be writien out.

is W Do vaturnnd to UME OFTICER 1/¢

G

d.Ronz, . S R S SR o
)

,4fie A
4 v

Illlsl.llif ‘e

s Addnd g
fall to whicn Fosune pogronts

“uts ol grotuity ore to be
forward.ci,.%?ﬁw"ll’?é 5 Sl
- 4 2 I N
....,......J......../4:7);27414qu+:iér..‘!/ e

6.Dcs2 of enlish r:c::zfr. an the Rrgmmt p&%/f ./at......

Tolicne of depevdent,if ang,to wher Sevave

B.Lhddraes

;---r--.--ulcnn---‘.ll

Srees
ion Lllowancc 'i.s bsing

ssued,or woee ©oing issucd, irpedintaiy .Lr:c o your dig 1«..,{,

.O.-.a--

.....h.,........'.'....;J%x.—.ﬁ/,.;/%m%m.,.....,.......

'BoIie'L.,meup of such dependcentSecas, .’2.%’.’ i A 1'/(,4? (Z.Q'—é

- B.J.dlrcss in full of such dcrcrdonts.,/)//‘f’.... 7 i..4P€$2V—%s

s---;a-a.--..;--.-...'.--.--.-.-a».A-<.r----.....-..n.-.a.......-.

10.Is soid dependent,nov,or was seid Gependent ot eny tire in receip

of Sereretion Allovonee on sccouns of

tHotnar | a5l ‘icr?..g?ﬂ/z. ;K%/J

1l.VWere you on active service only in Lfld.
) -

. 80, -:;ive dates and
perticulers of such servicc, ... é/ el e,

bieea

(n---.--.---.--4‘.-...-

....-...--...--.....-.-,------..-....-.

'12.G1ve tot;.l lun*th of tmc. ‘d"lu}‘ you scrvcd an
Wacther in IMfld.or va:rsca /. &

.1ct1vc serv 1ce

l.......--.----‘.-...---'.,-n.-_.-.,.‘.---n.-'-‘n.vco...--,.- Siesasss s ar e,
et 2 s, L) s . L X . g




. ,}" 13.Have y’d‘a"‘_ha'd more than onc cnlistmnt.? If -s0 ,givn par'riculazs

foﬂiaehggg_g th -cnlis'bmnts z:n.l um'Ler what roginmental nunbers,
y.-----------n-o-uin--n-- -d.-\-"....--.--A..--...;.-.-.-----'-o-oauo-
........,.......................................................... :
14.Hove you already roceivec‘l ony payient of Posat Discharge pay or i
Var Scrviece Grotuitye If go yStete omount you ond your dependents '

heve clrendy receivea md by whop reid,,, Se s esoli st seha

15,Have you been issuca Vith a2 Var Scrv:.cc Badnee., }?”ﬂ...
16,Have you,during the Present wor 18¢rved in the 1 ‘reriqa Eorces.)h:ﬂ
17.4rc you entitled 4o reccive,or have Jou received amy Grotuity
in.t:m nature of pusgt Di;chz:rge Pzy from the Irpericl Forces? If
$0,8tcto mount reocive-:l or to vhich you ore cnt:.tlr.tl kaf. éz’/&//‘
18 DiZ you revert Oversocs to o rmk lower th..n the substantive

renk hol/l by _you on your crrival in En-flﬂr:l') ..................

.

(b) 17 s ,1CS such roeversion in GGHSLGHGHCG of L:Lsccnduct or

e R,

..-.U..' 839

19 .f.rc (JOU nmov servinz in the Rezte? %ﬂ...L 0t cive 9. ( 1) Z:,te
of \llschnr /@/4/.%...{'{)) chaon for Jler‘hrrge"&ﬂp&«n/)’/%

20 Dld you fo? qny tlr.c son‘c at tuc front in o 1c‘r,n~~1 thc trﬂ of

Uarv LL so r-:l.ve P rtlculrrs of plncc.,,rm. (L.tes of suc}v scrv:.'c%’

RE Sy % rado 7

; 5 L ”-7___\‘_
.-..-.-T-...a-.--.-.,d; ot %7-,---‘sf.T-n--.f-.-.:..--

21 ( ) Lre _vou rccc:.vm[; ‘crc-»treut fror.. th mvil m-mt'\blislx cnt

c.... b) Ia. so qo you 1n rcco:.pt of full pey and :*.110\*.'J.c05 fror‘

kt ca'uttoe..... A .‘T... /u).*“—.

,.rcl I 2kc thig solcr_.n doe:}ﬂrwtion 2C0nscientiously bel:.evin- it to.
be: true ,ond: knowinu thot it is of the “sae foree and effeet - 08 if -
12 dc um *er Octh e

Bl ZeRibun s e Ch s




Dote peid  Fudd
. goidist.

S GRS Sleieie e kv 8i® 9 RN

...--..‘...,.-..l. ,'.'.‘."..-;:u...a
: """ goxtificd correeh. - 1 Buymster




Gsptain,

ufficor 1/¢ Xocords.
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ﬂ.

&

r




TTTesrserrrenenes

o e

O R T T o L R TR R

“pl.aceof

., Occupation o...%.sees e teTowTs P70 R e e e
Classification oisoldier...f-n. ............. «+s2.Medical Category '4 ...............
3. The above named man is discharged in consequence of....DEMQBILIZATION. ................... Wy

= cllgib.c for. War Scrmc Graguity ...

+

Comandmg D barge Depot
The Royal Newfdundland Regiment

Place ... AT . JOHNIS...... y ﬂi,

E"

s

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment, -
of all financial responsibility in my connection.

i MIAGEN N i '\Q ‘(ﬂ(m??{
ignature 0. T
T 7 7Y~

Signature of witness

=

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation lmmedlately on discharge.

¥, JOHN'S

Place and Date ... BT, SN S

ngnature “of witness _&\ /4‘

~

STATEMENT OF SERVICE

. Enlisted for service . 2 . ?"" .. fﬂ ........................... No of days on Military

Discharged from service. .. / ?’ — G~ / 3 ?%b‘ A ‘(% Service . 4‘0 P

[-J

APPROVAL OF DISCHARGE

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

Place .. 8T JOHN,S- ....................
Officer Commandmg Discharge Depbt
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHA
7
7

=




Demobilization Form 1

 The Ropal Newfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :—

=

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Paters i ol S ST, 7?: ......

Regimental No. J."' Ad.....
Name ... /%M"/"'"‘ ............ J“‘ .............. :9 K .....................................

AQAress ..voecveeeiinaranattaineess s e R O SO oL SO AR SO i veed

At -
Present Medical Category...... 4 ST BT e e R R R RE

§ (a) Immediate discharge ..........cooeiernannrnnnnes

Recommended for:—
l(l)) s Medical-B .

____________ =

0O.C. Discharge Depot.

Members of Board {* """ A L




. DEMOBILIZATION OF

Date of Enlil?t. / ..Distrin-M
Occupation . &/ g Classification for Discharge.#/.&....... Medical CagegoryA},... i
Recommendation S.M.B. ..o.oiiiiiaiiiieiiiiiaiia., cvDasabilty Rating ... 0oL s e s il BErS

Passed to Demobilization Officer with following documents:— -

N.F. P|88....[.... eeeallB 121.. ... L 0L0 IN.F. Med....|l....
.|[Board 1st....|....
do 2nd....[....

: ’ i
............ whivssssis ol f A E oo vivasissns bt
e ! I;’ ;O C.ZDZC/ rge%epot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam..777... 7.0 in a position to resume civilian occupation. //' / ;
“Particulars passed to Vocational Officer for information and action.
L
Date......... Geiisacana Covin s

2. Clothing.

O ilc. Re-clothing.

A

S




The herem uamed soldier’s accounts have been correctly balmced and all matters in connection
e }

therewnth settled. He has received pay and altowa.nces to

Date Li-[T,I ......................... i >
: Depot Pay aster.

I ~ 0 i
Discharge approved for.......cooviinininans / ................... / .....................................

Forwarded with following documents to O.C Discharge Depot.

IN.F. Med..

kN

Board 1st....[.... Lo DU Z
do 2nd....[|.... Fa8

do 3Brd....|l.... LR P PR PR CRR

do 4th....[.... i 5

£ : ’%, 7
. i Demoi;xil;z-:;t. on Officer.
Doctiments as above forwarded to:—

Officer i|c Records. *
Board of Pension Commissioners.

with following additional documents. = . . e e f:‘.“
Eligibie for War service Gratully

APPROVED. V




~ C.R.C.FormD.
25-10-18-500

[ HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establisnment Committee or other recognized: vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows :

'Quzrmlure of Man.

e o @’ I ac st

figrature of the Vocational Officeror his Representative.

Phee  ANT ;’U‘vifa o

Date M—6 —le . - bygg




Trade or Occupation

Height

Girth when fully expanded....
Range of Expansion. . %

Physical Development... Rty

Arm

- Vaccination Marks§
Number ...

When Vaccinated

et
Ut
Vision
R s
e (a)

(a) Marks indicaf ng-mnguuh:l peculi-
arities or previous disease by

(a)

()}

(b) Slight defects but not sufficient to
G causprejeelion’

Approved by (Signature)

o (Rank)

Hulisted ceee

Medical Officer.

Joined on Enli P A

Transferred to..

n

N s o adayobiE s 9]




Tt is hersby cerbified that this soldigr

has been bifire @ Travelling Midical

o —— Board —and-has bren- eussilivd as

%_.. for Dischurgeon demobilisa-

e - tiom. Medical cutegory | i
F S s e O iy
L Table IV.—SERVICE TABLE

G ST e SN

Station or Troopship

Arrival or

'_l_)e]zurture or Station or Troopship Arrival or

eparture or
barkation




D&ecriptive Return of a Sol g{r Discharged on Acoount

[NSTBUCTIONS——Thm fom m to be enmpleted in the case of every duoh:.rgod uoldm ‘whose elaim to

pension, on account of disability, is to be d for the and Disabilities .
Board.

This section should be completed in the Hospmd at which a man is attending at the time of his exami- |
nation by a Medical Board, or, if the man is not in Hosplul, by the Medwal Officer of tlae Umt or Com- |
mand Depot. The Soldmr should be given a full of ing it, a8, if his 1
subsequent identification depends on his conf this declarati The 'Rnnk ] ”Suhon" and “‘Date’’
should be in his own handwriting:

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

Ghanges occuring in the deseription subsequent to the date of ndmmsiou to.pension should be noted in

red ink.

Name in full é"% W
Regiment from which discharged ﬁﬂpal ,Iﬁemtmmhlallh
Regimental number f 4‘#

Intended address

Height on discharge 5 Peet J i
Color of hair on discharge M
Complexion AW 5

Qolor of eyes . /éf-v-uff\)

Descriptive Marks —_—

Figure on dis.charga AR

Christian name of Father W

Christian name of Mother \

Wife’s maiden name in full e L ; 5
R e

B

Date and place of marriage

Christian names of children

7 O~
Place and date of soldier’s birth W /P 7 .S % ¢_ 2
ent r

Nature and locality of civil employm

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
(Soldier’s signature in fuli) WM %/f

(Rank)

Date '45,

e 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

Medical Officer ilc Hospital.
Unit, or Command Depot.




e e e R

e

Army Form B. 1798,

— is only to be ed to the Min ] King's -
Nore.—This Form g forward “d“%;mﬁﬁu 'MWMMMWML ng'
- gealthdnummtryhﬂo (T), of the Reserve.
bntwhou: qualified ylzayth
S. 3

of soldiers not diuehntged or transferred to
scnduetomnsldmhcm for a Service Pension this Faminﬁ)hnlenttotha&mry ‘Royal Huqxh-l, Chelsea,

on a Soldler Boarded Prior to Discharge or
W. (T), P, or P.(T), of the Reserve.

1. Unitand Corps...7. [. Gfe5 [ [ Lu n ALANSE 7. Former Trade }g m;@

or Occupation
2. Regtl. No}.f fs "7 7a. If the soldier claims previous service in

Army, he should state—

4. Name U/NRACHELTOC- | NS0 K. (a) Former Regfs or Corps ;
. (Sumnnu) i ‘with Regtl. N
5. Age last bu‘thda
6. Posted for duty o QZ #
in category (or gr:
8. If the disability is an injury was it caused
() in action (&) on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;

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

(a) When L

® Wh i (@ Par(tiicular)s of Pension or Gratuity
ere any)

(c) Opinion of Court

.—The foregoing particulars.are to be filled in and A.F.B. 179 B (; by the soldier) before the soldier
is seen by thé Officer in d:arge of the case.

Statement” of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in of the case, In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bem:onic§
in the invalid’s military and medical documents. He will also carefully distinguish and c.lmly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which mvalldmg is pRoposed to be stated here.
(Other disabilities should be reported upun in answer to question No, 19). If no disability enter ** nil.”

S

. Date of origin of disability. nd
-
12. Place of origin of disability.

—
_-

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

18. Give concisely the essential facts of the history of M

it

53/P202, 260,000, 1/19, D, &8,



(v.) Serions. negl:genoe or musconduct on the
man'’s part. 2

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

specific condition do you attribute it ?

1o ujl cases uch 15. What is his present condition ?

it ear,
e and“theoat,
Jisabilities, &c
's lv

ndlo"a EM

dhm

Station QJ%‘Z/ SNl
Date .. &% ... 7.0, 7

of teeth on or immedhﬁely after active service, should be attributed thereto, unless therc is evidence that
it is dne to some other cause

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

whm#ﬂhkebbc_ﬂ‘mdmdqu’lhaﬁo-,

gress of the disabili

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

was its nature ?

17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is fhe loss of

teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental heat—
ment was unobtainable ?

19. Give paruwlars of any other disabilities existing, but

not in to cause

State whether or not they are attributable to or
ve been aggravated by service during the present

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

conditions ?

20. Do you recommend—

(@) Discharge as permanently unfit ?-
(b) Change to United Kingdom ?-

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

(a) attributable to , (b) aggravated by




Relxg:on O A (L
Balisted (@)... /T

]Sate of faromohon to present rank...

.years.
v rv..  Service reckons {rom (a).- ({/'37/ gL
D&be oi appointment to lance rank...

| Qualification (2)...

wersesseianesiqensianens ‘4.".
EXtendedi } Re-enga.ged-[

L

il TR A | g * :
i Occupatxon/&w’ : ; *.....Signature of Officer.
i -

Report &nm;g of promotions reductions, transfers, casaalles, Bt Remarks
i X ate o
i ATy T A ai T et cn Ay Form Plage of Casualty Casualty §“§‘,§:’,{§;’;2,’?‘;ﬁ“;‘;
Date From whom received n” authority to be quoted in each case. Wd‘::::n:ngd

. Embarked ... 3
iy, Disembagked... 2:Q 0 i fz >
/\% X//W ARt /7;/1/4 Aol

Z L/ &0 Cldes, 1 T QZ'%« AR o Voo | AR
7112 %o. Loy 2. G0 Jm/é/ it |23 15, 1| N 0
7 s /9 @6»0/4'0 et orar % 1 16l CPorr.
(/ﬁ o M S - e AL J t/y aits

Corpanced. v WK 13/ 4/49,

@) In nhe—uﬁe of a man who has re-engaged for, or enlisted m Section 1. Aniny Reserve, sucl or will be entered
(5 Signaller, Shselng: Smith, &c (17501) Wt. W 1887-P 1124, moo,m. €18, D &S, Form B/03, (n




Regl. Nc 4

hereby agree, until further_ notification by me, and in similar official form to make an Allotment of

concerned, viz. :
Allotment begins

Dollars and

’?%

Whether Wife, Child,

&7

Cents, per diem, from my Pay.
to, and for the benefit of the undermentioned Pemn “or Persons, such payment to be made on ptoof
of identity of, and production of the relltlve Idenhty Certificates by the Person —3 Persons

/éwdf . i
i ]

Thve lg/azrr‘rj/ ’M/w a /

s Lhrt oy

Identity , AMOUNT -
i other Relative or NamE (in full) ADDRESS
| men (each person)
N o I ; -
i S, batoov |

Vs /5’“7

Total Allotment, §

l_.i‘d

Officer Commanding .

NOTE —This form must be comyleted by the Oﬂ.icer Commanding Com]uu:y, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payme:m on Appltcadon.

Company i

(SigJ

(Rank)

i =




The Bepartment ef Militie

The sum

te transpettation te his homp;:

Voucher attached Sy

e

Demebilizatige Cfhect
3 ]’_‘,‘"\)‘:‘ﬁ'—"! poaisee




- TRAVELLING WARRANT : :
Dato A —4— /¢ The Wopal Pewfoundlany Reginent 1

Please iss ﬁ 1st Class Passage and Meals for

| NoJydq ... Rank:‘.‘:?:- ........

[ From - &

F

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

Discharge D-M-Nnm.‘.m

5













=

C.R. hz/‘ f,éi-(/

| RECEBIBT.

i
i

FOR YISSUR OF BRITISH VAR MEDAT 1914-1919.

I certify that I havc received an 3.5{:0.0 of 2 inches
of Riband of British Wor Medel-1914-1319

&5t Pl : Name .C@m-?éf. .Ej[.’. zj/i;/a/ﬂ/o‘f—z'ﬁ,
Date Lt bt 20, L7 .
Place. ﬁf‘.”{%{({ {’f’/. . /g ﬁ
/4

-




" FoldHere ' ' °

ON HIS MAJESTY'S SERVICE

To the Officer.in Charge of Records,
. Royal Nfld. Regt. ‘
‘ Dept. of Militia,
“. . ST. JOHN'S, Nild.

2J3H plodg -




NCT 15 1921.

The accompanying ViSSiSlNSmNRe British War Medal

is/are forwarded herewith tq

—— George Blackwgood

in respect of his service as No._ 8429  Rank Pte.

Name, G. Blackwood Royal Nfid. Regt.
) Nl et Caggs.

Receipt of the same ghould be acknowledged hereon.

Received

75l /
Signature Tt ; ol vy £or "'?J

.

Date_ (. o Pl LZ L

Address. /’j,( z ,}‘/74 L A 57,“%4; &

B . [p.T.0.]




Squadron, Troop, Batt Compa onduct Sheet. Army Form B. 121. 1

L « of ____#_éce
B - . M d/f of 0. C. Mpny__,‘%;—_ﬁ__ﬁ%@

Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay

N‘”,L ‘ i ok Ageon QN)  yem— menti %M’\M

?_ é gion
Joined Date, of Bals Dml'?f'z.;—‘/d',. A ‘(/\/h. O%

Joined Date = .

Joined Date i, “;‘"“' Colonrs / 3/2( years.[Plgge of Birth _ |

Joined Date, with Reserve 2" years., s O 3

Latejaf .s§ Name of Ros bt |

Place Offence Rank §a§ OFFENCE Witn. Punishment awarded et order By whom awarded REMARKS |

g o e

: |

‘ ; ﬁ J? i = 1
Sar R Wé Z 2= 75/, |
=) E |

E - = 4
o

5 2 .|
> _1

B = E < |
1

? |

To be carried over, E

= o 8 x i i3 J




4 3 DEMOBILIZATION O
MTCE é{.,]}lsmct.sg[”.?’r ﬁ 23T

Date of m?tzf/g ......... ...A&d:m...é{ //

Occupation . BIPNATT Classification for Discharge.«7. (. ... .

Medical Category.” // e

Recommendation SM.B. .....cvviiiiiiiniininieninnns Disability Rating .....ccovvuvninn STl caisine e b e

Passed to Demobilization Officer with following documents :—

N.F. Med....|....
Board 18t....[|....
do 2nd....feees
do 3rd....[....
do 4th....|....

b A G T

MI PARTICULARS FOR DEMOé{LIZATION

1. Civil Re-Establishment. : é

Iam.........wN.in a position to :ivilian i (/ /{:‘ / _ e

2. Clothing.
Certified that Clothing Regulations have b:En

(a) Clothing Allowance payable.

Date%—"é’./7 .....

q
|




theremth settled. He has received pay and allowam:es to

..I.? ..............

Disc’l;;r’ére apl;;o;réd for o3l sl e s e Rl

Date .

Forwarded with following d its to O.C Disch ge Depot.

APPROVED. . y
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Compmissioners.

with following additional documents.

£




Reg. No.. ﬁ"‘zf ..Rank.. (’k.
Attested ... .’ AN s ik ...Address. .Y T2 peliis
Allotment..... A i vavesneed Allottee :

.-+ Name, UEE S ot .

.............. 2 S

Date of Allotment......... PRSI R S Returned from 0verseas<.£?.é..’.€.?..........‘C
’

Returned on S S{Sﬂmcuuu Lt £......8 3

L _d<3| PAESED TO DEMOBILIZATION OFFICES

;
€47 | D02t AvEReVED s span




