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

. Are you a British Subject? ..

. What is your age? .............
. What is your Trade or Calling? ..... o e,
Areyou Married? ... .oviiiiiiiiiiie i lonann,

N v phow

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

8. Are you willing to be vaccinated or re-vac-}
cinated? ol ot D B sl ceewe

9. Are you willing to be enlisted for General Service?-. 9. veraseee .
R r SRR I SR e e et
10. Did you reccive a Notice, and do vou umlerqtanrt[ e ’ Nar 2
/] Piverns cuasns £
its meaning. and who gave it to you? y Corps: i oenrns o A

- Are you willing to serve upon the conditions as emb died in the ro!l of service to be 1 1 M 5z _', SCE)
slgn d by you if you are accgpted 2.0 ++44 y 3
L D

. .do solemnly declare that the above answers
ng to fuifil the engagements made.

. ¥ : 7. 7. .....SIGNATURE OF RECRUIT.
i @ 4 70 i o i vesesesass.Signature of Witness.

; ~ fd M%ﬂ TAKEN BY RECRUIT ON ATTESTATION.

i ) O 4 bt ’M ...................................... do make oath, that I will be faithful and

bear true alleglance to His Majesty King George tl ifth, His Heirs and Successors, and that I will, as in duty
bound, homnestly and faithfully defend His Majesty, Heirs and Successors, in Person, Crown and Dignity against all
unemles, according to the conditions of my service.

5 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.

i The above questions were then read to the Recruit in my presence.
N I have taken care that he understands each question, and that his answer to each question has been di

|¥ N as replied to, and the said r /ﬁé
: on this.. =, /.. day of..

has made and signed the declaration and taken the oath before me at./
LL.101
ngture of Attesting Officer .

S B
tCERTIFICATE OF APPROVING OFFICER. |
I certify that this A of the ab 1ed Recruit is correct, and properly filled up, and that ihe Te-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet......... e

It enlisted by special authority, such will be attached to the original attestation.

DELO. sosecasonnntasnsarnns 191 i ceesanaeas

} Approving Officer.

t The signature of the Approving Officer is to be affixed in tha presence of the Recruit.
4 Here Ingert the “Corps” for which the Recruit has been anliaﬁed.

* It 80, Recruit is to be asked the particulars of his former service, nnd to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him: conspic\lo\laly endorsed in red ink, as follows,
viz:i—(Name) .. oovevaininininnnn listed in the ( ). ssrecece.ss..0n the (Date)




Chest

Distinctive marks

Girth when fu]iv expanded &3 7 ..inches

Measurement
Range of expansion..

inches

years..... .months. : He|ght {) .. feet SL

Name apd Address of next of kin
ng/é—vvé :

INFORMATION SUF’%{;
7

| Relationship......... Y (LA

/8 01/ Q&S ﬂ " .Particulars as to Marriage

(@) Christith and Surname uf Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.

) Present address. (@) Initials of Officer verifying entrv.

(@) ® @ ‘ : SR
* Particulars as to Children
Chiristian Names - | Date and Place of Birth
|
i
&r;llcenul;l ﬁer\-iulln Re. = o u
\ . toreckon ferve not allow- [ Sjgnature of icers certi-
C Rgt. or| P Red i ki :
e R o o e R O 1 v S
: Yenars l Days | Years !Dnyl

Service towards

Rement reckons lrt%iwﬁ\f:(}/_m |
on Ry 2L

o — |
AN |
P A A s e |
c i / i7 - L— =~
7 A s TAAYP Mimenpahod o) Aol 22 Y Z3 7/7
VI TR A 5T ) </ 97 7z | e :
(S Cermota? \ Koo L2V A fiwlx "‘_'_-’_/97_72,4_
I & : b i
" S 77 f/‘"zk i g e
v 2t/ A o 'JW
“Total Service forfeited B‘l above. 5 5 4 w\ ) 5 :
" W b

'K:ohl ;ﬂvlce townrds tor - /Q» ./’/Q/q [dateof L /e years JZ .dn,'.
i = h. ‘“ 1 w )

* Peasious Rl




; C.Rd'éfﬂ}?

Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regte SteJohn's, July 24th,1919.

The discharge of the undernoted on demobilization has been

CONFIRNED by Officer i/c Records from 19-7-19

| 5409 Pte, Ldward G'e orga.




Extract from Daily Orders Part 11 Unit The Roysl Nfld.
Regt, St.John's, July 7+th,1919.

The dischargs of the undernoted has been APPROVED by 0.C.

Discharge Depot with effect from 5-7-19,

5409 Pte, Edward George.

" CR 409 |




B
E
| =

|
) e e
1 ‘;—‘aﬁﬁﬁo 4 ‘? a j?,
sy ordems Part 11 Depot;St; John's,

Extract from I'nllly
Date June 18th 1919.

5409, Pte. E. George.

Reported at Headgquarters 1/6/19. Bz "Corsican!

which sailed Li7erpool Mey 22/1919.



‘Communications to be addressed to the..
ONIEF PAYMASTER & OFFIGER 1/¢ REQO!

MEMORANDY

c'ﬁ_ﬁ‘i

U e Tofhe Hon.the Minister of Militls,
PAY AND RECORD OFFICE,. 2 .
68, VICTORIA STREET.. Sts John's,
LONDON,. S.W.1.
: My 22nd 0, . Newfounqland_.
WF/BGC
SUBJECT : REPLY
a 191
5400 PTE. E. GEORGE ot e RENENARRY

Reference Nos.

Please return QRIGINAL and retain DUPLICATE.

Exchange of telegrams confirmed.
"Recelived 26/4/19 (154):

s tical London,
"F E 5408 George-

"bB:h 6d="
MILITARY"
"Received 6/5/19 (170):
"8 tical Londons
'dﬁ TeTerence my Lele=
"gram 25 Aprile5409-
"Goorge~if and when~has
"he been plid-
MILITARY"
"Denpat.choa 7/5/19 (214) .
nueg; SteJohn's
reference your
"tolegru May Sthe5409-
Ooorsoopnu-Apru 20th-"
SYNOPTICAL"
Postal Draft £8:4:54 was
forwarded to Officer Commanding
2/Bn,for nt to Pbe.George

20/4/19 please.

//Z\%/ Ltecacres

Major
Chief Staff Officer (r.muf.

(7 10 T6) W3p9e—RP3728 1000 1/19 ;an’lu/ﬂ)_ H2968

ARk S e il it ke

“M.pheao.

Minister of Militias




G.R N2 7

Extract from Nominal Rolt frem 1st.Battalion
Royal Newsouadland Regimont dated 30-~4-19,

The underm
Rouen Cam
disembarke

entioned ¢f the lst. Battaliem left -

mpS 22/4/19, exbarked at Havre 22/4/19;

d at Southanptor £3/4 /19 ang reached

Hazeley Down Camp 23/4'—./19.

#5409 Phe. 8. GeOTEe.

NGT



Extract from Telegram to Military 4o Syn., London.
Dated May 7th 1919,

D)

Reference to your telegram May 5th #5409, George, was
Apl, 29th. '

paid



C.R %07

Gxtract from TYomimal Roll of Draft Fo. 56 from the
2rd., Bnttalion of the Tewfourdland Ragimont to the

1ote, Battalion of the Tigs foundland Reglhuente

Southampton 28/ 11/ 16,

Lilg ,
#5428 Pte. £. George.

sanbraked



C.R. 5409

Bxtrect £2 1 Daily Ov@srs pert 11,from Unit The Royel

HELld Regiente Joum's,datodduly 25,1918,

The £ollowing mem emberRed for Cverseas on HellaS.
"Golumbella® July 22,1918,

#5409 Pte .Edward George.

i
|




QDRQ 6-4 0 7

Extract frau Daily Ordors :pgrt 11,%rom Uni The Roysl Nfld.
RagteStedonnts, dated May 27,1918,

#5409 Pte. E. Ggorge.

Attested for Benmerzl Service with the Royel Nfld.Regte .
fLrom 24.5.13,




R Ll

to W
Bxtract from telezram f£emm sSynoptical iondon, from Lilitary
dated lay 6th, 1919

Reference my telegram April 25th., 5409 George

if and when was this paid.




PIRSEOR S5 AR




E
i

Army Fn!ln B rm-

mﬂﬂtm et e

Mﬂfadﬂdﬁm (ﬁaaﬁkmm ng'.

med the Reserve as above, % mqudi&edbysv}ﬂzo!

Transfer to lassW.,W (T ,-R-,,OI; ?T ), 0 ‘“T ’héReserve.

1. Unit and Co: Z 2 ctared. | }/ é g
S S 1 abid Pa« 4
2. Regtl. No. 2% 57 3. Rank: é——‘ ............ 7a bt3 the soldier claims previous service in
Army e should state—. (o, o s ani
4. Name .. ZCP7 RLTP.. el SRR ), V‘Frmen:Regts orC.o 3 =
(Summe . ‘with egtl L

i

Age last birthday. .22/, ...

. Posted for duty on e, 6.'./& at

in category (or 'grade) ............

(=2}

. 1f the disability is an injury was it caused
(@) in action (b) on field service .
(©) on duty (@) off duty? ‘ (5) Date of Discharge ;
: gl ’ (¢) Gause of Discharge. .
If a Court of Inquiry was held on an injury state :—
(a) When

©

b < . < () I’ar(tmulars’- of Pensxon or G-ratmty
he . ' ' (ifany) -
(c) Opinion of Court ' ;

Nore.—The foregoing parhculax-s are bobe filled in and A. F B.1798 (nhtemcut by the soldier) oompleted belora the soldier
is seen by the Officer in charge of th

Statement. of Case.’

NoTe.—The answers to the following gﬂﬁhﬂﬂﬂ are to bé 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 mva.lld 's military and medical documents. He willalso carefully dutmgmsh and clearly state when cases are due to venereal

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

» 11. Date of origin of disability. & /V\") sl
12. Place of origin of disability. M

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical’, ... - o
History Sheet bearing on the case and in other is S |
relevant official documents. \f' Q

8585/ P2092, 280,000. 1/19. D. %28,

| Prior to Discharge or




14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service.. .. ..
(iii.) Climate in pre-war service .. A
(iv.) Ordinary milifary service before the war
(v.) Serious negligence or misconduct on the}
man'’s part.

14 (¢). If not due to any of these causes, to what A
specific condition do you attribute it ? BES OL\

1a &l cases mch 15, What is his present condition ? v i /()/.
facial mjur- X
= e (A note should be made as to Weight in all cases — 44— ._,_,_,ﬁﬂ«.-—‘-!
il o2 when it is likely to afford evidence of the pro- MMLT
[ by -
port s o b gress of the disability.) - (-
radiographs
‘where E:
and in cases of
amputation the
ﬁwn-m«.
’
16. Was an operation performed ? If so, when and what o S
was its nature ?
17. 1f not, was an operation advised and declined ? X a9
18. *In the case of loss or decay of teeth,—Is the loss of A, T

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 ?

1. Give particulars of any other disabilities existing, but A

mot 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. Po you recommend— %;%z o
(a) Discharge as permanently unfit ? o,
(8) Change to United Kingdom ?

A ' s 0
Note—(b) is only applicable to soldiers invauded at "‘"‘l/" % \J w
Foreign Stations. AN

o A ot e
Statio%ﬁ : AQW K "‘di°“‘.0‘f:°er:iwshérgé‘“ Case,”
/944

Date ... G725, . ... THvivis

. * 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

hmn_- S PERR
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o M ; m G
WF/BC 24

5400 PTE, E. GEORGE

"Recetved 25/4/19 (184)
"g Loal

&y t0
"£8:4¢8d="

MILITARY"
:mum l/a/m (170)¢

and when~has
Mm«

»an.n‘am"
uhtd 7/5/19 (214
_' 12- /5/: ' (214):
f'e
legren un-m-
; “anwaprn 20th-"
SYHOPTICAL"

. Pomtal Draft £8:4:54 was
ronardod to Officer Com:anding

QV‘)IO pmm‘ 10 Poe.Gaorge

Chief Staff Officer m::i:.‘:s.

Exchaunge of telegrams confirmed.




wE/BC

8409 PTE, E, GEORGE

. Exchange of ﬁlopm confirmed. o : : : g
| "Received 25/4/19 (1B4): '
ng cal L : :
nm{‘.u_ﬂ BQ" 3 : i i 7’3"‘

MILITARY" :

"Roceuoc 6/5/19 (170)1:
tlcll London : |
ny 8= 4
-"ﬁu es April-5409- 4
orge=1f and when-has : .
"he been paid-" 1

MILITARY” . : .

"Dalpn.ahcd '1/5/19 (21(). .
"Nili Btn”dhn -

"tolegnn lluy 5th=5400= : ) 4
"George-paid-April 20th-"

SYNOPTICAL"

' Postal Draft £8:4:54 was
iorwarded to O0fficer Commanding
2/Bn,for mnt to Pée.Gaorge

2¢/4/19 please.

Hajor
Chief Staff Otﬂ.urr (Londo:n;.

el




2nd Batt. Ryl. Nld. Regiment
Winclester :

 '29th April

5409 Pte, By George

154
5409 R L. Goorge
£8-4-5-
B=d-5




4 . N.F.P./88.

NEWFOUNDLAND CONTINGENT

[

4
TELEGRAM farbi—teet/extract from MINISTER OF MILITIA;

Ho. : Dated J'/J'//f(ljo ), received &£ /& //?-
Decoded by_,7..8 _ Checked by 7. 4. P.

Branch__ PAy. Acted upon (Initial)
7

Acknowledged per No. Dated ey

1 L foefcrerce Py ‘0&7/»0/»« 25% i
S0 47%76 o wnt b .




N.F.P./104.

A EWEOC WD AND CUNTIRGENT

TRANSLATIUN "Extract of TELBGRAM to MINISTER of MILITIA No.214 Y/5/19
4. of M. Reply Ko._~  duted [/ / Coded by e

é Lranch Pay Checked by

With reference to your telegram May 3rd=With refersnce
to your telegram May 5th-4786-Alyward-5409-@eorge-
were paid-#prpt¥ May 3rd-April 29th-respectively-fullstop=~

’




T

N e

«
¢ | ; *ﬁa 4
. No. 8394/046 ' /
From: N EWFJdUKEDLAND

Newfoundland Contlngent,
Pay & Record office.:
58, Victoria Street,
London, S.W, 1.

Chief Paymaster & 0.1/c Kecords, :

29th April <1019

5409 Pte, Br George

With reference to the follow-
ing telegram from the iinister. of

Militia = /. / (184. )., -
"Pay to- 5409 X E. George
£8=4=5=
Cheque £ 8=4=-5 is enclosed.
for payment to this Soldier.
Kindly obtain his receipnt 4
hereon.
‘/; s .
A A
A et d,

" Chief Paymaster & 0. i/c Records.

: Of‘fic‘ef Commdg .

/-V"" Batth;. :

Received the sum

telegraphic remittanc
Minister of militia.

Of%éﬂhmé
—r./ 5)

ﬂ'ﬂm ein respect of

from the
%




1sT NEWFOUNDLAND REG

ALLOTMENTS

hereby agree, untll further notlflcatxon by me, and in similar official form to make an Allol:ment of

_Dollars and [ w/‘ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person **¢ o Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person 7 Persons
concerned, viz. : -

Allotment begins évé 25 [l

J e = Lol S

Clélrizi‘i:'c-:}te wgfl‘!tzlge:lgt:luc 2:‘1‘] NAME (in full) ADDRESS f&?: }?ﬂ)
] Y817 | 2Pthcn D0ts lslictieel f fn e _C¢
I e = e ——
B e B Ai‘_— it ST 1 A g e e | - % s Bl
e e T ,
: - fe = ———[ |
X } , : Total Allctment, § ! } £ o

| HOTE This form must be completed by the Officer Cnmma.nding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pnymenls on apphcaﬁon. : :

M e

Officer Commanding

Company

26 0T




1ST NEWFOUN_DV ANB REGIMENT

ALLOTM ENTS

T S 2, z ‘Regl.Nc £77 g
hereby agree, until further {tﬁcahon by me, and in similar official form to make an Allotment of

_ Dollars and f 3 ,u" 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 ldentlty Certificates by the Person -.-,, Persons
concerned, viz. :
Allotment begins.......c.......fovele o5 e
e ol i A A S
ety e o Naxi (in full) ADDRESS ol
No. Friend it
1807 | e thons Gty ftier Ll faneh Loty 4 ¢
i ) o S Lol eonv G Rl
" 7 e ’

ROTE.—TI:.i.s form must be completed by the Oﬂicer Commnding Company, signed by the Volunveer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer Commanding
J ; Company




.N-:E.WEMDLAND CONTINGENT

rELEGRAMS ruf1 1%xt/%§‘2ract from MINISTEﬁ og M%gITIP;,
Ho. _ﬁ- PateadeSy -/ (- ), Rebefevea / /
Decoded Bgy ___ Checked by

Branch - Acted upon (Initial)

Acknowledged per No. : Dated VT

With reference my tolegram 25th April-8409-George=
if and when=has he been pald=

.




6500

B,

A { 4
No. 17853/1041
+

HNEWFOUHNDLAND

from:

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

58, Victoria Stroet,

London, S.W. 1.

To: : :
Officer Commanding,
'/Bn Royal N£ld. Regt.
Winchester.

4th November 193

8/
With referengg to the folYow-

ing telegram ( ) from thg Hon.
Min}ster of Militia, receiv

Subject: 5409, Pte. E. George,

pay vo 5409 George £4:1242

A &
Receip :@e::w

COMMAN
/ Officer Commdg.
Royal Newfoundland

Recelved the sum of W
#Wmd ll:n) DLo{D on account of

cable remittance from Newfoundland.

No. §#o :_:Ra: S

& IR

-

. LIEUT. COLONE:,

=
=

Witness (@







#5409 rﬁ.mnﬁg&b;
‘pay of islands.

Please fimd aiclosed ;Di_léjl‘t_r.ga Gertificate ¥5162.

!ms truly,




The Kopal PEMD. Wegiment

DEMOBILIZATION

o 5T/ /{imm%

Name_

B g 1)

Warned for demobilization on

g 198



Demobilization Form 2

wloundland Begiment -

PROCEEDINGS ON DISCHARGE

»

Occupation ..... A£.....-...9,. ¢

(= e 4, AL
Classification-of soldier..... & s G T Medical::Category:= . L ai e R i e i

3. The above named man is discharged in consequence of

DEMOBILIZATION

_________________________ Eligible for War Scrvice Grat:ity

4. His accounts are correctly balanced and I have impartially inquired into all matters

accordance with Regulations.

Place, ST. JOHN'S : /'\/TC ....... o MUY ;
s 0! S t
DatﬂU.L. i) 1919 ........... b he ﬂl;:lnhll:v%iol.:nill n%eRe?iﬁent

o

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.”

Place, ST. JOHN'S 2

Date JUL 3- 1919

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediatgly on discharge.
Place, ST. JOHN’S O A T S PR e
_/ Signature £f soldier
Dt i, ) e L e I e g i
/ . Signature of witness SM q
ik
STATEMENT OF SERVICE 3/@
28 -7 9
7. Enlisted for service....#. ot i e e aais veaTu a s aia wiwseimieie i nrw wimminteio No. of days on Military
Discharged from service... 6 Eby A e / 5 ? ............ Plus 14 days Service 4 "Z ‘29 Sug
APPROVAL OF DISCHARGE
8. 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; STRIOHNIS sl f e e i e e o S A ¢ e % WA ) 2 &) ' B AR
\9\9 Officer Commanding Discharge Depi
JuL 5
- JUL The Royal Newfoundland Regiment
At i s e b e e - :

CONFIRMATION OF DISCE RCrE

METLEEES




Demobilization Form 1

The Topal Petwfounbdland Hegiment

Class for D?mobil- Report of Demobilization
1zation: — Travelling Board, held on soldier for
% 3 diseharge.
P
Discharge Depat: Headquarters The Royal Newfoundland Regiment
Date 2 7 7 ?

Regimental No D07 . . =2 ‘
Name "j&o«f*&ﬂ ZGLUL)—M- Rﬂ-nk__,ftl
Addregs ., o - o \,_60 AnnLannb

N
Present Medical Category 1 -;,\

Recommended for :—*’

(a) Immediate discharge

(b) WW‘ ___________________________

Members of Boa.rd] """"

0.C. Discharge Depot,

b=

,Senior Medical Officer

W |

M. O. Depot




o e

Reg. wf?“”y R

Date of Enlistm

Occupation, ..

DEMOBILIZATIO §
ank #ﬁ? ..Name.. nps

N.E. V|36 .....].....]| B 268.

BITR: ... .
B 178 | D 4004

| /I
BRI v i) ‘ D 4001

|

B170a........| ....| D 4000..
BI170h........ B B 103
B 170¢ 1 B 120

.1{ W 3404....

LI B19L5 ... 2nd.....

FormL....oooufeeene

ey Dlschar ) Dapot

PARTICULARS FOR DEMOBILIZATION

i s T

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action.

Pate .y

: o
in a position to resume civilian occupation. @ %—,7/(
L s

2. Clothing.

Certified that Clothing Regulations ha complied with:—
() Clothing Allowance payabl O 4 2 S h

D) Uothmg Suppllea ...............................

0 ilc. Re-clothing

s,



4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all. matters in con-

- [

3 Py /8
ip5 T i G ] e 7] (ke P Wi el s S g e }( 1A 00 o
Depot Paymaster.

Discharged approved for ........... ... ....... " /‘/7 ................ e T

Forwarded with following documents to O.C./Discharge Depot.

N.F. P|36..... ‘ ..... : p L[ NF. Med .....

Board 1st.....

do 2nd.....|.....

do 3rd.....[|.....

do 4th......[..... O Bhass o Jeses|| Snvinanes sesfisan

................... LR RN fessesees vaseefarnne
/‘7 - gl il / ..........

0. C. Diseharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Service Gratuity
JUL 5 1919 it o

0. C. Discharge Depot.

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

3. Transportation and Release Certificate. /3
e above named has been provided with Travelling Wa‘?ﬂ;)_lz ?dﬁm ,,,,, to his home




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

Uivil Re-patablishment Conunitier

I HEREBY CERTIFY that [ 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 :

To resume former Occupation.

ﬁ"% : Signature of Man.
Ty iy

Reg. No. j-él g ?-

Signaturd of the Vocational Officer or his/Representative.

ol ‘JO’—“"‘-'!

JUL 5 - 1979

o L) (e

Vs




D. & C.—1000-4-18

MEDICAL HlSTORY

'Ohﬂstsun-. Name..

7o be used only for Spmal Reseerve’ Recruits, and for Special ‘Reservists enlisting into the Regi“

~ Surname : %M’

Table ._GENERAL TABLE Pl

___Birthplace:—Parish @ (s ] . County : il
e REGULAR ARMY
s el I 'Jon = any b R IG
| Examined ik
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Height \\ feet HL tnches feet inches
B ¢ 2 = G EXLE 05 S
Weight f 3 q 1bs. 1bs. =
‘hest ( Girth when fully expanded.... 2 inches inclics 3
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ment ( Range of Expansion.. Lf inches inches
Physical Development...
Right | Left Right | Left
Arm
Vaccination Mark&i /
Number....
When Vaccinated
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(@) Marks indicating congenital peculi-
£ arities or previous disease 1
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(b) Slight defects but not sufficient to 3 E |
E cause Tejection ‘t s
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Approved by (Signature) Mé%
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Medical Officer. Medical Officer. 4
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Table IV.—SERVICE TABLE.
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~|— Date-of —
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Descriptive Return of a Soldier Discharged on Account
of Disability

INETRUG’I‘IONS—Thm form is to be eompleud in the case of every dm.huged soldier whoge elaim to
pension, on account of disability, is to be suk for the ion of the Pensions and Disabilities
Boas

*_This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
: mn.nd Depot The Soldlar should be given a full opportunity of g it, as, if his
ds on his confirming this declaration. The 'R.unk 2 “Etatmn" and “Date’’
should be in his own handwriting.
The form ml.l then be attached to the Proceedings of che man’s Medical Board and will be forwarded to
the O.ile R with the der of the man’s documents.

Changes occuring in the deseription subsequent to the date(of admission to pension should be noted in

Regiment from which discharged aﬂpal jatmfﬂlmhlﬁﬂh

B = G4 ol
Intended addre /&7

Height on discharge

Color of hair on discharge
Complexion

Qolor of eyes

Descriptive Marks

Figure on discharge %
Christian name of Father /
Christian name of MotH

Wife’s maiden name in full

Date and place of marriage —

Christian names of children

Place and date of soldier’ sblﬁh/a&vw/ 72 %\/ £ ;97

Nature and locality of civil employment reqmred

I declare that Iam 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 signsture in fall) (ooorlroed %
(Rank) 3

Date 0‘2,.7//;

I certify ‘above named soldier signed the f: i laration in my X and that the above
description and details are, to the best of my knowledge eorreet

. Medical Officer ilc Hospital.
Unit, or Command Depot.
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- } Re-enga.ged{ [

Tl Chnst]an Na.me
A A-re on Enhstmenb 2.0...
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’</;de and &?

LOBIS. S
Y. . Service reckons from (a)
Date of appointment to lance rank

Qualification ()

k.

Signature of Officer.

Occupation.....
Report o Record of pramotions. reductions, transfers, A;n.‘l'u“ = ;,g = :lemirks -
€ active . -
B2i3, Armmy Form A36, or 1n m cﬁnh] documents, | Placeof Casualty | SOl | e fion Atna Rorm
Date From whom received | The abthority to be quoted in each cas : or other offcial
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= 2 Army Form B. 179a.

Nore.—This Form is only to be fok to the of discharge under para. 392 (xvi. or xviai), King's
tions, lnmeloldiuhuguunderpan asz(m).mnglneguuﬁml. mthunldisrh:(-nﬁen& l):au-m!’
in edﬂxsmoeblzmtryinmmmmrymvice or in cases of transfer to Class P.; or P. (T), of the Resérve.
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualnﬁed by length of
serviee to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unitand Carpfa\l g 7. Former Trade Ml
or Occupaho:h :

2. Regtl. Nc,(),’ g ér 3. ' 7a. If the soldier da:ms previous service in

/ Army, he should state—
4. Name . g&a%7 (a) FormerReg!s orCnrps,
! urname) ¢ _ with Regtl. N
5. Age last birthday.....% /.., S .
CoAp e
6. Posted for duty on. <. ; V/f/t o8 ""'/4?‘4
in category (or grade)... ........
8. If the disability is an injury was it caused 3 e
(a) in action (b) on field service
(c) on duty (@) off duty? (b) Date of Discharge ;

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

(@) When

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

(¢) Opinion of Court

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

Statement of Case.

Nore.—Th to the ions are to be filled in by the Medical Officer in of the case. In answencﬁ
them he +ill take care to confine himself uduswely to the medical aspect of r.he case and to such information as may be record
in the invalid’s military and medical He will also h and clearly state when cases are due to venereal

" 10. I brought forward for invaliding, disability in respest of which invaliding is proposed to be staled here.
(Other disabilities should be reported upon in ansiwer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability.

nA

12. Place of origin of disability. 0
n4

A

13. Give concisely the essential facts-of the history of
the disability in so far as it is recorded in the Medical
History Sheet”bearing” on’the case and in other

_ relevant official docurreats.

At P oWl
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M:Stat‘e.whethe: the disabilities are (a) attributable to (b) aggravated by, . “ﬁ
(i) Service during the present war © .. .. .. Sl i i |
(ii.) Previous active service. . |
(iii.) Climate in pre-war service .. o
(iv) Ordinary military service before the war
(v.) Serious negligence or' misconduct on the}
man’s part.

14 (a). If not due to any of these causes, to what 1\:& SR
specific condition do you attribute it ?

15. What is his present condition ? ‘
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.) S

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

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
7 not in themselves sufficient to cause invaliding. M

A
17. If not, was an op i dvised and declined ? r],\:& -
-

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 Y

(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers i dat

Foreign Stations, .
SNVMCnt it psnd
Station %ﬂy ¥ 5 n//ﬂ éﬂ(ﬂ;ﬁ/ & e m Sagcd ot

’

® Loss of teeth on or immediately after active servi , il R T
PR bl service, should be attributed thereto, unless there is evidence that
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Company, &te
Date of | Cases of i 4 X | Dt of awan
Place Date o Rank |Drbsken Offence Names of Witnesses | Punishment awarded ulu%:;'d‘ispe:l}:" Hy wlom awatded|  Remarks
< ] e e - th tri

0 e e e

"Army Form B. 122,

(e.10,
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July 24,1919

#5409 Pte.idwa d Beorgs,
Curling, %
say of ldlands.

Vear BiT:i=
Referrinz to your applicatlon I enclose cheqe for

Seventy dollars ($70.00), being amount of first rayment due

you on account of the mar Service “ratulty. i

Yours truly,

Captain & fagnaster.
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WAR SERVLS

St.Johnts, Hewfoundland .

Deciaration re.uired of Officers end men of the Royel I'evfoundlond

Reginent,who clains Vor Scrvice Grotuity under Order-in-Council

dated Jenmery 20th.191°.

3 s s(aJi Ll a2 o

IOTCADPELIG et e wraitie

fptren

this Declorstion is o be returncd to W

Taree Ay o

Loz

£.sddress in full to which futurc poyroats of grotuity ore to be

Torvinrdeds e seniow o oot
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6.Date of enlistrent in the REZINGITecsesedosd® TR B

7.Kcne of dependent,if ony,te whor Sedoratvion Lllowanec
issucd,cr wos beiny issucd,irmedictely pricr to your
T S I Ko I S R e e e e T TP LU R
8.Rcloticushap of such dc2CUACN T8 reesesesscsoasaoassion
9..00rcss in full of such AependoltS. el eeeciaisieres
B R R R R

10,18 said dependent,now,or was scid depeadent ot

of Sc¢

1).ere you on netive service only.in Lifl

oy
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13.Have you had more then onc enlistrent? If so,give paxr ticulaxs

of discherge end re-cnlistments,end under what roginental nurbers.
14.Have you alrcady roceived ony peyizent of Pod&t Discherge pay or
Tlar Scrvice Grotuity? If so,stote cmount you and your depenconts

hove olrendy receivea cnd by whon PRilesscnreiassasosstsnsonasanse

e e e e e R R L R R R |
A i L ey weieie e eie B e el aleTa T bie e s e e i sa e w e eia e s 0 G100 wialamlleTh
15,.Have you boen issucd with o WQIASCIViCC Bnd;o?...:Tb?f.......... ﬁ
16,Hove you,during the present wer,scrved in the Lipericl Dorces.i.t
17.irc you ecntitlel to reccive,or hove you reeeived ony Grituity
in the nature of Pust Di;chcrge Pcy from the Tiperial Forces? 1f
so,stote iount received,or %o vhich you orc entitlonl. L. coaiite
..7........................,.......................................
18,Dif you revert Ovcrseas to o ronk lower than the substontive
renk held by you on your crrivel in EVTE Ko <4 UMM

(b) If so,wcs such roversion in consequence of ¥isconduct or
ENCFEICICNICY 2 ros sanasaennearrtocsotoansarssansanrcrtrinrrercaantant
19.4rc you now Serving in the Reobe 2ol eI ot givel- {:.) tate

of dischargt..s v L€l (b) Rocsor for discherge.......c.eneien.

20.Did you ot eny time scrve ot the front in a1 actucl thcatre of

War? If sc give particulars of pleocggpomd dotes of such ScrvicC....
© .
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21.(2) ALro you receiving treotrent from the Uivil Re-Zstoblishnont
Gurn. (b) I so cre you in receipt of full poy oud allcwanécs fror

TR DT
and T o ke this solcmn declerztion,conscientiously believing it to

be truc,ocrd kmoving thet it is of the some force onl cffeet os if
re.de under Octh.




Pt 153

Plzcc of lLiesidencc: ’

Signature of Liplicont: Q

Declexred before ne ab:

sirmaturc of Bsrrister of the -
suprene Court,Stinendiory licnis-
trate Hotery Builic,Bustice of the
Zccee or Cornissioner of coffidovits.

POST DISCHARGE PAY.

Dcte poid Peid Paid E \ar ergice Net f anount
soldicr. Dependunt, Grotulir. dve
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1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS .
Chad f;—w}t i Reg[ Ne 57¢.9.

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

e Dollars and __J" wt:,. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5 Persons, such payment to be mnde on proof

of identity of, and production of the relative ldentlty Certificates by the Person %, ~°~;- Persons

_concerned, viz. :
Allotment begins

Lol

o
Lientity |Whether Wife, Child. ! e
Serti | other Relative or NAME (in full ADDRESS
Lertil‘f;c:ate eeclat ( ) l(ew::h person )

A Ay 7 £ ke i |

(507 pPther Pt sl { o 7/,,1‘ e e

: 5 |
s g e ey ot Lalanl | A el
7 7 LT g
F L]
Total Allotment, §

NOTE —This form must be oompleted by the Officer Commandmg Commy, slgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requi:ed payments on appl.icaﬁnn.

(Sig.)... tgw Q
(Sig.). é‘ Cav’sz“;/ «-u"-—? -
Officer Commanding e
Company (Rank)

4 /%/M
/w 26 105




' ST. JOHN’S, M 3// f :

Royal Newfoundlam( Regiment.
Billeting Account,

Tn,@ //' Z \%(/;/(

Billeting Soldiers as undermentioned

NMM im/ /[ /15
7o 7

[‘,

Sy Pf E Georh 32.ls0
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BECELRT.

FOR ISSUR OF BRITISH WAR IUDATL 1.974-1.919,

I certify that I have received ap issue of 2 inches

of Riband of British Wag Mcda’-1914-1919. /

Date .}&?/. e A

o0

‘e Ve

Ehee.%h.....

NPT SRS PR B S SR




e .Fold Here

ON HIS MAJESTY'S SERVICE

o o Ry o Reace
Royal Nfld. Regt.
' Dept. of Militia,
ST. JOHN'S, Nfld.

B T oW L iy e

aJaH plod’




o OCT 1 1991

1921.

The accompanying Vistasgelledobemad/ar British War Medal

is/are forwarded herewith to

Edward George

in respect of his service as No._ 5409 " Rank__Pte

Royal Nfld. Regt.

Received

Signature

‘Date mfl 1 3'_‘%‘




Recgipt Lor Army Boolk 64

&

NO',""""'“" (RS s a A vae gk Bonasnpinana

Po Certiry that I hove received the AB 64 of the shoa

nned soldier. (f /5
é:;a/v_

/5%/72-0 m.-.-................
D"‘BE.... eresasvaae 7{
Plﬂce.%.’/ff':é./’:..... 4’{."0/

H.B. Por coupletion oné return to the Dedortient of iilitis
insert in corner of envelope JAB 64N




~ Regimental Number and Name

Squadron, Troop, Battery and Company Conduct Sheet.

Signature of O. C. Company.

Regiment of, g?ﬂ-&.; al MW

Enlistment

Ageon 9\@ yur/n‘njnths

A ¥
Place and Dm}S/ SoAuld

I/ F

Religion
o M

Good Conduct Badges, Service pay or proficiency pay

with Reserve

She Degnore 0

Joined Datg
Joined Date.
Joined Date
Joined. Date.

Place | Dateof [ ponp ;Ei

Offence 3 E g

A

o

OFFENCE

42&mo&%§@$ /fgé

To be carried over.

with Colours / 5°7  years.|Place of Birth
Period of :
e } /3%, /(v

Dl!redn!
award or
By whom awarded

Naj

ame of ‘of order

Wi 5 dispensing
with trial

y
Vi /8

Army Form B. 121.

Number of Sheet M

> L

REMARKS

|Army Form B. 121.
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be Fopal 3 detufo
: DEMOBILIZATION
Reg. Noﬁz,{'yy .Rank #/b% ..Name, f 2z

f 1
Dlstrmt 3
|
|
1
4

Date of Enlistmgfit.. Zﬂ‘ﬁiﬁAddress ottt ldpg... ... 2

Occupation. . A&+ > Classification for Discharge. /8.7, Medxcal Category..'%ﬁ’
Recommendation S M.B. ...................... T Disability. Rating (o0 .0 o an s i 1
Passed to Demobilization Officer with following documents:— 4
N.F. P|36.... [l Bi288
Biizeso |
Bi178a) .2.ra
BELTH e il £ .’J

B 170a..
B 179b..
Bo170c7 0 | s

Paw..z.'ﬂ (samn e

[;T . PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and a.c;ﬁgp.

SR
in a position to resume civilian occupation. U"

¥z
B e P

i e e SR e S G e I S e R e e e
2..Clothing. ]
Certified that Clothmg Regulations ha complied with:— :
(a) Clothing Allowance payabl 0y 20 / Lé : |
oB) CIothing Supplied.......... ..ocoovvveeeveroe ST INAL MY, {1
Date. .S " . .:';-;-..‘._1..({. 0 ile. Re-clothing - v |




Demobﬂwatwn Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters i in con-
necﬁon therewith 7ttled He has received pay and allowances to...... /4 if o
Diage: -x e vt / ........

.................... A'I)ep’(//Péin,a;ter

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. ~
ey < syt . 3
{;‘:5“,?‘% {-}i ?’Inr S{A’. Vil uj’ Jthity

Date ... JULS]Q]Q ............... s ,-P . MAieR

0. C Dmchsrge Depot.

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

r3 }s év? ................. to his home :




Attestedtiia or et i e Address R VR,

s .
B Allotment niin o oo inii Allottee: s G e e

% 4
Date of Allotment................. ..cccceccueveenee.. Returned from Overseas,,

| Returned on SS. .. AL vzrccon.

s aCause B e

s




