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THE ROYAL NEWFOUNDLAND REGIMENT
AﬁEStJmou OF :
:’f }Wﬁ Corps 4 0

Nam

- Questions to be put to the Recmit%fore Enlistment. %
1. What is your name? ......c.ceoveaveansnssnes 5 s = ALY s
2. What is your full Address? .................. } AL

o
3. Are you a British Subject?

4. What is your age? ..
5. What is your Trade or Calling? ......ceavnuee
6. Areyou Married? cuu.ieiieninniieiiniinonnais

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? Sliiiedianes B I P T

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

S PR PP R PR PR

10. Did you reccive a Notice, and do you understand }
lrs meaning. and who gave it to you?-««-ee ceuees

. Are you willing to serve upon the condmous as embcdied in the roll of service to be
51gncd by yeu if you are accepted asege

ST s

IWM

N8 A R e e I R T DTy +sasses..do solemnly declare that the above answers
1 am willing to {gifil the engagements made.

2 £ IGNATURE OF RECRUIT.
’/%%{ / ......................... St Signature of Witness.
/ L OA/O BE TAWY RECRUIT ON ATTESTATION

s e S A L R e “7777%do make oath, that I will be falthfal and
bear true allegiance to His Majesty King George the Fifth, His Heirs 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 Aect.

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 %n

a8 replie ;dmma 3
on th ..dayof.. L. .....

{CERTIFICATE OF APPROVING OFFICER.

1 certify that this A of the ab d 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 thes..
If enlisted by special authority, such will be attached to the original attestation.

s } Approving Officer.

Place. .ccreeiverrairsarnarannss .. R R P R S P PR

1 The signature of the Approving Officer is to be affixed in the presemce of the Recruit.
1 Here insert the “Corps’ for which the Recruit has been enlisted.

*1t 80, Recrult is to be asked the particulars of his former service, snd to produce, if possible, his Certificate of

Di and ot Ch which should be returned to him conspicuously endorsed in red ink, as follows,

—(NBMB) . ..coacerrreacevannnnancss re-enlisted in the (Regiment).......ecceveseressearsasea..0n the (Date)




SO R SR R

(a) Chmuu .md Sunun-n o( Womln to whom mnrhd. lnd whether wlnmr or widow. (&
p () Present addrew. (@) Initials'of ‘Officer verlfylng entry.

(a) e 2T [©) \ @ ; P (d)

snd date of nmrmge 5

Particulars as to Children . - SR A i

Christian Names 7 3 7 0 " Date and Place of Birth

' STATEMENT OF THE SERVICES

Service not al- | Service in Re-
Tow «é miﬁw e nnlkn“-:'- Slgnature of Officers certi-
Army Rank Dates R b L fying correctuuss of

entries
g vears | bnys | vears | pars P
reckons from /,.25— fz/é/ ‘ - Z,‘/,r;gfﬂ %
w ] oy Zoas| | | e |
it D ? |
R [V AR
/L 4 / 7 - / Z

Corps in~ |Rgt. or] Promotion, Reductions,
‘whieb served| Depot Casualties, &c.

Z

5 B Ll SIS

Total Service forfeited as above,

Total Service towards to.
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 Exbract from Ordors by Liout. Ool., B. J. BARMN, Gopn-Ading ]
: L fnd., Battaliono of the Wonfewndlind Regiment dated |
At Nov. 18%h., 1918. j

¢ Phe undexmentioned will procesd to join the MéwfoRalialion
the Newfowndland Pprostry COomapny, on Monday 18th Bovembor

1918.

TBBB Pte A. GoorEe. \
' A
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CR.Y 33’7

Extract from telegram drom Hgh. to Syn. dated March 28/1919.

arrange to have 5859 George sSent homs with
next draft.




CR. 5259

PRIME MINISTER'S OFFICE,

ST JOHN'S, NEWFQUNDLAND.
25 March, 1919.

Dear Mr. Bennett,

I have to thank you for your letter of to-
day's date, in relation to No. 5359 Private Abrsham Geprga, who
is at present with the Forestry Corps in Scotlsnd.

I should be glad if you could possibly arrange  to have

this man sent home as soon as convenient.

Yours faithfully,

AT B Ry N

L___————-—\\
Prime Minister.

OB

Je« R. Bennett, REasq.,
Minister of Militia.




Dear Sir Williem,

mmhmm&wai&!m.
mum son of Mrs Rcubonm of Winterton, T,B.,
Iwmmtudutdaﬁnmmrnyhnm He
left Ste Johm'sffor Overseas on tue 22ad of September. u-iu
mmmmmumnu,wm totho!'mrm
maonthnmw.nmz Hciaatpruutuththcmt-
ers at Koumore, Seotland.

As the wem2inder of the Foresters are likely -
toboﬂmngmmtmtauutummth-mwm
doubt, but Ptes Goors' wn‘.l. gome with them,

Yours faithfully,

Hinister of militie.

Rte Hone S‘.lr WaFe ILloyd, K.C.H.CG.,

Prime Minister.

B SRRt PR VKT T A A B
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R AR




R 7217

Extraot from Daily Owdews Part 11 Usit The Royml Nfla,
5
Regte 3, “n'.. WaT=19

The discharge of the undemoted on demobilisation has deen
CONFIRMED by 0f£i0er 1/6 Resords 11-7-19,

Syt A
4¥56- Pte. Abraham George



RE 5359 PRIVATE ABRAHAM GEORGE.

_Reuben Giorsé, (Fathex)
Winterton, T. B.

Enlisted in Royel Newfoundland Regiment.............May+25/18
Admitted Barracks HOBPAtSLleeesececcssscnsssssssasesss«B/T/180
Discherged £rom Barracks HOSpitaleessscsscscessaasssld/T/18.
Entrained St.John'S £0r OVErSeBBeeescsescssesssssosssBB//18,
Attached Nfld.Rorestry Co. from 2nd.Batt. Winchester,19/11/18.

March 25,1919,




! o) Nove l4th ”c

[\ Mwe. Reubem George,
Gt Winterton, 7.5,

D‘ou' Mrss George,

I hag to agknowledge recelpt of your letter
of the 12ih inmt,, in whioh you inguire as to whether
ox not you wmtmwldapmcltom
um, who is now at Mum

B e You would be ntninuﬂ:nghhnponel {
B e ﬁ uunnhhnntym roturn for some Hime to |
I / -6omde would advise you to zddress 211 lotters i
and CE] !oum |

e : #ma Pto, Abyabion georgo,

/ : The Rom_lew:!mnﬁm Regiment,
Hazeley Down. Gaqp
/ ‘ oster, Hents,

if ! E ne L L N De

Yours feithfully,

[ as.

oo - :
A : Captain
Ao ; .
4







HCR I =L

Extract from Trode art 21 Depot, ot, Jobntg,

w Orders m
Date June 18th 191¢,

5359, Pte, A, George,

Reportea at E‘ea‘dquav-i-m-s 1/6/19'

which sajjeq Liverpooj, Mey 22/;

i BZ "Corgicann
1919,




Extraot from fominal Roll Entrained SteJohn's for vnm.
apte22,1918, Hiedl

Abrahanm

5359 2ta. Glorga,&hwaa




CR 5359

Zxtraot of Ordere By MAJOR .S, SULLIVAF,

GOMIANDING WRWTOUTTTLAND FORICERY COMPATILS,
19/11 /18, |
-———————— - _-------_---’---—‘_m; ..............

The urdermertioned having srrived from the Znd “stinlion
€ . &

doyal Newfoundlnnd Rseiment 1= stiaghed 4o the strangth

o

from this date and posted ‘o the foliowing. Company.

#5359 Pte. A. George,

A" Company.




P

Extract from Daily Orders pert 11,from Unit The Royel
Nfla.RegieStedonn’e,dated July 20,1918,

#5359 Pte «i.Ge0rge.

Discharged from Berrscks Hospitel July 19,1018,




Extreot fron Peily Ordere peart 11,from Unit Tho Roysl 1I£1d,
Roptedtedohn"n,de tod Mey u_,lew. -

#6359 Pte, Abraham George.

Atteoted for Gonersl Service with tho Reyel £ 4 Jerte
from £3.5.18




e A IR O e g AR L e B e

Extract from Daily Ordscs pere 11, Depot 8%, John's
dated July 4%h., 1918.

#6369 Pte. . ;eo:ge.

ADMITTED BARRACKS HOSITAL 3-7-18.




g! 5359 gmmn unmn Gml.
Bnhn G»:gc. (Frather)
Winterton, T. Be

Ealisted in Royal Nowfoundiand Zegiment......-ee..e.l8yes

Admitted Barracks HOBpitalesssescsnacncccanssansoneesaBfT/18s
Dischargod £20m Berresks HOEpLtalesssesssssessereeessd®/T/18e
ENtrained 5teJohn's FOT OVOrBeBSeseesessssessssscacss2B/9/18s
Astteched Nfld.Rorestry Coe. f£rom 2nd.Batte Winohester.19/11/18.

arah 25,1919
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. & 2 Army Form B. 1794
Nore.—This Form is only to be forwarded to the Mmutry of Pensions in clbdnxxelmde:paﬂ 392 (xvi. m'xvu.), King's
g cases of di pa.r&SﬁZ(vi) K'mg’nRegnhbnna,whmﬂ: mld.inrhumﬁlm:ﬂ impairment
hwthﬁnmmzm&ymmmﬂ:urymﬁcs.ormcam to Class P.,‘or P. (T), of the Reserve,
In cases of soldiers not discharged or transferred to the Rnervu as lbcve but who are quliﬁod hy [g!.h of
,service to consideration for a Service Pension this Form is to be sent to the Royal Hospital, Chelsea, S.W. 3.

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

. Unit and Corps. MWL % 3

—

. Former Trade W
or Occupation

2. 7a. If the soldier claims previous service in
. Army, he should state—
4, Name 2. SN0 voiivildi i s SRR (a) Former Regts. or Corps ;
(Christian Names) with Regtl. Nos.
5. 1 i
6. Posted for duty on
"in category (or grade). . .
8. If the disability is an injury was it caused
(a) in action (b) on field service y
(c) on duty - (@) off duty? (8) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i— .
(a) When
(@) Particulars of Pension or Gratuity
(6) Where (if any)

(¢), Opinion of Court

Nore.—The foregoing pameuhn are to be filled in and A.F.B. 179 B (statement by the wld.l:x) completed before the soldier
is scen by the Officer in charge of the

Statement of Case.

NorEe.—Tlhe answers to the following. r]u.ﬂom are to befilled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively 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 distingunish and clearly state when cases are due to vencreal

discase.
10. 1f brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilitics should be veported wpon in answer to guestion No. 19). If no disability enter  nil. 2

11. Date of origin of disability. et

12. Place of origin of disability. /14,../'

13. Give concisely thelﬁsenha.l ia.ctsrd (;fd the l?lsltdo%y c:; MJ
the disability in so far as it is reco in the Medi i/

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




14. State whether the disabilities are (a) attributable to (%) aggravated by
(i.) Service during the present war o e T 5
(iL.) Previous active service. . e o

(ili.) Climate in pre-war service

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

(v.) Serious negligence or misconduct on the 2 e
i s part: : P
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?
Iall civessuch 15. What is his present condition ? .
Tt ey (4 note should be made as to.Weight in all cases ’ﬁ)
Qieabllites 8=, when it 15 likely to afford evidence of the pro- - > i
’:.‘:l. :' :‘ ':“E gress of the disability.) a(‘/.\,a_/ﬂ.,f,e.,d_' {
Eaeh,
o ooution
£hould be stated.

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

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 i to cause i iding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

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

Note—(b) is only applicable to soldiers invaudedat
Foreign Stations, .

Medical Officer in ch: case.
Station At ier in chargejof

Date.q.z.. [j .......

* Loss of téeth on or immediately after active service, should be attriby PP
it is due to some other cause uted thereto, unless there is evidence that




hereby agree: until furthef notification by
. Dollars and

THE ROYAL NEWFOUNDLAND REGIMENT

‘ A\b‘ofm;ms
mg, and jn_sim ‘

Regl. No. S&Sq .
al form to make an Allotment of
.. Gents, per diem, from my Pay,

N concerned, viz. :
. Allotment begins.

to, and for the benefit of the undermentioned Person % Péréﬁls. such payment to be made on proof
of identity of, and production of the  relative [denﬁtyw,_ﬁ()ertiﬁcatés by the Person :,—“,5‘ Persons

Ldentity |Whether Wife, Child,]

n 7 R e § AMOUNT
cﬂ-g}*;mu. ctherFI'{ité]:éwc or Name (in full) ‘ ADDRESS j(ucu person)

NOTE.—This form must be
signed by the Officer Commanding Company
' required payments on application.

Total Allotment, £ ||
k—-l

completed by the Officer Commanding Company, signed by the Volunteer, counter.

and handed to the Paymaster as authority to make the

Officer Cbn%uin

Company

g

?; /

| (Sigy (%WJ‘( Gy -
b S |
[ Rank Qt i



HEW2OuUNDLAND COI&TINGENT_

n
e sy, SEXEE=buRt=
TELEGRAL extract

Dated 28/ 3 fta ( 10e o1 Receivadzg:?sg'::ig

Decoded by wuM. Checked by__ Rap.
Branch_ o/Transpti _ Acted upon (Initial)

from MINISTER OF MILITI. Yo, G40/ a/38.

Acknowledged per HNo. dated /

X

747. Arrange to- have- 535Q- Ceorgme- §430-

next=- draft.

r- repatriated-




From:

68, Victoria Street,
; & Leondon, S.W. 1.

~ Tot
Chief Paymaster & 0.1i/c Recorge; T/
. Newfoundland Contin 0
Fay & Record o )

=( 9~ a
cer Commanding, : /
2nd.Bn.R'.!awf__ou.ndland-' Regt

% -Down  Camp;
Winchester.

27th. Dacamhar, 1018

Bufdoc“ 5359. Pte, A. George.,

With reference to the follow-
ing telegram (11119) from the Hon.
Min}uter of Militia, received

Pay to 5359 George = £5:0:0

Draft £5:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

her .
f 7" z &
\ D20 s

Chief Paymaster & 0. 1/c Records,

rd
/ﬁa-w-/ g ﬁm
C” 7/ ?

Receipt hereunder.

Offioer Commé;g
Royal Newfoundland

Repelved the sum o
jg;m/’f on acceunt of

cable remittance from Newfoundland.

No-m Rank %

Witness
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July 11,1919

#6369 Pte. sbrchem George,
wAnterton, T.Bs

Deor Sir:e
Referring o your spplicction I emlose cheque for
Seventy dollers {$70.00/, belng swount of firet peyment due

you on account of thoe War Service Gratuity,

Yours truly

Coptain
ieympster & O«i/c recoxdss




BT OF §

BEVICE GRAW,

St.John’s, Newfoundlaud ,

Degicration re.uired of Officers ol rewn o3 ke Ro Herrfoundlond

14, wno clains liar Grepaiby wndey Osder-in-Council

nuory  28th 1918,

Cheisticn 1 lAasa s e et SR IR (e S A R

BIRONIC oo sl stiasiasisaenasssessissetaRoptlaliOaciiioeite

&.2ddress in full vhich fyture poyrents of grofdityszfc to be

’ i

R

forwerdcds. .

es 0B lsusersORrteRER P Lt asboacst Rty sesssvssscsass

6.Dcte of enlistrent in the Reginnte....
7.Ncme of dependent,if ony,te whor: Sepeoration [Lllowancc is beinz
issucd,or wos being issucd,immedictely prior to your discharzc......

woecesesacesssesesesses st s 88 sss s ass sl ieseeaaeRsaNEROPERILene

e TN
8.Relotionship of such dercndentScecevsacssccescanetsnnreoirinancs

e LT
9./.ddrcss in full of such dependeNntSeceseiceeccsssitotecsaancsnnas

a
S P S e P S IR PR SRR S T S AP ST R S A SO IO )

10.1s scid dependent,now,or wes scid dependent at ony tire in receipt

of Scrxorction Allovence on cccount of cnotiwr soldicr?..

11.Vcre you on sctive service only in I » 14 80,zive dates and

porsiculors Of SUCh SCIVICCeesecestosstvosssacansnonssoansnansnasss Bosh

8 6 840 85080006 8850983800884t e e en eItV e T e RNsss s BE

65 5 665 688 888 C 8 88080 C e 00 s a0 080 ss 80 B0F NN 00080 PsEL UL IOO e AT RE

12,Give uyscrved on act

fserestne




R 2 S b Lok 5

T

I 3.Have you hed more 'bhc.n one enlistment? If so%ve poxticulaxs

of discherge end re-cnl:.stmcnts nd under what rogimentel numbers.

s iaie s s e ete by abelaTe wa RIS ER g gu eSS S e a i R v v 6 6 880088

----.-.-v--..---o.-‘-----n.---n-.----- .------.ulo-oc.-'-o\-.---A)J.

L3

. A...--.,-.....---...-..---.-...--..-n--.--.-...-.‘-.--------.....-

14.Hove you alrcady roccived ony payuent of Pod8t Dischorge pay or
TWar Scrvice Grotuity? If s0,state cmount you ond your dependents

hove clready received ond by WhOm Poidesscecsececcrancntnonancntt

.-...---...-..--.......--....-.-_,u.-oo.- Tesetssnesencstasvpsne .

NN S TR s e e b el s e sl S SIS 1 S
15,Have you_bcen issucd with o \'JeI(Sorv:’r.Ce Badze?...%.......
16.Hove you,during the present wor,scrved in the Iipericl Porcess...
17.Arc you entitled to rcecive,or have you received eny Grotuity
in.'ohc noture of Pest Di§chc.rg¢ Py from the Tipericl ® 2 If
s0,state mount received,or to vhich you orc cntitlcd%.....
18,Did you revert Ovcrseas to o remk lower the substontive
ronk held by _you on your errivel in ENrlMA%eeaerencctsosaseirens
(b) If so,wos such T _»crw of wisconduct or
S7effiC GO T ovs sasesnrnonsrsroecssraasfoce st ss R S I R R

. A1 not cive?- (o) date

~son foxffischerge...

A R veese

-.--.-.-...--....-.......-...-.--.-.-.....-.-

20,Did you ot ony tinme SEIVC ot the front in on actunl theatre of
War? 1f so give porticulars of plcees,ond dotes »f such BCrViCCe..«

P R O S S A T MR L HC RO AL L) < A e e S OB T L A L E AL

assetasensanteaanee .....................4.......................--,

21.(2) Lrc you reccciving treotrent fron the Tivil Re-Istoblishrent

Gurae (b) IL so ore you in receipt of full poy and allowences fror

thet Cor

100G ar sevaverasanns

frd I ke this solcon decleoration, consc:.ent:.ously belicvin; it to
be truc,cnd knovdng thot it is of the seme force ond cffcet os 1P
~dc under 0cthe

sassee sy esniseesins s




Signature of Ampli ont: :
Place of nesidence: |

Declarod % ~
‘This day of

Signaturé of Berrister of the -
Suprene Court,Stivendiary licsis-

trate ;Notary Pvblic,Bustice of the -
Pecce,or Cormissioner of affidevits,

POST DISCHARGE PAY,

Date paid Peid Poid
; Soldier. Depondentg

fae Net amount
“&%a%ﬁﬂ‘?e due x|

i..-.-..----..oq.:-.-.-o-vr.g.---..-.-----.---...-.--‘.c..---..-

.--.---.-..-...-..--.--.o-.-q.--....-.---.-..--...-....----.--uc

c----.4..-.l-«.-.--o-.--c-.--.-h'-.-¢-----c----.

Fied correct. Poynaster




| #6359 Pte.Abrchem Goorgo,
 sintcrton.
 Desr Hirie
- Plcase Tind enclosed Dischoige Certificate

#2815

Yours traly




Demoblization Form 2

The Ropal Newfoundland Regiment
Pnoc:'mnmés ON DISCHARGE

-

M
. Occupation wa.eesssssessn.n. A SR 5

Classification of soldier......... A ............ Medical Category

N

The above named man is discharged in consequence of

DEMOBILIZATION.
............................ Rligible: for-War- Sarvice. Geafulty.

4. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place, STIJOHNIS == o i sl e i i
s G : manding Dfscharge Depot
Date JUN: ?‘{ J91G o The Royal Newfofindland Regiment

0

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

w

Place, ST. JOHN’S

Date JUN 23 19]9

Signature of witness

CIVILIAN RE-ESTABLISHMENTCERTIFICATE TO BE SIGNED BY SOLDIER

o

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

Place, ST. JOHN’S

iy
ignature of witness

STATEMENT OF SERVICV

. Enlisted for service... &3 9. '/X 5
Discharged from service 4‘/ 'é ’(; .................... Plus 14 days Service. "f/Z— 435

No. of days on Military

~

APPROVAL OF DISCHARGE

[

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

Place, ST. JOHN'S AL s e e e foo e JONDL TR Y
Officer Commanding Discharge Depot

The Royal Newfoundland Regiment




Demobilization Form 1

The Ropal Netwfoundlany Regiment

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

i

Discharge Depot: Headquarte‘rs The Royal Newfoundland Regiment

{ (a) Immediate diSCHATZE ....vvvvvvvnnrniineiserennes

Recommended for:i—
t (b) Standing ModicatBeomrdrm. ... .ouiiiiaiiaiieanns

Members of Board




i Occupation, sf & er—m

FN.E, l'[:(l{ by

| B 1mb....
B 170¢ 4.

. £ Demobilization’ Form 3

- @he ﬁupal jaemtnunhlanh mmmznt

DEMOBILIZATION O! dlata

Nnme"a’r
. Address,. 40’-« :

2 ,-\/ Classification fnr Discharge .."& .. Medlcal Categ,m L.

<:District :

Recommendation 8. M. B. Disul)ility Rating: " e B da 2

. Passed to Demobilization Officer with following documents:—

e
LB 208,
i
il

A‘ , iN.F. Med .....

B8 .. .oofeeceaf| WoB404, .|| Board Ist.....
7
fB17ga .. . | d00A ... : do 2nd.....[.....
|
BT 1;"«»01‘. R b A do 3rd.....|.....
o ol oo do 4th,

B103 .. . A‘ D v asdiis s wailoie’s e o i nin v aanelsspies
e sl e

...... : {.0. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

" 1. Civil Re-Establishment.

I am.....~7... ..in a position to resume civilian oceupation. .
]’mj:iculzn's passed to Vocational Officer for information and action:. | 2 4
: Datey il 0 e sk e SO N A (IR S S A e R e I e e S R e 2
2. Clothmg sl

Oert.lﬁed thnt. Clotlung Regulations ha
(a) Clothing Allowance payabl /
,’ (@74

(b)%mm ................... e
Da.tezj'— O i /7

0 ile. Re-clothing




Tranlporhuon and Release Certificate.
The nbove uamed has been Erowded with Travellmg Wa.rmnts No.

4. Pay and Allowances.
i The herein named soldier’s accounts have been correctly balanced and all ‘matters in con-
nection therewith settled. He has received pay and allowances to

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible far War Scrvice Gratufty

pee JUN 2479719

0. C. Discharge Depot.

Received the above noted documents from 0. C. Discharge Depot. ‘

Datey e bl bacay e il iR s e R L e




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

@ivil Re-eatablishment Committee

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
follews:

To resima - rmer C-zunation,

Reg. No. 3y f‘

Signature of Man.

of the Vocational Officer orgffis Representative.

ST. JOHN'S.

Place

Date. 3 —€—/¢ oLy
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Table I.—_GENERAL TABLE.
Lo g

| SPECIAL RESERVE

-~ Birthplace:—Parish .

Declared ARe: o ot e e SR 2/ years —— days
v
- Trade or Qec 4 QWW\ <z —

Height

a/‘ feet 7 - toches feet inches !
S T A /9—3 Ibs. 1t

" Chest ( Girth when fully expanded. ... D/ inches inches
Measure- = -
ment ( Range of Expansion..  +... /f' inches inches

Physical Development. ..

Right Left Right | Teft i
Arm

L~ - Vaccination Marks : i

Number
When Vacvinated vere £ i
RE~V — = e
; = |
@ = |
(] 1
(b) Slight defects but ot sufficient to, e = s 1
.1 cause rejection S e SR 2B = & ¥ T ST 1
: eSS sl e R e s e R ‘
Approved by (Signature) d/ |

z =
(Rank)

; = // © Medical Officer. | z Medical Officer.

at \/7'" at |
Enlisted ... * ... : |
ED // day of /V( a7 1 [on day of 191
52 Corgs Regtl/No. Corps | Regtl. No.
Joined on Enlistment... ... R M’VM SIS |
l W;Q - |
| iﬁnnlured t0.. ! f
- {
Became non-effective by
on day of o1 fon T dayet 191 & ?
(Rank)

e




25

15 s e
‘Date of 1'.!»12-

| —Table IV.—SERVICE -TABLE. o -

; Dateof | Dateof - Date of Date-of -

| Station or Troopship Arrival or Departure or Station or Troopship Arrival or D:parture or 8
Embarkation | Di i s Embarkation |Disemb ion




i et e

cases of n‘lgi{nnnt discharged or transferred to the Reserve as lbuvu. imt v'rha are
service to consideration for a Service Pension this Form is to be sent to the Staetu'y gl Ci

Medical Report on a Soldier Boarded Prior to stcharge or
Transfer Z?lass W., W. (T){P,, or P.(T), of the Reserve.

"1. Unit and Corps. ! 7. Former Trade J ] /
> : g ? or Occupation

cd by lengmcﬂ
helsea, S,W. 3. -

2. Regtl. No.d. 3. .? 3. Rank.. oA R .ev.  7a, If the soldier claims previous service in
Army, he should state—

4. Name #-=9.7 (a) FormerRegtsorGorps,
(Surnank) with R Nos.

5. Age last birthday. . A 2 ..,

6. Posted for duty on.......... =
in category (or grade)......covuus

8. If the disability is an injury was it caused
(a) in action (8) on field service
(c) on duty (d) off duty ? : (8) Date of Discharge ;

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

(a) When
(8) Where
(¢) Opinion of Court

Note—The foregoing parhcn[a.rs 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

(d) Particulars of Pension or Gratuity
(if any) 2

Statement of Case.

Note.—The answers to the following questions are o be filled in bythe Medical Officer in ebﬁe of the case. In answerin,
them he will take care to confine himself exclusively to the med.lul. of the case and to jormation as may be mmn‘les
in the invalid's military and medical documents. He will also carefully distinguish and c]ua:ly state when cases are due to vencreal

.
10. If brought forward for invaliding, diuhlli(y in mplnl of which invaliding is proposed to be stated here.
(Other disabilities should be yeported wpon in answer lo question No. 19). If no disability enter “ nil.”

r
11. Date of origin of disability. Gt
12. Place of origin of disability. HJ

13. Give concisely the essential facts of the history of
the disability in so far asit is recordedin the Medical
History Sheet bearing on the case and in other
relevant official documents,




14. State whether the disabilities are- (a) attﬂlmla‘h]e to (8) aggravated by "
(i.) Service during the present war o e e
(ii.) Previous active service. . 55

(iii.) Climate in pre-war service . .. iy e

(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the
‘man’s part.

14 (a). If not due to any of these causes, to what ;
specific condition do you attribute it ? e
fall cues such 15, What is his present condition ?
(A note should be made as to Weight in all cases g -
&, when it is likely to afford evidence of the pro- < N
%" gress of the disability.)

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

17. Tf 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. o
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— \ i"/ / afﬂjmw

(a) Discharge as permanently unfit ?

() Cha.nge to United Kingdom ? )
Note—(b) is only applicable to soldiers invaiided
Foreign Stations. > :

Medical Officer in charge of
Station <. ). in charge of case.

__* Leks of feeth onjor immediately after active service, should be attributed thereto, unless there is cvidence that
it is due to some other cause 3




=
B Arishe
. B 7L




Descriptive Return of a Soldier Discharged on Account
" of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoge claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This séction should be completed in the Hoaplul at which a man is attending at the time of his exami-
nation by s Medical Board, or, if the man is not .in Hospital, by the Msdlcul Officer of the Unn or Com-
mand Depot. ~ The Soldier lhou.ld be given a full opp y of ining it, as, if d a pension, his
subsequent identification d on his ing this declarati The 'Rank.” ‘‘Station’’ nnd “Date’’
should be in his own bmdvmting

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.

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

Na;:neinlull '/@ > /%Ma,«-—\./

Regiment from which dischareed TUOPEl Retufoundland

Regimental num’ber oS Sg . / ; ({‘ >
Intended address /dexou—r//.e;z.éwvl /%u—/a//n/%éﬂ
Height on discharge D Feet //)

Color 9( hair on discharge W

Complexion \4‘:""—"

Oolor of eyes
Descriptive Marks

Figuxez;aimhargu z oé""—"_-/
Christian name of Father
Christian name of Mother
Wife’s maiden name in full e
Date and place of marriage ST

Christian names of children

w2 ¥
Place and date of soldier’s birth WM % D2- /——- /9 7

Nature and loeality of civil employment required
I declare that Iam the soldier referred to above and that all the particulars contained in the abgve
statement are, to the best of my knowledge, correct %_
(Soldier’s signature in full) MML W
(Rank)
Station Date -2 j’ é—' o7 ?

I certify.that the above named soldier signed the foregoing declaration in my preseiice, and that the above
deacription and detsils are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Btation Date




Decemder 23,1919

Abranham Sedrge

Leinster SBtreet,
8t.John, M.3.

Dear Sir:
With reference to your
letterof recent date, you are sntitled to $280.00

\/ }\\ which has been paid in fun.anq is computed as
9 < follows: :
Overpaid date of discharge : 290,80
March 14. 70,00
Apr, 0,00
June 14 40,20
July 8 B0, 81
Ogt.15
Yours truly,
Lieut,

For Paymaster,




=

ST. JOEN'S, JUN 23 1919
Royal Newfoundland Regiment.

Billeting Account,
7
TO_L%J/

Billeting Soldiers as undermentioned

e et e

Dl 4 - Ko

B & &
/S Vox c—
T} om.n: 2%‘27351 r__c_v’(‘,-
14D, LkOG" ‘?0 AR ;;/ ‘X{\

m{m‘-‘f"‘ dﬁv LEBeT—m— | 4L =

L LEDG & =

M Blleting Offtce.




Fold Here '

ON HIS MAJESTY'S SERVICE

ay T2
To the Officer in Charge of Records, i »% /,59'
o g

2 S )

Royal Nfld. Regt. .
Dept. of Militia,

. e .T JOHN’S,"’NE.

343H plog

e SN A waanh bt



DETLame

The ying Vietesyiledalesmmbior British War Medal

is/are forwarded herewith to

Gaorgse
&

——

in respect of his service as No. 93859 Rank_ Pte.

Name_A. George & Royal Niid. Regt.

Receipt of the same should be acknowledged hereon.
: 9 %
Received M
Signature M&M u[_/ﬁ,@—r’%

DaﬁM
Address Q// Mﬂw f /BQd ME A

[PTO]
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To be carried over,

Regime.m Number and Name Enlistment
& I? t%q, Ageon 7/ Jon (,mznms 7& !ﬂ:s: —s
]M*—-“&“‘,,, Place and Daie #ﬁ, Ses
oin of Bnlis -~
Joined, Date, ~ A
Joined Date e g with Colours /57 years.(Place of Birth
Joined Date. with Reserve years, Z[Wm 7
wE
F Name of
Place Rank g‘é g OFFENCE Witnesses
=}

Aneds A 7

aey
/

Punishment awarded -

Good Conduct Badges, Service pay or proficiency pay

“oferder By whom awarded
dispensing
with trial

REMARKS

Army Form B. 121.

i GRSt

ool
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Demobilization: roms

@th Ropal jazmtuunhlanb iliegune;q 3 f

‘ DEMOBILIZATION OF
Srevn %y e .

istmghit... &2 L0 Address,..../..(!:.f{ff.bé‘—. woro~d... District, j
Qccupation _/zs/Classiﬁcation for Discharge Medlcal Category//

Recommendation S.M. B

Ty

Date, 23 _________ / ______________ L OCD scFarge Depot.

e

PARTICULARS FOR DEMOBILFZATION

1. Civil Re-Establishment.

Iam....—7 .. ..in a position to resume civilian occupation.

L ( 2 4

Particulars passed to Vocational Officer for information and action.
;! .z

2. Clbnjog fm-'-"'

Certified that Clothing Regulations h:g}[b
(a) Clothing Allowance payable:

0 ile. Re-clothing

| e




il G > iboinit s e -

3. /Transportation and Release Certificate.

! The above named has been prowded with vaellmg Warrants NO.gs
Pt

... .and Release Certlﬁcatee.No -27 L*‘:_. 24

‘Ai/y"

Demobﬂl at.lon Ofﬁcer

iDate... -

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all nmttels in con-
nection therewith settled. = He has received pay and allowances to‘,... F[ ________

Date.... ;)_/*ﬁ/ ................

Depot ynnster

~ "’
Discharge approved for ........... ... ... /4 ....... é ..................................................
Forwarded with following documents to O.C. Discharge Depot,

B 179a
iB1b...
BI79¢ ...

| T — |

0. C. Discharge Depot.

EAPPROVED.
: Documents as above forwarded to:—

i Officer ilc Records.
¢ Board of Pension Commissioners.

with following additional documanta A




! lez Noax'" Rank. E ... Name P e
Attested Ttesnnc e S A dd resss W

A & Allottee.. ....

Date of Allotmentf.......ccccs vieieguinienennn. Returned from Ove

Returned on S.S. 7. Wm Cause ..o e e

. DTO.P
DIRGHARGE APPROVED ON DEMOTIL




