. 2. What is your full Address? ...........iovnvnnt

3. Are you a British Subject? .................. 3.

Months

4. What is your age? ...... S i s e e
5. What is your Trade or Calling? ..............
6. Are yowMarried? ... .. ..uiiehe . . e

7, Have you ever served in any Branch of His Ma } 7. 7/L-’b.-

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

8. Are you willing to be vaccinated or rc-vac-} 8
cinated? ...,

10. Did you reccive a Notice, and do vou undentan(ll o
its meaning. and who gave it to you?-+esea s

ViCors st adisl

Are you willing to serve upon the conditions as emb. died in the ro!l of service to he)
51gnﬁlagbu if you are accepte ; et
£

RECRUIT.

sevesesese. .. Signature of. Witness.

'TESTATION. .

T RS make oath, that I will be faithful and
and that I will, as in duty
s Heirs and Successors, in Person, Crown and Dignity against all

nd His Majesty,
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above 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.

X

I have taken care that he understands each queéllon. and that his answer to each question has been d
as replied to, and the said

on this. .. &%

1CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and- that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet........... aleeeie
It enlisted by special authority, such will be attached to the original attestation.

’ S

gnature of the Approving Officer is to he affixed in the presence of the Recruit.
efe insert the “Corps’ for which the Recruit has been enlisted.

* It 50, Recruit is to be asked the particulars of his former service, and ta produce, if possible, his Certificate of .
Discharge and Certificate ot Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . . - .re-enlisted In the (REBIMONL) . .uvururaratarnnnisrosennnnns on the (Date)

-




Glrth when l"ulhq exp'mrls-d \Q 7

Appareut age....L/ ‘. . ont R S ¢ -ix'lches

.inches

Chest Measureme’x_xt {

Range of expanmou

Distinctive marks

; INFORMATION

.| Relationship.........4&

Particulars as to Marriage

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

@ : ® @

d)

|
| |

Particulars as to Children

|
|

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

i servee natals | serviceinne: | ;
&) F3 0 . lowed toreckon kerve not allow- -
Corps in  {Rgt. or, Promotion, Reductions, Al Rank D: * u!griﬁu‘l]n;! the fed Lo reckon to- ’g}“‘,ﬁ,‘"i(?,,gc'ﬁf:: f,?m
which servéd| Lepat Cisualtion, o, rmy Ran ates | rate of pension fwards G. C. Pay ying prtryes

Years | Days | Years anyl

Service towards Agement reckons from

e

N /' i
M 7ot

Bl BEEING o e o b
Kol i Fosry

‘Total Service forfeited as above. {

Total Service townrds to. 2§ q/ ? : [dateof ] / years

Pensions  "____ i e




CRESS5

sxtrent from Juily orders rurt II Royud Newfoundlsnd Kogte
Dopot 5%, John's dated sug. 1lth 1919,

The dischorge of the undermoted on demohilizstion has boan
COBEX1NsD by vificer ifc Records fxom zioted dute
Smbalfe »

5333, rte. G. kdgecombe.



Extrect from Daily Orders part II, Unit the Royal 4
Newfoundland Regiment dated July 2ilst. 1919,

The «iiaoharge of thd undernoted on demobilization has
been APPROVED .y Os C, Doschage Depot am 20-7-19,

e

5333 Pte. G. Zdgecombe,



i o G R |
. . CR 5355

Extract f:-om :Dm..qr o'mown m i Tnd% 9o Royal Nfld,
Rogls Ste Johnlsy Jaly 3m&pi2iie

5333 Pte. E.Edgecombe,

e .

_ Roportod al Headquarters 1-7-19 oz “oesaulzal which
seilod Glasgow Jund 24thy1919, '

ety Prom DALY Ondex Ve s AT el Beld.



CR( 4333

mmnﬁmumn.a. nl:l.ﬂll.

Conmending Newfoundlamd Porontry m,l-!&i.s&
(;:r”""v

z—mmmumam
mm&mmmnmummm
&nﬂa-.h—ﬁl-hub'l'm

5333 Pte. C. Bdgecombe,



CR G383

Extract from Daily Orders part 11,from Unit The Roml
Hfld.Regt.St.John’a,dated May 25,1918,

#5388 Pbe. George Bdgecombe.

Attested for General Service with the Royal Nfld,
Regt «from 28.5.18



CR /333

Bxtmct from Del 1y Orders part 11,from Unit Tle Royal
B4 Re g oSt ITohn 8 ,dayed July 25,1918

The following man embarked for overseas on HalleSs
n@golumbelle” July 22,1918

#5535 Pte. George Edgecombe.



E
|
|




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1 B b eevrrrt ,Regl.No.. 5227.7..
hereby agree, unﬁl'ﬁm:her notification by me, and in similar official form to make an Allotment of
e Dollars and e s ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';",—" Persons
concerned, viz. :

tment begi A
Allotment begins. bty s

" Identity |Whether Wife, Child, 7 :
c,,mﬁ.;?‘e othnrll’:iil:&xve or N‘Amz (in full) ADDRESS (ufh";‘f:;n;
Y95 AR e e e i & o
e o Aty eyt e et
7R )
-
i ! Total Allotment,
of lotment, § A 7
NOTE.—This form must be completed by Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Gommanding npany and handed to the Paymaster as authority to make the
Tequired payments on application.

T
S ( S).g:m?. ﬁ/\’, :..,;5&.* ot e
5 ;’nm:,gommy (Rank) ﬁ a : /";’ e

. Sig)....




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
5332
/ﬁ? f;/ corrrit- Regl. No. 57222
hereby agree, untif further notification by me, and in similar official form to make an Allotment of
i Dollars and .......... - s L -.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 Identlty Certificates by the Person *2 Persons

or
concerned, viz,
; / P
Allotment begins. ,4;4; s
: ; 7
Idegltity 'Whether W1fg, Child, : AMOUNT
cer:%?ate oth“l}:iil:c'lwa or NAME (in full) ADDRESS (each persom)
Gasl ot \ptrt oy B P4 - A
Ll zanl ~d oo 8 , e 2L o - LA A~ WO

VAR 7

Total Allotment, § :

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

Sig)... ,@H,(;,_‘_ ,é‘i‘_

T

_Oﬂicer Commanding
: i' Company
il BT )




.
-

Lo, 18523 /2049

CWM TINGENT

NEWFQU(’MAH
\Y;

Chief Paymaster & U. i/c iizcords,
Newfoundland Contingent,
Pay & Record Office,
. 58, Victoria Strest,
London, 5.W. 1.

From:

-/ :

"Officer Commanding,

o/Bn Royal N$1d. Regt.
winchester,

16%th November 1g 18

Subject: 5333, Pte_ G. Edgecom‘be,b'

. With reference to the follow-
| ing telegram (9818 ) from the Hon.
| Min}ster of Militia, received

Pay to 5333 Edgecombe £3:2:0

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

: hereon.

L /7 Chlef Paymaster & O. i/c Records.

@%7—7/5”76& 191 &

. LIEUT. COLOXEL,

UURMANDING 2np BN, ROYAL NEWFOUNDLAND REGT.
Officer Commdg.Z 2. ABatt'n
Royal Newfoundland Regiment

Received the sum oﬁ@_&%&_«»«%
Two ‘L&é&*g}%ﬁ on sceount of

cable remitt,gr:f:a from Newfoundland.
*%ﬁ- X gcﬂ_c,_,ccwlu.
44
No. 5333 Rang G -

Lliitaoa@ll skl T




"o, ro761/366.

EWFOUS&DL

N

From.

Chief Paymaster & O x(ecords,r
newfoundland Conti nt,
Pay & Record Orfice,
58, Victoria Stree
London, S.W. 1.

ONTINGERT

Tg: Officer Commanding.
2nd/Bn. Ryl Nfld Regt.
s Winchester.

__ ___17th February 1919

5333, BEdgecombe Pte. g
g

With reference to the follow-
ing telegram from the lMinister of
Militia ~ / / ( 31,

"Pay t0-5333. Edgecomte.&
£5¢3.0.
Cheque % 5.3.0.

is enclosed.

for payment to this Soldier.
Kindly obtain his recelot
berem‘
2?\

/szf »’"744/

0.k /e Hecorﬂs.

Chief Paymaster &

el z2

fdeceint hereunder.

ﬂ)m ‘
‘ EUT. GOLONE!
ERAER ’ﬁimrsr?f’ﬂm{ N!—WFQUN%HED’REG\,

Received the sum ofy ﬁb
56——3—— (@] in respect/f ;

telepraphic remittanc%from the
Minister of militia.
A

o ‘5333 Rank M

Witness /%C/Ww’/ i, oA

19 1.7




Fror. L«ﬁ;WiFuUuDLAuD CONTIL NGRS
(R 3

* No.4856/711 .
2
bhl-ﬂf P.Lymaqte }Qecorda,
N ewf.‘o,l xdﬂfmdi nt,,

Ry & HQ or'd fide,
i\’ 5&, ictonh. Street,
~u N Nondern, .*:: Wi,

Hazeley D amp,
Winches t.er- .

To: Officer Commanding. \
2/Bn. Royal Ne numilaad ext.
dwgnﬁ - ﬂ .

v
N é’?th March f. “r 1919
\

5333} Pte. Eagecombe G.

With reference to the follow-
ing telegram from the ilinistesr of
Militia / / ( 99

"Pay to- 5333 Edgecombe
£5. 3. 0.
Cheque £5, 3, 0. 1is enclosed.
for payment to this Soldier.

Kindly obtain his receint
herson.

Chief Paymaster & 0. i/c Recoris.

B

COH

/

;\Gcelﬁt hnrsun ler
[

ou! mnmmmmu_ﬂ

Officer Commd -

&é/&. '-P‘ﬁl?

Ok 7 Pé\.UEUT BOLONEL,

vaND""” LAHD BECT,

elegraphic .remittanc
Minister

Witness.

n respect of
:

%Fro the
L pilitia. ® Z;M

1 Y7




IR

‘. :
No. ggar7 /1587 C’

Froom:

HNEWFCUNDLAND }lC g NeT- T NG E;Z:T

e

0
Chi%»f Paymaster & 0. i/c Records,
Newfoundland Contingent,
Pay & Record Office,
. - 58, Victoria St

London, S.W. 1.

To: Officer Ci

11tn June 1919

G. Edgecombe _

With reference to the follow-
ing telegram from the Minister of
Militia / /19 ( 228 )i

"Pay to-
5%%3 Edgecombe £7:4:0

53%3%, Pte

Cheque £ L is enclosed
for payment”$8:Pnis soldier.

Kindly obtain his receipt
heroon.

Chief Paymaster & O. i/c records.

P

M LJEUT. COLOYEL,

Received the sum of £.%. 4.4

respect of
telegraphic remittance from the
Minister of Militia.

___ﬁ.‘%aamm&_x_ﬁﬁj{)
No.5%33 Rank [Zﬁ
Witness: 9,/ %]Z\







Dear sir: . : ; ;
coned ylossa 224 visabasgs orti-

floate 7 2480,
Yours ml




'+ DomobNtiation Form 2. - : : e 3 \ : .
The Bopal Hetofoundlany Begiment

@PROCEEDINGS ON DISCHARGE

2. Occupation

Classification of soldier........ /L ........... Medical Gaterry. . & (7 el By

3. The above named man is discharged in consequence of

DEMOBILIZATION >
----------------------- Eligible for War Service Gratetl$ ..

3.' His accounts are correctly balanced and I have impartially inquired into all matter,
accordance with Regulations. :

Place, ST. JOHN'S L ﬂf ...............................

Commanding Dis -arge Depot

Date JuL 18, 19.19 .............. i o The Royal Newfourklland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (inclpding clothing allowance) and all
just demands up to the present date, and hereby release the DischarggsDepo yal Newfoundland Regiment,
_of all financial responsibility in my connection.

Placef STEJOHN'S 005 e iisla i o copit il s el i T\ d AL N

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civ%ir;édi'atety on discharge.

Place, ST. JOHN'S

Date o e aie Gk R srrarea s s aals e
7. Enlisted for service. 2 ................... P ............................ No. of days on Military
Discharged from service : Plus 14 days Service. .. <7‘3 .......

'APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed;by the Officer ilc Records,
The Royal Newfoundland Regiment, twent /'iht days from date.

Elee STJOHNISIL B oo v i e I PO L [fS Sa
S Officer Commanding DYscharge Defot
JUL & U 13]9 The Royal Newfoundland Regiment

53

N
o~

M/Z w26/ 3o




E

Demobilization Form 1

The Kopal Pewfoundland ﬂieﬁiment

Class for Demobil- port of Demobilization
ization: — vaelhng Board, held on soldier for
discharge.
— :
=

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date P

Present Medical Category / i 7,

(a) Immediate discharge .

Recommended for: — 2

Members of Board Senior Medical Officer




ss T R T P P s e T T Ty T T o W R P e e

: L 4 ; Demobilization Form 8
The Ropal Netwfoundland Regiment
.... " DEMOBILIZATION, g
Reg. Ne. ErgrZ] Rank...-(f.?& ........ sevesessName & éafri"fﬁf"{""

Date of Tnlist

:Pf g Address&/‘v /.,,A./{.. ‘a4 .. .Distric€a.

Occupation .« -:"14511 -J-‘/ W -r—u) C]a!siﬁcanon for Discharge.....# .; ...... Medical C:tegory;’{( e

Recommendation SM.B. ........oooiiuniniiiin.... ..Disability Rating .............. R e SRl

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....

N

SINF. Med...of. o e |[DUF oo o]l iiianefoan

Board 1st....|.... o

do 2nd....[.... o

-
1. Civil Re-Establishment. ,/
T
Eiam e sa in a position to resume c:vnhan '&gupatlon £ 1
V/U{ /—) oo
. / IR AL/)MM"
Particulars passed to Vocational Officer for information and action. 3
Date

2. Clothing.
Certified that Clothing Regulat“ons have been ,complied wi

(a) Clothing Allowance payable.

(b) Clothing.Suppliedwr=. .. .. ... R S VA

Date...[.?i.... 7 . R O ilc. Re-clothing.




3. Transportation and Release Certificate. ﬁj b :
wblo

The above named has heen provided with Travelling Warrant No. “¢«T. 70 .0 0L to his home

6‘7‘%’ issued.

Demobilization Officer

4. Pay and Allowances. *

The herein named. soldier's accotints have been correctly balanced and all matters in connection

Discharge approved for.............c0u Q bt D e l . {.a ......................................

Forwarded with following documents to O.C Discharge Depot.

NF. P[36....|.... YA A Med

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. 3
Board of Pension Commissioners.

with following additional documents. \ - C G § J\ X .‘\ij

o i
. Eligible & war S

JUL 20 1919 e L. R. COOPER, CaPT,

ik A.ﬁi




. Place

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

@il mr'-wtahliﬁhmmt @Committer

NI/

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

follows: .
ation
<. resume formar OCCUPERSR:

! W Signature of Man.
é’@. No. 5333

ignature of the Vocational Officer or his Representative.

mm ’*ﬂ'-""l'

Date. /8’ Gl 91y




- Birthplace:—Parish...

Examined .... S e

Declared Age...

Trade or Occupation ... .

Height

Weight
Chest ( Girth when fully expanded....
B Measure-
ment ( Range of Expansion..

Physical Development.. . e

[ERAL. TABLE

.....d‘.kﬁ:&w-Loumy W/ .

SPECIAL RESERVE— | REGULAR ARMY

_day of

inches

inches

Arm
Vaccination Marks{ *
Number.... Sia

When Vaccinated ... AR

Vision e

(a) Marks mdicnmg congenital
;‘_ arities or prevlo diseds,
i
b (6) Slight defects but not sufficient QGJ
B cause rejection |
L

Approved by (Signature) 4

(Rank)

— Medical Officer.

Lhee o

Medical Officer.

at « at
on #3275 dayol ‘74[];/{917%3‘ T dayet S SOt
___, Corgs. | Regtl. No. Corps | RegtlNo.

1
{
Transferred to.. «{

7

P22

neu;me non-effective by

(Signature)

(Rank)




£4 1.8 /.

fews beer be fr

.Bua,

=
/(7
et

rdand has bopn

ed that this soldier
e a Tr auellmg‘ M rdical

e Tisohrer

.
“"--"-h« @lnm
Ehaatana
Table IV.—SERVICE TABLE.
= —an Date of Date of = Date of ~Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embark Disemt i Embarkation |Disembarkation

e Sk




Descnptwe Return of a Soldier Dlscharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case o! every dmehuged soldier whose claim to
pension, on account of disability, is to be itted for the i Pensi and Dmbﬂmgg
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the ‘Medleai Officer of the Unit or Com-.
mand Depot. The Soldier should be given a full opportunity of i --g it, as, if ded a p his
subsequent identification depends on his confirming this declaration.: The 'Rank ” “‘Siation’” and “‘Date’’"
should be in his own handwriting.

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

Changes occurmg in the deseription subsequent to the date of aﬁn to penmon should be noted in

red ink. ;

Name in full

Regiment from which dischar ﬂnpa[ ,ﬁﬂnfmmblﬂnﬁ
T33%- é
Zte

Regimental number
Intended address M&&b /4// é ACV
Height on discharge 9 s Feet~D /

Color of hair on discharge ﬁ M
Complexion :é.;—( &

Color of eyes W
Descriptive Marks W

Figure on discharge

Christian name of Father e
Christian name of Mother _—
Wife’s maiden name in full ~—~———m

Date and place of marriage —_—

Christian names of children
,é Lo s s R
Place and date of soldier’s birth W’é' il

Nature and locality of civil employment required

I declare that I am the soldier referred to above and at all the particulars contamed in t ve

statement are\to the best of my kWnect
(Soldier’s signature in full)
(R.nn]:)
el
StationST SIS = 7_—/

-I certify that the above named soldier signed the fore; Tation in my presence, and that the above
description and details are, to the best of my knowledge correet.

T TP 0
= wewtoundiagy P

Medical Officer ijc Hospital.

2Ry .\
o MEADQUARTZRS T, R
{ Unit, or Command Depot.




% ) . Army Form B. 179a
Nore—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

15 7. Former Trade j Sl i
; i or Occupation
2. Regtl. No.# 333 3. Rank.....: P 7a. If the soldier claims previous service in
A . Army, he should state—
4. Name .. S8 CoomArt. .. . T 0 o (@) Former Regts. ot Corps §
(Sirndme) with Regtl. Nos.
5. Age last birthday. . Fv.d ... .. i
6. Posted fordutyon............. 3 SRR <
in category (or grade)......... g
8. If the disability is an injury was it caused
(@) in action (%) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— : 3 .
(a) When
(d) Particulars of Pension or Gratuity

(6) Where (if any)
(¢) Opinion of Court W

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. g

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

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and ‘medical documents? He will also carefully distinguish and clearly state when cases are due to venereal

TR brought forward for invaliding, disability in respect of which invaliding is proposed lo be stated here.
(Other disabilities showld be reported upon in answer to question No. 19). 1f no disability enter “nil.”
11. Date of origin of disability. %j
" 12. Place of origin of disability. ;
13. Give concisely the essential facts of the historli of %J
the disability in so far as it is recorded in the Medical nj

History Sheet bearing on_the case and in other
relevant official documents.™

8383/F200°. 200,000. 1/19. D.& 8,



14 Stale whether the disabilities are 5 (@) attrib!.}tﬁ’ble to ) aggmvated by.
(i) Service during the present war ; .
(ii.) Previous active service. . &% e S

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war .. .......... s, 3
) Serwus neghgeuce or misconduct on the}
an’s part. B e

14 (a). If not due to dny of these causes, to what 5 -
specific condition do you attribute it ?

Ipsll e et 15, What is his present condition ? ' ﬂl/c"""‘f’e“*‘““ ’% 7

Lot ety (A note should be made as to Weight in all cases P A=
.n:amm':,l &¢, when it is likely to afford evidence of the pro-
o gress of the disability.)

Sached with
radiographs

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

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

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

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

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

Note—(b) is only applicable to soldiers invalided af '
Foreign Stations. M .
5 SERR /(7)) PVEIVY Z IR WW

 Station . % W - Medical Officer in charge of case,
Date ..... Q} (‘7 ,,,,,,,,

* Loss of teeth on’ or immediately after active service, shonld be'nth'ibutzd thereto, unless there is evidence that
it is due to some other cause.







SATEGE XA
CORPS "/ -),,‘{4 2z |FE0TE
oo, SPH. CYbL :’:uaun Wi OP"T""%E)‘“E: ; 3
'GLB NOTATION | _GLS FRAME No:
A B lae ; " OPHTHALMIC DEPARTMENT "
A - e
i T N = % o Militery Hospital,
I sxé.ruﬁg:aa_}l W,‘I&"’K" ! Winchester. .
Hosad U g
v Ll= 10t 0.
To :-

Flecse cesuse thils man cttend here in six di.
excepted) spectecl t H TS b,
64 cnd, cnl HigtoPry Sheet for

X AT
i 7@ necess®t entries to be mi.de
thereins

Opntha"ﬂ;ie Surgeon.

:; =, {‘/
ool (ol




August 9th 1919,

|
.
|
|

Nr oG, Kdgecomds,

Ochye £it Coves C.B.

Yeay Sir:

Referring ® your application, I emclose
cheque £:r aevm;; ‘dollars ($70.00) being smount
ofnfirat payment due you on account of nar der-
sice uratuity.

Yours truly,

Capt.* Pgymaster.
RS/e

b g




DERARTMELT OF LIZLITIA. »

VAR SERVICE GRATUITY. : :
- St«John*s,Newfoundland .
Decleration re.uwired of Officers ond men of the Royel lieifoundlend
Regiment,who claims \."‘ar_Sc"rvice Grotudty under 0rder—i11;-00uncil
doted Jonusry 28th.1919.
A corplete reply rust be given to cvery question in this Declaration

. Phere rust be no blenks tnd no dokhes,If ony cuestions cré not
eppliccble, the words "IOT APELICLBLEY rust be written outb..

On cor:pletion this Declorction is to be returncd to THE OFFICIR I/C

RICORDS,PLY & RECORD OFFICE,ST.JOHIMS.

Cheistion NCliCesdeasse e e asveneery SUTNCIIC s a0 asa

L g e e .'.(.4’:.......,......Q‘chu.no...J.‘.§.§.§........

g,,00ress in full te whkich ﬁturc poyrents of grotyity orc to be

FOrWeTACde s s e covevonasossessresnnaasiresTideconio N eNessscrescosnas
6.Date 0f enlistrent in tho Rczit:mt....m..'?. el
7,.0-0c of dependent,if ony,te whor secoorction Lllowance is being
issueld,or wes being issucd,iimedictely prior te your dischorzCeeecas

M bt es PP eansanesosuarscsetciseasssatissseBsssceNRssRseO VIO SR eE S

8,Rclotionship of such lle;:cnalonts..»\{..f..........................
9./4ddrcss in full of such dcpondcnts/z................ e et
10.Is sxid depcndent,now,or vas scil depondent ot oy tire in receipt
of_Sc'_:.' ration illovance on rccount of cnother solclicr?.a/.ff?....‘

11,Vcrc you on nctive scrvice onlygin Lfld, Iw so,};ive dates and

Npordiculars Of SUC BCTVICCs earosssssssssssansscscarsorcossrsascnncy

[ PP PSP S 1 I IR S B R B RS SN SR RO RC R RS R B AL AR L AL

0.8 5 98 8666888880864 i canususessseens 08008 CAN R0t tue e eiond s

12.3ive totcl lenzth of tinme vkiel you scrved on rctive service,

whether in  IIfld.or OViTSCCSaesesenss

% s st e me0acREsetesastree e mn el

Sl R R sl e P S RS P e T R B I OO D)




14.Hove you a;-;c:lf

Tar Scyvice GRobuifr?

neve olready receaved emd LY. whon poids L il

.-...‘.‘c.g-c.'---;---.--,A..--n...-...-.A--'-..o-‘st-’.-

. -.-.n-.--.»..-;n-un{...-..’-----..-tnp.-.c-..un PG R B S St

peevevas

15.Heve you beon famed with o tiox gorvicce Bode?s
16,Have you,turing e p:cascnfww,serlcd in tne Tipericl POYCOSessm
17.hre you entislel io rowolve,or heve you mgeooived any Gro.buity

in the noture of post Disciorzs PLY from the Tnperi ~1 Forces? If

so , stcte qeunt reccived,or vhich Fou & ntitiCRacasanesnanere

PO YA S

n-.-‘|-ur—-n--~-‘.-ns---..---a-c‘----..-.'-.

eavassssn e

18,Dil you revort OVCrsscs O reak lower thoa

renk held Ly you ou your orxizol in TuzloRd?aviaesec e

the suhston®ive

(b) I£ so,Vas sich reversivn in aonsequence of yicconduct oOr

.'-.------vv-a----.-.-.n-xv

incfficieney?

wot :,i.'J'e'a- (:.) date

{

19,4rc you noy Seiving i he

of discherge 5 M. .tby Renson rov PLEMNOT LS ess ettt

-o..-.-un-.‘.u-¢----...-.-~ --.-...a-n.-.v----.....v----...-----

-»..-u.-.-.‘..-...zq--..-....----.-»-.-.--...n...-.......--..q.‘--t

20,2id you ot nay ©ine s0ITE o0 the feemt in o cctual thentre of

tfere 1f sc give porticulars 5§ plcoccs,cnd dctes of such SCIViCCe-.s

‘on-o-..-----.....-‘o--..--o.‘; by ) --....--.-..----.--:

.-...-<-.----.---_--c

----.--..~a..-.v'gr.~--m-;n--.---n.sz.u

oo
21.(z) LxC YO roosiving frechrent fro@ the TLVid Re-Jstoblishuant

@urie(b) If so exc you in recoiph of fwll voy cni o eplicwans

SR esateas i = S tati bas

thet Cozr;.i‘;tea;....,....,........................

rpd T ke this goleed decloxch ion,conscientiously bslicving it %o

be trus,cud Enoving thot it is of Phe S0 forse cnl effecy & At
dc unier Ontha :

e iaavamednenves

R

i




signature of Lomlicont:

i peelercd before ne ab: 5; o

This lfaayof 9(!*0"—: 19.59...

Simnaturc of :Dorrister of the

Plzce of Résidenco :

PJI/, e BAN

7

suprene Gours, S Liogi
trate ) : ice the ¢
zeoce f offideovits.

H
B Nict arount
. e

e e a0 800 8 88 & 8iE WA G RS 0T 68 010 8

e e e eee wheieiel e pla s Tea 8 STAC0 8 N R e O R T S SRS AT PR DL ACHE TR A LR

B e e b sceimine e..ﬁﬂ....‘.‘..,.;. ey are e e e T S R A S T B N
(6e S1cd corredt.

T




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
L ﬁ?f ;x.z;az—t« et Regl. No..J 2.7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
s=——""....... Dollars and Ceuds; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';';—d Persons

concerned, viz. :

Allotment begins fA; R EAC A )
L b 7 4

Identity |Whether Wife, Child, 2

P e et e i (B
A 7 S 5 8 ]
%?J é f?'?"fﬂl- 2 /Jﬂ//&{; [‘:Yor 2gan et &e
o=

Total Allotment, § 6 7

NOTE.—This form must be completed by the Officer Com]n&zdiug 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.

Officer Commanding

£ comesy | QRank)

et

Aot




JUL 181019

i e |

o ST. JOHN'S,

Royal Newfoundland Regiment.

Billeting Account,

L T Btppesate
0

Billeting KI:IZL; undermentioned
e /%?/‘%‘

4

¢o

$433 Q/L 25 M

3?5 -5

G

Certified correct fwmj 7

l)F
Z L %ﬁ@@

B



Fold Here

R ve eege

ON HIS MAJESTY'S SERVICE

To the OMGR Ip Chargs ol Resards, , 1.7 Sk
Royal Nfld. Regt.
" Dept. of M:Ittm,
ST, JOHN’S, ‘Nild.

i e = leiee

243H Plod




OrT 15192 1921..

The accompanying Viclessulledalendiar. British War Medal

A\ .
is/are forwarded herewith to

~'Georze Bdgecombe

in respect of his service as "No,_ 8333 Rank_Pte,

Name__G. Edé'eédmbe Royal .Nfld‘_R_egl.
_m

¢ 1 Receipt of the same should be acknowledged hereon.

Received QL elThon Qpr’!r’ 1927
Sgnate%‘c_géw_a;d__éﬁm‘&t__
o Mot 297

L B e O

. [P.T.0.]




e S e TETRTR T ISR R TR
Army Form B. 121.
Number of Sheet_ CTAA¢
R Signature of 0. C. Company. .
174 ]
Regimental Number and Name  © ~ Enlistment | Trade | Good Conduct Badges, Service pay or proficiency pay T e
| . . s $
| St ge on years months AN\AL 5
; lace and i\n‘h ;g /I—é‘w’ Rhiigion ﬁ
%‘ v oo o 235 P | Owokla . :
Joined Date. ¢ ‘with Colours 17 years.|Place of Birth
< Period of | (\ A
5  Joined_ At with Reserve’ T years | (D b, [ g : ; g 8
7 -z Date of
Pl Date of | pari | 348 Name of ‘ award or :
ace Offence an| gg g OFFENCE Witiiesses Punishment awarded E i:fpgggg By whom awarded REMARKS (
2 with trial i
g oA / Ll 3
o W /E% 7 f g
; -
E =
; : o
3 :
- 1 7
- ] 1
E: I S -
To be carried over,




[ o
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Date of

Recommendation S.M.B.

The Ropal ﬁemfnﬁnhlanh m;;iﬁjmt

DEMOBILIZATION ?
ame

P £
RegNo“J"ijﬂnk’P& ....... sodes coviNamE. . 20 S e PVA .......... -

Eiat. L2915 . adies %ﬁé(ﬁggﬂcbxstmgﬁy

S s aTe s etk e ST Disability Rating ................ Ao

Occupation ..* M A 7:??‘?.}:,‘(.5. .Classification for Discharge...... f ...Medical Category..£.£ ;1_ e

/ N.F. Med....|....

.||Board 1st....|....

do 2nd....[....
do 3rd....[....
do 4th....[....

It

............ [ O .C‘;l.ji;éharg D‘epot:

e

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. - e
Tratn ol in a position to resume civilian qc{upation. 2 4
A s 7(
A /
%% L - b
B T el 7
{3y Particulars passed to Vocational Officer for information and action.
DAt v it O e e e S el
2. Clothing.
Certified that Clothing Regulations have been ,complied wxftp =
. (2) Clothing Allowance p-ayab!e.#...».fﬁ..(..ff‘:.(;.‘...,.z’... (i
b)) Clothing-SuppHet~—. .. 5. s i) Lo \.\4 ;
() <
L
L 4
Date..c..fecvoiefercescafercoas O ilc. Re-clothing,




‘-

3. Transportation and Release Certificate. J f [/
The above named has been provided with Trave[]mg Warrant No’ ( - 1’# .......... ..to his home

2

L
P AN

Yo

Demoblhzatlon Officer

4. Pay and Allowances.

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

] J % TEEl
Discharge approved for. % .......... (.’\..’n ....... \ ..... saiede

Forwarded with ollowing dotuments to O.C Discharge Depot.

4 e e

T
N.F. P[36....[....[IB 268....... R PG

W ow W E W W

Date ....
DemoLﬁhzatlon Oﬂicer

A'P’P\QOVED. ; : ;

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

ligibic. tor W

with following additional documents.

r Scrv;cc(ﬁm\‘m

/

e U209 - - L. R. COOPER, CAPT,

‘Received the above noted documents from O. C. Discharge Depot.

W




Allotment...oooveans veviininianinn . Allottee ..
Date of Allotment,
Returned on 8 8.

St P A et Returned from Oy, rsens..

Seeeestiesenaiesnnneis besssseivenns .....J.‘... wreeee

4

TPASSED TO  DEMUSICIZATIUNUTSFICER

P g okt o talg 3

SVESIIR

777

Y'{vﬂ‘“o.‘ pIcite

L,




Ef

Nm.—d‘hh?omhonl eobefo:wnddtoﬂmlﬁnhh-ynﬂ’mdnminmod para,
Rﬂ in cases of discharge under para. 392 (vi. ), King's | eguhdmu. when the soldier,hu
in ﬂldnuhisantryintvmhmrymee,ormmm n'ansla'mClmP -or P. (T), of the Reserve. |
Tn cases of soldiers not discharged or transferred to the Reserve as lbﬁvs. but who are quahﬁed by le-zgth of %
service to consideration for a Service Pension this Famistbbesmttolthecrehry Royal Hospital, Chelsea, S.W. 3. o

Medical Report on a Soldier Boarded Prior to Discharge or §
|

Transfer t lass W., W. (T), P., or P. (T), of the Reserve.
Former Tr:'zde } XM ’

or Occupation

. If the soldier claims previous service in 7
Army, he should state— .

(2) Former Regts. or Corps ;

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

i s (@) Particulars of Pension or Gratuity
| (b) Where (if any)
(¢) Opinion of Court

Nore.—The forégoing particulars are to be filled in and A.F.B. 179 B (statement by the so‘ldiex) completed before the soldier
is seen by the Officer in charge of the case.

7 with Regtl. Nos.

5. Age last birthday... %/, ... -
6. Posted for duty on............. coatieeminiaiiie, .
in category (or grade)...........:
: 8. Ifthe disability is an injury was it caused
3 (a) in action (b) on field service ; |
] (¢) on duty (@) off duty ? (8) Date of Discharge ;
i

Statement of Case.

Note.—The answers to the following Jnaﬂons are to be filled in by the Medical Officer in charge of the case, In answerin, eg
them he will take care to confine himself ex: nnvely to the medical aspect of the case and to such information as may be record.
iq the invalid’s military and medical will also inguish and clearly state when cases are due to venereal

isease. .
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. %//

: 12. Place of origin of disability. %‘// 2
. - 13. Give concisely the essential facts of the history of v
r the disability in so far asit is recorded in the Medical %/

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

18688/P2002, 260,000. 1/10. D.& S.




14. State whether the disabilities are (a) attributable to () ageravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. 5 o
(iv.) Ordinary military service before the war

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

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

lnall cises such 15, What is his present condition ?

"" “f_ (A note should be made as to Weight in all cases
dluhllﬂ!u\,‘aw-. when it is likely to afford evidence of the pro-
T E gress of the disabilily.)

th
rxact ition
<hould bep:\!nwd.

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

17. If not, was an operation advised and declined 2

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

19. Give particulars of any other disabilities existing, but -
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific mxhlary
ocmdlfmns ?

20. Do you recommend—

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

I\mic—(b) is only appl.u:able to soldiers invalided

Medical Officer in charge of case.

7 * Loss of tecth on or immediately after active service, should be attributed thereto, unless there is cudcnce that

it is due to some other cause



