' Recrui tmgForm B, xgts

ATTESTATION OF

- N ame...@_

Ouestlons to be put to the Recruit befor

I. What I8 YOUL- NAME? .. iivi.bnesisanacessns

2. What is your full Address? ..

i

3. Are you a Britigh, Subject?

4. Whatisyourage?...l ....... A e
5. What is your Trade or Calling? ........ Fiate
6. Are you Married? .....covviniiinininnn.
7. Have you ever served in any Branch of His Ma

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

8. Are you willing to be vaccinated or re-vac-
i3 emated? R B L i s e

2

—_—— e~ e~

VICE D ST, e BENS e i

10. Did you receive a Notice, and do you under~}

11. Are you willing to serve upon the conditions as embodied in the roll of service } i

to be signed by you if you are accepted? ....... AR S T e ; s
e, ]
I/ F / & tetirieseeteaaes do solemnly declare th{ ¢{e above answers
made by me to the above questlons are true t at I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

F B & s ST

OATH To BE TAKEN BY nﬂzmurr ON ATTESTATION.

....................................... do make oath, that I will be faithful and ‘

& bear tr a jesty Fifth, His Heirs and Successors, and that I will, as in duty ‘4
bound, honestly and fai tully defend #iis Majghty, His Heirs and Successors, in Person, Crown and Dlgnlty against 1

|

all enemies, according to the conditions of m¥ 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
s he would be liable to be punished as provided in the Army Act.

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

as replied to, and the said recruit has made and signed the declaration and taken the oath bc'atora me at
on ms../...._...day o“"/'w"if'""- ............... 191 / . 3
v 7 : "/ 1 ature of Attesting ?mcer 3 /%&LEAI s 5 oL q]
{CERTIFICATE OF APPROVING OFFICER. -V o _’1
I certify that this Attestation of the above-named.Recruit is correct, and groperly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.......ccc0eveene

If enlisted by special authority, such will be attached to the original attestation.™ -

E DAt sl s e 191 Heebaemeey e
B } Approving Officer.

| Place...,....... PR R R I I

T The signature of the Approving Officer is to be affixed in the presence of the Rem[t.
{ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars o! Ml ‘former servlce, a.nd. to produce, if ponlble. his Certificate of
Discharge and Certificate of Character, which should be- ntnrnsd to him conspicuously endorsed in red ink, as follows,
ﬂ: --(Name)......................... re-enlisted in the (REZIMeENt)........cuuevsreeansenssssss.0n the (Date)

-

)
X




A‘]')pa'r'ent arg‘ : yearsf f mo ths. 1 ight

"( Girth when fully expanded 5’7 inches
Chest Measurement ‘ e ; -’gl A
. ‘Range of expansion ok inches
Distinctive marks : ; i 2

T |N'F0RMAT_2 A SUPPLIED BY RECRUIT
Name and Address of next of kin - ‘—dﬂ )
e, o / /
~ ates | Relationship

_ Particulars as to Marriage
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
: ) Present address. () Initials of Officer verifying entry. .

(a) : ¥ (6) (] @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

1 et b ot o | Signatare of Off i
Corpsin [Rgt. o] Promotion, Reductions, : lowed loreckon ferve not allow- | Signature of Officers certi-
which served| Depot * Casualties, &, ~ |Army Rank Dates rate of pension |wards G. C. Pay tying cé’;reice‘s““s of
Years Days | Years | Days
Service towards limited engagement reckons from
Joined at on
i P D
Total Service forfeited as above.... g e & o )
pieis BT B : TRl




. What is your full Address" cerseeeaaaaees S

5 Are you a Bntxsh Sub]ect? ..................
. What is yout'age? iii . .coiiiiiiiniiiinannas :

. Are you MATTIEAD o0 & swwmtis wavvanis s wagsmne v vemins 6.

. Have you ever served in any Branch of His Ma \; s ;0

3
4
5. What is, your Trade or Calling? ..............
6
| 7
& jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac- 8
einated . i b swnien o saesninie o e

9. Are you willing to be enlisted for General Ser-)
VECEP. viace 5 notoives ovssidlions $ 50 08 §.5600 S a@ned & aime )

10. Did you receive a Notice, and do you under-} N

stand its meaning, and who gave it to you?.... ‘I Corps ..... e
11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are&y)ted? S PR § % B s
P
I, . M O O T e it ieraeaene do solemnly declare that the above answers

. .SIGNATURE OF RECRUIT.

Signature of Witness.

............ D = .. ........se....d0 make oath, that I will be faithful and
bear true allegiance to Hls Majesty Ki g Geor the th 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.

OATH TO ;E TAKEN BY %CRUIT ON ATTESTATION.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have mken care thst he understands each qnest!on, and that his answer to each question has been duly

on this. £ .. .. .day of. CEL M e 191Z '
Signature of Attesting Officer ...% !

seesesssesssssenssenerene

fCER'I’!FICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recru!t 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 theg........ccccevees
1f enlisted by special authority, such will be attached to the original attestation.

Date. . ceceviioiviiaa PRS- | 8 a'sia s aasanesssanesenesssoasecsasnsetenene V:
. Approving Officer. &
Place. ... oianne ARt TRl W el e N e SR Pl e s s e ek s s ien v seas ey
S AT o 2
+ The signature of the Approving Oﬂqor is to be affixed in the presence of the Recruit. g
1 Here insert the “Corps’’ for which the nmi; h,u,,-bien enlisted. ; : e

* If 8o, Recruit s to be asked the puuonlm‘nt)u former service, mdtoproduce,ﬂpoudble,hucoruﬂm of-
Discharge and Certificate of Character, wh!ehshouldhru\uud to him conspicuously endorsed in red ink, as follows,
ﬂl.—(Nme)..........................mnlhtodintl(o (ne:lmem).............................on tls (nm)

sesssmeurrsasssaensenssnsss e




i Name

: App',rent age..

4

Chest Measurement

Distinctive marks

~

Range of expansxon

Girth when fully expanded.

PR - P

SUPPLIED BY.

ECRUIT i
o /“' : 9

| Re]attonshjp

Particulars as to Marriage

f}t&ri .-’ ¥

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
" (2) Present address. (d) Initials of Officer verifying entry.

() Place and date of marriage.

(a)

(&)

()

()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

-
ISer:dice not l:l- Ser\‘le&inﬂl}e— si £ Off . ~
- toreckon serve ‘m lOW- cert - 1
Corpsin, [Rgt. or| Promotion, Reductions, Army Rank Dates 3:, gxti’,, the led to reckon to- lgf_;’ai::gecoorrecm?:: of 4 i
which served| Depot Casualties, &c. y rate oI pension fwards G. C. Pay cateics
Years Days |. Years Days 2

Service mwnm 1 from
Jeined at— ’/

/?#’7

i g = ‘/7
/

7

: 'IGI!/o -1.5’




.36560 Pte. H.

Gidge.







Discharge depot from




Extract from Nedlesl Bosrd Jmm, 15th, 1919,

b




v

Bxtrast from Datly Ordere part 11, depet £4,John'é dated Dag.2B/191954

The undernoted r:turned from ovorcea: and reported at dopot 2~12-18,

#3650 ®te. E, Gidge, L




Agtract frosm Tomimal R011 of repateiation draft Yo, 79

from th# 8nd., Batislion of the loyel Fowfoundlard
w5 Regiment pow TeToU0R JOAY yw RSH embdarked at

Tiidury Joek: 12/12/18,

Pv,t" E, Gidsa °




T e T T T v ; E ot Bl . ¢ ; 0/

T 0 @R

S iaie / Muot rom Orders By Ly, Ood, , l. 3. Barton comeasting And.,

; ,nmu:on of the Hewfoundland Regd »m dma IW

3650 Pte . BE. Gidge .

The above ‘mnﬂoud having yeported back fxom the 14 Battalion
are taken on tho::aﬁmnght and poated to "'H" Company




mmmu&amn.ssumma
remks from 2a., Battalien B Kf. g, wm., Bt talion
IMMNM llg‘t- m :

embavked So Mn. uwm )

Gendusting Offdcer W. @, m, «{3/18.).

#8660 Phe. E, Gidpe,







“m “ °mt‘ m u by Ls’ @1- n“ﬂ mmm' D.Boﬂ-, “Mm
Bnu. Sn. horu Newfouwndland Hsmt. dated 8/6/18. ;

o The following having reported back from tho ist, Battalion is posted to
o *H* Gompanyt- : | o




' fz
Don # Y3650 @(L }{MZA/
Mwm Sorre &é,,me, )

/M Feot— M

Qwﬁwf ew%%z,
o Z@é’ &/ﬁ, et




ma‘_“wtl,on,
‘MIM“ 'ith y«.




Extract from'Ossunltiis received from P & R Office andon;

0.0, 3rd London @eneral Hospital, S.W. 18.

Reports,8B8x% 26/3/18,

DISCHARGED HOSPITAL. £26/3/18.

3650 Pte.Gidge,E. Fit for 11Commd.Depot.

Authority: A.F8s W,3016 from 3rd L.G.H.



Extract of G‘&ﬁﬁﬂtﬁ‘zm- -rec‘e‘ifv_qd December 19,1917,

# 3650 Pte. Edward Gidge.

”“.'O.'.‘b--d‘-nu-h--.ﬂ..

 Gunshot, Wounds r1ght. arm and leg.
At Vandaworth,




Cable Connection with all the Werld

All Messages Sent are Su bjeét to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. ; ) P

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. .

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
. transmission, non-delivery, delay, or error shall have occurred. 1 > [3
i The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
~inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aid the N. P. T. shall have full power so to entrust the

_Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. exclusively, althpugh wa ked ag part of or in connection with the Telegraphic system or service of the N. P. ’iy-

I request that the following Telegram fing

(NOT TRANSMITTED)
~ Signature of Sender.

sording to the foregoing Conditions, by which I agree to abide,

| I.Ina 7 \ g Check
‘Number. Red. By Sent by
Dated December 19, 1917.

a0 VMr. Thomas Gidge,
. Zwillingate. ﬁajm WAL

Regret to inform you that Record Office, London,
officially reports No« 3650, Private Edward Gidge,
is ot Wendsworth suffering from gumshot wounds right
arm and leg.

‘Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence. i

R. A. SQUIRES,

Colonial Secretary.







- sbundland Postai Telegraphs

SERVICE MESSAGE
2







C.R. 3650

ixtr:at of C.runlties weocived from ¥ay & Record

0f7ice, London, dated Descmber 18,1917,

#2650 Pte. L.Gide ‘/

Gunshot wound Per,.severe, :
‘dmitted 6th CGenc ‘2l Hoepital, Roucm, ?th :‘sscnmlnr

19174







amtpoet of Coeu dtice weeeived fwem Iy o Hucord

0ff800, Londan, 4 ted Deombor 16,1017,

’

#3650 Pte. L. Gidge.

Honndod ::/1&/1,7,




3650 Pte.Gidge, Be e o ﬁ












or ﬂrnt mrt m ynu on awmt
mmv—




WAR SERVICE GRATILOY.

St.John’s, lewfoundland ,
Deciarction re.uired of Officers cnd men of the Royel Newfoundlond
‘Reginent,who claim’s tlaxr Scrvice Gratuity under _order-in-ooﬁncil
~ dated Jonuory 28th.19219.

reply nust be given to evc:ry questn.on in this Declarction
> 0 blonks e no o :..‘C:.a if ony questions oré not

the vords "I07 APPLICABLET musi be writien outh

on "c':r:.i,l hion this “ec"Ja*m;; is 10 be returncd to PIE QFTICIR I/G

RECOEDS,PAY . & RDCORD OFFICE,ST.o0EN B, g > :
Cheisbien name,..e..[ém...zwt_m .e....’M.?/-.......

4. Be gt Sés
3:RonKeeseadhs loee ..............¢..:~“~G Loll0aesins -c--.uc'-'ool

&.Address in full to which future poyreats of grotuity crc to be

-

-

forv:ardei....‘..%.{“.’/!{ml.’(';"?. e B G T

L0 &

cterssnsacoesroenveecsrrssorpecessgfeaiediono s s e 00 a0 e 9 e-a v oo

6,Dote of enlistrent in the Reginait.... /dz. .7.‘.. R .7' i £ 7 e

'7.N~"c of dependent,if ony ‘ce vhor Seveorcation Lllowance 1s Leoind

ssucd,or wos being issucd.irnedictely pricr to your Aischaritred.s.

...é;;??ﬁééié...ufzﬂ%%fhﬂkwﬁ<€§%...%{f?n...,......“.....g..“

8.Relotionship of such deendenbtSaaeeess .@.JM............

9,.ddrcss in full of such dcpendent s.,...&\' .‘K; e A e

---v11--.-oo----o----n-.;----.-q--.o-.--.--.-.o.o-o |o1ao-..----

10.Is soid dependent,now,or wes scid dependent ot my tire in ¥ecel 'J,
L S

of Scooration Allovonce on sccount; of cnother soldi -:?...é.[ﬁ."—..
11..Vere you on nctive fexvice on 1y in 1fla, I so,zive dates and !
i 5
porsiculars of suen scrvicc...'..’..".t/......;.....’{.ﬂf.é.:{.............
¢ - T

.....,..............................................,ZZiEQ..........

e

N e iaa e e b e e b 4 e et e e e e wie e aTal eie oM NTa e Ve a0 0w a M wst e a0 e k0 0 0y e e 0 e

12,¢ive totel lensth of tia.xc, whi_ch you sorved om cetive service,

Fraec 1.3 i 4
I‘ll!'.&.yvp-.l'f’!...’ﬂ

whether in  Ifld.or ove rsc s'. Vet

b ; M
ce6esssssbo 08 st s0sB0800000



imentel munbers.

R R R o S els s als W e e asesb bie s e taee ey
N R S T R e s ..--t—‘:».:'..-.‘-..-‘bt.-a-oo¢o.....~o..
c~'.c|"'.'--n.--n-.-oo-.l.o--lvoo--o-o\nool’.oovncvoo-‘o-..nto-ngnnog
14.Havc you alrcady rcceivcd oy pa:ﬁ:.ont of Po&t Discharge pay or
War Scrvice Grotuity? If so st_te cmount yok\f ond your dependents
heve already received cnd by vhom peide.... 560 il
RRE R R R R s i e SRR S G PN e e

15,Have you been issucd with 2 ”J‘ Sorvicc Bo dne'?.........”.........

16.Have you,during the present wer,scrved in the Inperigl Eorcesf.('.o
17.Arc you entitled to rceceive,or hove you received ony Grotuity
in the neture of Pest Dischoerge Poy from the Iiperiol Forces? If

[ 5
80,stote ount reccived,or to vhich you arc entitlcd.é.c.?:......

R L I S S S

18,DiZ you revert Oversecs to a ronk lower than the substentive -

renk held by you on your crrival in Enslmnd®.....560 T

(b) If so,wcs such roversion in consequence of ¥Misconduct or

emssncses e

inefficiency?......................f.............,.....
19.Are you now servin; in the R:_:;t.?._é.é‘....I; ot zivet- (1) date
of clischﬁr ./ f//y.‘..fb) Recson for dlSL.h"r"e...............
20,Did you ot any tinc scrve ot the fronmt in o cctunl thoatre of
Viar? If sc give pnrticul rs of plﬂces,sml dotes of such scrvicé...,
2;'.(:,) Lire you recoivm{; treatrent fror the Pivil Re-Zstablishuent
Corme(b) I so core ygi_ln receeipt of full poy aud Vallowc,nccs fron
that Corr 1ttee.............‘.’.'.—...—..‘.'_.-.T............................
Lrd I : ke this solemn decloration conscientiously believins it to

.be true,cnd knm:inr' thot it is of 'Ehc sane force md effect £8 if
node under Octh.




ete a0

RPN A

Anc-----n---..-.
—

n.--..;-----...n---o

...---..»‘ < b ; . sassese

: ; g8 R Rk







Rgg]’nientnl No. 3650
. 3 Buk PRIVATE’ ¥
4 Neme GIDGE, EDWARD

7a. If with previous service in Army, state—

(a) Former Unit;
() Regimental No.;

5. Agolast birthday () Dot Disthisie
;_lm g (d) Cause of Discharge.
6. Enlistcd{
at

, 8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

,  GUN SHOT WOUND GROIN

Statement of Case. A 3 ¥ > |

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carcfully diseriminate between the man's unsupported statements and evidence recorded
“in his military and medical documents. e will also carefully distinguish cases entirely due to vencreal diseasc.

9. Date of origin of disability.

10. Place of origin of disability. -

'

11. Give concisely the essential facts of the GaS.WeIN GROIN TREATED WANDSWORTH, LATER
. history of the disability, noting entries RIPON FROM WHICH DISCHARGED *A? CATEGORY.
on t}tlhe Medical History Sheet bearing SENT TO BANCE AND RETURNED 'B® CATEGORY

e FROM ROUEN

_12; . Give your opinion as to the causation of .
the disability, stutmg whel:her in your
“opinion it is—

(a) attributable to or aggmvuted hy
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is atiributed
shold be stated, see Nobes on



‘ s (a) In action? e 2 e S
E Gl (b) On field service? ;
b o 00008 v ' i
: 15. Was a Court of Inquiry held on the e e e
3 injury ? : : : SR
If so—(a) When? . AL T e
E (b) Where? s % ; 5
E - (¢) Opinion?
16. Was an operation performed? If so, G
. what?
17. If not, was an operation advised and -
: declined ?
¥ A%
18. Incase of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?
19. Give particulars of any other disabilities - -
existing, but not in themselves sufficient
’ to cause invaliding, and state whether
f they are attributable to or have been
aggravated by service during the present
i war.
¢ F oy IROF
. i it : =
T '
{385
20. Do you recommend— : : 3 o
i 4 (a) Discharge as permanently unfit, or REPATRIATION n
| (b) Change to England ? ; et
; (50D) J.99P.ENIONT.OAPT.ROYAL !
Officer in‘med_icai i:ha.i'g
- ; & it
I have sati‘sﬁedzmw of: the: ge:{czglfaccuracy of this report, and concur
| eoptt v L
¥ 4 Cane KA A




the. Bootd should be cnreful to dlscnmmn.t hetwean dmeaso resulhng kom
to which the soldier would have been equally liab civil life. = ‘
be regarded as due to climate when itis eaused by mlllhu'y servlee abroad. in cllmnta
! IDJ. ]mblhty to contract the disense.

1 (a.) Stﬂl.a.whether the disability is clearly
attri hm.ublq to—
: : (i.) Service during the present walfiR8
(i) Climate; :
(iii.) Ordinary military service ;
i . (iv.) Want of proper care on the
3 i man’s part, eg., intemperance,
¢ misconduct, &e.; or
(v.) Whether it is oonshtnhon'tl or
hereditary.
(b.) If due to one of the first three of thesdf}o B oW

causes, {0 what specific conditions do -
gk _the Board attribute it ?
22, Has the disability been aggravated by any
~of the conditions mentioned in Question
21, and if so, which ?

23. Is the disability permanent ?

| 24. Tf not permanent, how soon do the Board
b recommend re-examination ?

25. What is the degred of disablement at

: which, in the Board’s opinion, -he should

! be assessed for pension purposes at
present ?

Degrees of disablement should bc z-z

gl in the following perce 0’ for 6 mEIRs
1()0 0,

70, 60, 50, 40, 30, 20, Zess thrm
20, or nil

26. If an operation was advised and declined,
was the refusal unreasonable ? '
27. Do the Board recommend—
(@) Discharge as permanently unfit, or",. L S
() Change to England ? %
28, 1f. discharge is recommended it should
be' stated whethez- further medical treut-
ment (including oithopwedic training) is
desirable in a—
(q) Sanatorium ; .
(%) Hospital; =%
() Convalescent liome;
(@) Asylum; or
le) Other institution either as an in-
_ patient or an out-patient; and if
so the period for which wecom-
~mended.

reemnce to Army Council In-
- 144 6871917, 15 any- sargical, 0. Lo g
- reeommended? <
ﬂmman require the constant attend-
another person ?

L]

mn n, s, rmu
‘. 'o 'm
' L. PATERSON

President.

5

;Me:gbers.




—
" Demobilization Form 3 !

Ehz Ruyal ﬁcmfouuhlanh Regiment

DEMOBILIZATION OF

£

Date of Enlistment. . /?(_, _./ AL Ad 7 ” 55
OCC"WMW /\ ssification for Discharge. /J’F ..

Recommendation S.M 2% ........ Dnsablhty Rating .{.’(0/ é W
Passed to DemobiliAtion Officer with following documents:— ,-/‘
Y...||B268.......[....|IB 120....... NP Med. ..ol DFS ool
N.F. |8 4 B 268 B 121 ‘/ e
.||Board 1st....|.... LB TN O | O
do 2nd....[|.... € Biiaes 5 ............
do Brd....|o...fl “ 4...... || Ep— LI
do 4th....[....| * B...... vl
............ B.aveinis dleiisml] o8 o5 wen el

PARTICULARS FOR DEMOBIZIZATION

..in a position to resume civilian occupation.

2. Clothing. i ; 5
Certified that Clothing Regulations have been complied with:— : o

(a) Clothing Allowance payabl#

(b) Clothing Supplied -.........

: Dateg. 0 -z, {‘:"'/7 ceeee : o iic. Re-clothing.




xx T e e A A SN R AN Sep M st ok SRR S

§
' 3. Transportation and Release Certificate.

T bov«s-mmod-haq been provided thh Travellmg Warrant No. é\s“-" '!- .to his home
WL y . ,;-.
............. ""\JQ veveiwoo and Release Cemﬁcate Nowwemavit f 1ssued

/4/0 -1 -yl (A G/V/
‘ 7 / Demmm Officer | 3

The herein named soldier’s accounts have been correctly balanced and all matters m connectlon

4. Pay and Allowances.

Discharge approved for................... T L D T
Forwarded with following documents to O.C Discharge Depot.
oy
N.F. P£3(g[.q.::.7./.|}3 268....... U T T e wea o 1] PERTITI
B 178....... ./l.§w3494 ...... ../.3122 ....... ....|[Board 1st....[....]| * =2...... 2/‘-')"'*-»1——1%
B LT8E. s vs o 4 D 400A...... .||B 1915...... «e..l| do 2nd....|.... 0 Ben aw el (RPN W
B A8, . vy o fl;\.;.inwon ...... ..o fForm L. ..., v ] A0 BEAes safvaen " By sy o 8 [ WERR TR S
B 179a...... ..!D4OOC ...... Form K..... do 4th R - RSN, A |
B 179b...... B 10806 vn ¢ F O | B ® Bl gaalliims ][ eeenseamminne
B: L7960 v IB ) R MR v o ol [ wass crvona s Beflownn||ia samepio e [onne slls sos & ok semms

APPROVED.
Documents as above forwarded to :—

Officer i|c Records.
Board of Pension Commxssxoners.

BB Tor FCOT DISCHARCE PAY

wEm o




: : e BB B a2 oy .
; LAST PAY CERTIFICATE N.B.P./94.
2o be' rendered for 8.11 ranks on discharge, transfer to othez- Units, or om return to Newfoumﬂ.anddn -accordance

: _with C.L./19, 26/5/17.
I Regtl No. 3/4s Rank £ Name__ €l ge S Unit me was @é@“ - :
: ause _~ : {

to /l/;{/y( on” [ 12/ /7 Etft.ﬂorit;

- v : _ STATEMENT OF ACCOUNT =

PARTICULARS g 1 £ s d PARTICULARS g1g £508 d
: Ba.lance Dr. from /[ievwes foyh’ /3] =] 77| Balance Cr. from /.. 725 &% 7 7 e
= Allotment /7 deys @ o7 y 7o) 4| rpl o | BBV /gdays @ g /™ : 1

Cash Payments. Field Allce s days @ § ~~ s

/2/7 _ e P
*4,2/‘{/;7 :j : Other Allces days @ ¢

(%L Sl e =
Other' Debits Other Credits:

// /@71 . 4 ‘ C//);m;zﬂ 2| soll/ ” (

g J/f 4
fl?ot.al Debits : /0| 31/ Total Credits ; j/o 3.0/
7 .
~ | Balance due by Paymaster : Balance due to Pa.ymaat.er ¢
Ay = ,/U i ) //o S /
I

have carefully examined this Statement of Account and flnd it to be a correct extract from the Pay Book of

London )

B
la.y & Record Office,
- ‘ _ 1017 o

LG

SR




NEWFOUNDLAND RE‘.G M

ALLOTMENTS

o

LA A - ;f,t, ?’;-e
‘hereby agree, until further nohﬁcaho@/me. m}"J similar offi cull form to make an Al!otment of

/ Dollars and n-f‘ﬁ Cents. per dlem, from my l’ly, s
to, and for the benefit of the undermentione; eén == Persons, such payment to be o de on proof
of identity of, and production of the relntwe ldgntxty- Certificates by the Person *: 7,; Persons

concerned, viz. : g ¢ /
: Allotment begins A A S Vg /7

itity Whether Wife, Child, At T ;
leretlilé:n!u o:he:rRel’a:ive o:' U NAME (in full) ADDRESS (mﬂlgv;n 3
No. Friend ;
D 4 ¢
w7 5
2962, X _,-?-o(:-mnm Mo | Fa
oS o v (/ 3 o s 44 S
-ZH.- "I:"”‘(ﬁ ﬁ‘z 5’0 A
i .
Total Allotment, § D
NOTE.—This form must be completed by the Officer’ Commanding Company, signed by the Volunteer, counter- 5
signed by the Officer C ding C y and handed to the Paymaster as authority to make the i
required payments on applicaﬁon & $




¥

f P é‘”’%%

.+ Regl. No

Sero

hereby aguee, until further notificatio b me, and| .sunilar ofﬁeml form to make an Allotment of

Dollars and ... : ienn.. Gents, per diem, from my Pay.

to, and for the benefit of the undermentmne%e&m — Persons. such paymenl to be made on proof
of identity of, and production of the relative, Identity Certiﬁcates by the Person % ; Persons

concerned, viz. :

_ Allotment begins.

;/ﬂ% /%//7

Identity. ;Whether Wife, Child,

G e </ Naug (in fall) - appmuss (cach pereom)
)1__22)“ Jfbm _,Zi(::hw-{.g 7 ‘-ﬂ(%c: Wﬁ,—-
7 = -
.'Zu-.,,,.cfc b 30
Total Allotment, § s—a
=4

'NOTE.—This form must be completed by the Officer Comma.nding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and hs.nded to the Paymaster as aughoﬂty to make the
required payments on applicnﬂon. ; "
















Recrm

?

FINDING




o

LAST PAY GERTIFIGAQFF%}_E COPRY H.P.P./94.

To be render@d for all. ranks on discharge, transfer to other Uni%a‘) or on return to Newfoundland-in-accordance

" _with C.L./19, 26/5/17.

& = i
Regtl No. 268 Rank/ J Name 79 : UnitWho vas gladizat
”/4“%54 2 on /r/r=//% <KUthorit 3 Gaﬁse By : . i

to :
- : . .STATEMENT OF AGCOUNT o
PARTIC R g ¢ £ s 4 PARTICULARS . T E21¢Z £ 8 d
; Balance Dr. from /i/ AT A 3] >T» Balance Or. from .~. //97( 7 | 5
T Allotment /¢ days @ S¢* i Pay 7 days @ § /=~ | Lo7| o= ‘
Cesh Payments: ) 715211, /7| ¢ | Fiela Allce , days @ § »~ y / |ze
i o~ 2 =1
\ = /47 . i Vze |7 | ) s| I
{ ;,3//;7’ o Other Allces days 6 ¢
AN /0
AV 4 )
C Yonal ol | e -
& | other Debits : Other Credits:
\‘q :
X (2,&7 / C Aovnizeis s afse 1/ || €
i Stzar x/?/ d Vs W}ﬁf;{m 21303710
g I25 2 18
e '
=3 :
g | Total Debits , 7763 |7 | Total Credits ' 70| 3 |7
g Balance due by Paymaster 3 Balance due to Paymaster
S ARAN _ | el
I have carefully examined this Statement of Account and find it to be a correct extract from the Pay Book of

; ance Witl 5 PayY R
dubject to amendmon as may necessary.

Pay & Record Office, London,

i 191

Ol di s Com
ord UT I’lc&/ = _

Chief Paymaster & 0. i/c Records.

p— Y
P s
any .

| SRS



Only for uso wsﬂn Mon rehmud fron an Eap«hﬁm Foroe or from “ m‘{amﬂmﬁi&'

© (2) The Officer C ding;
! QM\J\,’VE (Station)
(8) The Paymaste 58 Vacdiprma, 7V /S, _i. ;3
) = Station
,. Regimental No. 5"5’0 ; : h 2
e T TR Qe ‘b *
.- Regimient ‘ot Corpe. v W _ \'52
' has been g unu;ml‘{’w w. AL 5
- :'Hiu B S 58' VW /}V { -;' §
. on leave will be: }* ! /Zk)’ = §_

A 2 05 Gmuonbibroad. ;
SIS  H b morcky Mlé]h»[l
o To ;he' ‘Offcer ifo B 5@ V W Vo "y 7

1 ‘hg

‘,-"g‘i;en' v

. ( one pound),

&» advance of £1

Toansider ho s (YDA, —
_00;;21 il.' Command Depot. ,!L l{/p« j A (
Officer in emge...m;m wstrar '

(;enﬂ’ U:I

TV
——3 -
ooplestobomlﬂn,lnd one ﬁpy sent to each Oﬁmﬂwﬁ%lﬁd’m hroeopm-of

] g ‘concerned and one to the Paymaster, instead of
- wpy to the Officer i/c Records, the P-ymuhr, and O.C. shown in the Schedule.
W”] Wlm“ﬂ 19m bis. 1f17sr G& S E. 842



Only for use mth .M‘an muﬂwd fvnm an- Hapeditionary E'm-oe or from
broad, S

& 2

191

l

5 G'm'ﬂmm 4
{ 59 S ) § X ( /k"\_f,- v\,w«\/
No. g 7Dt : ‘ ;
YA N 7%
{1) To"the" Officer i/e Records S€_V el 72
o Q e : (Station).
¥ ¥ =4 G LA e e 1)
(2) The Officer C di NG . fpermary ,0’(9/ AR @ é
- N
e 1&1:,. lr\,u\)\ 5 (Station). § b,
¢ Voo \5 X Mg g FRCES:
(8) The ¥ 7). i:‘) 'g
: } (station). &S]
51 § .3
Regimental No \ ) & T
i ; s RN
¥ Rank and Name il 8.8
. 3 T AN N
VA 8 S R Q}}
= R t or Corps Byt : s \f
2 Ay L Cadra ik &
; ln.s been granted a furlough from oY PN fon Y A o S
o - Kl R Yy
58 Vaedbriio ¥ AR §
| His address while - s $ §
~ onleave will be: IS N S § ;
; T -]
X consider he is {"’ﬁ?ﬂgy — : e ;
fndctar 35, Otmasi Depets 11 LMJ v .§
| ST | BBy~ Lamol
¢ ' A strars | g ospitd”
Officer in charge. Reg! t wl. Hospital,
o G e i, S A
‘, or OBk s (Station).
% ¥
ﬁobemnde,md one eopynennoeloﬁb Msdﬂhﬂ and one copy filed in the office,
&mem and Army Ordnance two copies of
urdl concerned and one to the Paymaster, instead of
ediile, 3
2 3

Fon.r copies
In the case of men.of the RBoyal Flying Corpe,
uw.solemu be sent to the Officer in charge

0py to the Officer i/c Recards, the Pnymuhr and O.C. shown in the Sche

mml Wmm/nwz 12m bks. 1/17sr G &8 'E. 842



A \Regl.No. T ELTO
similar official form to make an Allotment of
.. Dollars and ‘ Cents, per diem, from my Pay,
to, and for the benefit of the undermenhoneﬁe on %Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'E Persons

concerned, viz. : e f W 7
j e, O 4
Allotment begi af -7 v 4

Identity Whether Wife, Child,| / B e
Cerhﬁcnt: other Relative or Namg (in full) ADDRESS (each person)
Friend 2

gatd R b P B | R e

I, ‘-
hereby agree, until further notificatim@e} and|

: / Total Allotment, § g

NOPE.—This form must he rcompleted by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the.
required payments on application.




Rﬁrf{u ¥o. 360\0

pb" a*rou. unLil f‘u*-’c.hur not‘.i“ication hy me, erd;

u‘ o o3
; P TR Gt St : 3
3 B Bl [ o and-_izzgtéga;cunbn

Fay, to ard Tor tho beneflt of the wun sraentioned Fer-

o maka an .aallotmont

por o ddiom, Prom r

med 3 , .
‘_;g._.’“ers'om . Buch paymoent to bo mado on proot of ldentity of. and

javetion of the relative Idont"ity Certificaten by the Porson n‘\’” Bhpd ?

o concernod, vizmis

othe
Cuild, other’ o v [
Rolative., or ADDRESS ! ALQUNT
.. Friend. - __koach 1)
e i i i 5 7m0 Bl e bl 5  EERET 4

mgg-— S5

..—--.----‘__.__-..-.....__»..._..,._.-..._.__

som WITT .

‘_um_n:nx.

,(5‘3‘11_"'. )—-’-éﬂm :




~ DEBITS

“Balance et G . Bé.ls.ncé 5
‘Acquittance Rolls . - 3 Pay @ Net Rete
Hospital advancés. -~ T T REE (ﬂ»‘w‘»\ Aoy

B, 64, B Lol e obufs@ /‘]

P.&.R.C. Payments

Bk sl




logidree, RAMCT. =




. grbokh.ﬁds Mile

‘aidge

‘Weybridge.




/f . ﬁfd _ * [ 37 LONDON GENERAL HOSPITAL
: - |1 O s} AR
&ﬁ% - 6 ~MAR1918 §

&"7/ ’?S"{é} WANDSWORTH, S.W. 16,

[ ,‘-' namtm RAM.C.
fw’_ 8rd London General Hosp-:,taz,4 |

_ WANDSWORTH, S.W. " |




Pﬂy' & Record Otfioé.
Br‘lvth "a'nuu‘y,\ ik

sqao, ‘PTE. E. GIDGE.

i AL ELD‘ Rz(:IMhNT-

for completion ‘of cortlrioate :
‘on Page 3.
. ‘Records in this Ofﬁ.oe
ow that Pte. Gldge was on
of: your Unit up
The Form when




aoe/:m/m - - :

,G-P-&.Oa{}ﬂ Rﬂm"
Hewfoundland Contge
58’ Victoria smot.m.

) m.Bn.R.Hfld.Regimnf,.
Hazeley Down Camp,

Pl/lﬂl Near Winchester.

Pay & Record Office.
16th, Jenuary, 9

4203, PTE. 7. GOLE.

| ROYAL NRWPOUNDLAND REGIMENT.

With referencs to the

- enclosed memorandamm exchanged
- between the Midland Rallway ~
. Company and Officer Command~

i lng, ®ndell Street Hospital,

W11l you kindly sxamine

| Pte, Cols regarding his -

. statement that he was seni to
| & Comvalescent lHome at Ayr

| and if the smount of £1:11:11%
. should be pald to the Railway

Company plesse remit and
_charge against Pte «Cole'’s

. account.

¥a jor.

Chief Paymaster &.0.1/o Raogm.s




MASTER & OFFICER 1/C. RECORDS:
?Cg{JT\D AND CONTINGE ENT,
88, VICTORIA STREET

ON, SW.
L‘OND ;r"b[\ND.

of. %5
2nd .Bn.R.Nf1d. Regt.,
- Winchester.

A Record office,

E" th, Jamuary, . ..9
& : B |
© ABVANCES TO MEN LT/ACHED

TO OTHER UNITS.

ng i{ed memos.
17/1/19 (6 )a( 3) from

the Regimental Paymaster,
_Chatham are passed to you
for attention as customary,
please.

7

ajor
’ ghief ?aymaster & 0 1/c Records.,

S




e 1051:/1 so/ra

SUSPENSEI=] -

’c p.&.0/3 /o Rasonds,
Newfoundland Gontg
.58, Victorie St, S.¥.le

Officor Comaanding,

2nd.Bn.Royal Nfld Rost.\
x Hagemley Down 'Jnmp.
WF/MN Winchestor.

Pay & Record Office.
A7th. Januaryy 9

8279, PTE. J. TOBIN.
« ROYAL 'W“"T"Oﬂiﬂ)lmmt HY‘IA'}IHBHT.

‘Xfrnclos Letter 11/1/18
(360) from f.ha above nared
Soldier is pessed to you for
. necessary action, ploase.

% ha jor.
' Chief Paymaster &.0.1/c Heds.,




LINDEAND. CONTIN ;
? ‘m OITA sTREE T

F /N - Winchester.

_ Pay & Record Office. -

~ ' 27th Jenuary, 1019

3650, PTE.” E. GIDGE.
ROYAL NFLD. REGIMENT.

’ Enclosed A. F.O. 1667,

S relating: to the above na.med.
. Soldier is forwarded to you
“for completion of certificatse
" on Page 3.

i Records in thls Offlcs

- show that Pte. Gidge was on
. the ‘strength of- your Unit up:
[ to 1/10/18,  The Form when.
Sompleted 'ahould be returned
O A.D.U.5., Westerh District,
cottish Oonmand, Glaagow.,
leass,

Major,
& 0 1/c Recds.

- COMANOING o B, ROVAL WerouvoLiNg frer

‘cnier Pé;ylﬁa.'s' X




"ha Chief Paymaster
RoyaX Nerfoundland Roglment,
Wy 53 Victoria Streoot,
London, 8,7,

Please char;e the amounts set oprosite mr nawe to my mccount and 2
L to tho N,V 0.4, "Prisoners of Yar Funmd" in quarteriy instelmonts

P - 2 e e g

Smount

Neune

e e e et e e e e e e e o}

;Jl.fo = /ég%/- %—e-ﬂ’

I have the honour %o he,; Mr,
oy L

g 2
] Your obedient servant,

12/7/48 . e (g




.Ré]igion‘
Enlisted (u)

Date of promotion to present rank...

: Extended‘ } Re—engaged{

Age on Enhstment A

7 ...yeal

< t+ . Service reckons-fr
Dn.f.e of ap sintment to lance rank..
Qualxﬁcmt@o . '

(.,hmtmn Name (ey 27 ?

or Corps T s
Ocoupation 7 £2ALL TOMRctrtorr......... WAL ture of Officer.
am: ;Z‘i?;““.‘l‘&é:" ::mm sastan mﬂﬂ \Date olf\ Taken Femf.—;!p
ey | Placq of Casualt y Form
B.zi3, Army F 3 v
From whom reccived | The suiboriy -mqunu«muh “M dommments: Casualty | Ba213, Army Form A.36.

. Date

document

Hibaked il L-0CTS

;:IR
5 Disembarked... 4 ocT :\?‘l! ?
Lofer (o o) e ol Tarr
ol PR A RN Y S
‘ v Vi UVMW
ord Eohelom. o, gl Bt #r————




7. Former Trade
_or Occupation

Ta. If with previous P Army, ‘state—
(“)_ Fo;n;er Unit;
(b) Regimental No.;
() Date of Discharge;

7 i (d) Cause of Discharge.

3 j on
6. Lnlisted |
at ot iy
N ' !
+ 8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).
4 ¥
3 OUN SHOT WOUND GROIN
"
- Note.—The ansuers to the following questions arc to be filled in by the Officer in medical charge of the
% case.  In ansicering them he will earefully diseriminate 7mtwum; the man's unsupported stalement s and evidence reeorded
i in his military and medical decuments. ile will also carefully distinguish cases entirely due to venereal disease.

: 9. Date of origin of disability.

10.  Place of origin of disability.

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

on the case,
i
- \
o .
& L2  Give your opinign as to the, muanlmn of, sl iy
o tl sability, stating whel[w.r in your

opinion it is—

(a) attributable to or -aggravated by

service during the present war,
nate,  or ordinary - military

service.  {The specific  condi-

tion to which it s uttributed

shonld be \!h\lﬁ‘ sec Notes on

page ).

(b) conautuhmml or benedxtnw» and .

ted by service during -




15.

16.

17:

Was a Court of Inquiry held on the
injury?
If so—(a) When?

() Where?

() Opimnion ?+

Was an operation performed? If so,
what ?

If not, was an operation advised and

- declined ?

18.

19.

20,

In case of lToss or decay of lecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give_particulars of any other disabilities’

existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or-have been
aggravated by service during the present
war.

Do you reeommand—
(a) Di pennnnantly unfit, or '
(b) chnngn to England ?

REPATRIATION




i

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

(i.) Service during the present war; YES

(ii.) Climate; -

{iii.) Ordinary military service ;

(iv.) Want of proper care on the
man’s patt, eg.)intemperance,
misconduct, &ec. ; or

(v.) Whether it is eonstxmtmnnl or
hemdlmry.

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

' Has the disability been nggnvated by any

of the conditions mentioned in Question

21, and if so, which ?

. Is the dlsubﬂlty permanent ?

24, [f not permanent, how soon do the Board
recommend re-examination ?

o
=3

ro
o

[
o

5. What is the degree of disablement 'at
which, in the Board’s opinion, he should
be assessed  for pension purposes at
present ?

Deg;au of (hmblemzne should be cx-
cased in the percentages !
11’!’.‘)0 80, 70; 60, 50, 40 30 20, less than

20, or il

20. If an operation was advised .and declined,
was the refusal unreagonable ?

27. Do the Board recommead—
(a) Discharge as permanently unfit, or

e (%) Change to England ?

28. If discharge is recommended it should
Dbe stated whether further medical treat-
ment (including orthopeedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(@) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if

so the period for which recom-

mended.

29. With reference to Army Council In-
. struction No. 144 of 1917, is any surgical
appliance recommended ?
30. Does the man require the constant attend-
. ance of another person ?

Slgnatures
q}nhnn ""0 -TOEIWS

ich 1di
'b garded as due,
where t.hem isa apecml Imblhcy to contract the disense,

to dnmm wh

_ LoNG SCAR mnen GROIN AND xmo
_ SCROTUM TE L0SS OF LEFT TESTICLE,
SCAREEALED, PAIN IN GROIN

.

@.8 o"

40% for 6 MOWEES

s : . 7

{s6DY. N. 8. TRASER ¢ poian

7. 8. TAIT




= or Oecnpanon }

)

7a. If with previous service in Army, state—
s nax G (@) Former Unit; ;
4 Name G 1D cE, g . (t) Regimental No.;
5. Ago last birthday {c) Data of Dischargo;
2 : (d) Cause of Discharge.
: 6. En]istcd{ 4

at 3

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19). 3

Statement of Case.

Note.—The answers to the followmg questions are to he filled in by the Oficer in medical charge of the
care. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. “He will also earefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

10. Place of origin of disability,

lulmn'y nf the dmblhty, noting entries
on&h;emmﬁurry&eetbearmg IJD ( d—’("‘m%f«bﬂw
W o gw% ATTs Framiin. v Aliised R

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary - military
service.  (The specific  condi-
tion tfo which it is attributed
should be stated, see Notes on
page 3).

(lu) mm,muu lml or heredm ry, and .
48 qgg{gmud bymrvwa during

© present




14 Tt the disability in sn injury, was it
caused—

(@) Inaction?

(b) On field servico ? 3
(c) On duty?

(d) OF duty? g

-

15, Was a Court of Tnquiry held on the

injury?
1t so—(a) When? )
() Where? ) 3

(¢) Opinion ?

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

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

18. Incase of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or- disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been

aggravated by service during the present

Wal. 2 .

Do (yc)m ];}aoommend— Ay uaf = =
a) Discharge as permanently unfit, or
(t) Change to England ?

e ; ‘ < ROTAL NEWFOUNDLAND REG."

Officer in medical charge of case.

- I have satisfied myself of the gencral accuracy of this report, and concur ﬁilekewith,
ezcoptt . U




Board sh x iseril :
' hich the soldier would have been equally liabl
to he regarrlednsdue toelma.mwhan itis omued by mtb oy service ubm.ﬂ in r.lumtu
where d:am llpsl!llll liability to contract the .

21, (a.) State whether the disabilityis clearly
3 attributable to—

(i.) Service during the present war ;
(i) Climate;
(iii.) Ordinary military service ;
(iv.) Want. of proper care on the

mmu it, e.g., intemperance, ,
isconduct, &c.; or

(v) Whethar it is constitutional or 3
hereditary.

E)Kduewm:hzi&oﬁ:;tthregoi theéw é\[ﬁ
causes, it ific conditions do 5 5
the Board - aﬂnbn'ﬁﬁ? g :
Has the disability been aggravated by any

of the conditions mentioned in Question

21, and if so, which?

23. Is the disability permanent ?

24, Tf not permanent, how soon do the Board
rrcommend re-examination ?

2

o

25.

o

What is the degree of disablement  at

which, in the Board's opinion, be should yﬂz M Santils W

bo nssessed for pension  purposes at

present ?

Deg:'lcu afh dual;%ﬁmsnt should be ex- . :
pressed in the jollowing ntages :— 4
100, 80, 70, 60, 50, 40, 30”;8 less than Y 3
20, or nil. g

26. If an operation was advised and declined,
: was the refusal unreasonable?
27. Do the Board recommend— 2
(a) Dincharge as permanently unfit, or % e
(b) Ohange to England? .
28, 1f discharge is recommended it should : : |
be stated whether fuxther ‘medical u'eat- 4
ment
desirable in a— .
(a) Sanatorium; |
(b) Hospital ;
(¢) Convalescent home; 4
(d) Asylum; or 3
(¢) Other institution either as an in- AR,
palient or an out-patient, and if
80 the period for which recom-
mended.
" 29, With' reference to Army Council In-
‘struction No. 1275 of 1917, is any surgical
appliance recommended ? =
30. Does the man require the constant ‘attend-
ance of another person?




Classification of soldier .............:. 6 «+sssve. . Medical Category .

3. The above named man is discharged in consequence of . DEMQBLLJZA.TIQm s e T e R Rl

4. His accounts are correctly balanced dnd I have impartially inquired into all matters brought before me, in
accordance with Regulations.

i CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. 1 hereby acknowledge that I have received all my pay and allowances (including clothing all and all

[

) an
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

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

=

......... RO L

ngnaturc of witness

A

S STKTE'MENT OF SERVICE' /
Enlisted for service ... / S ('/ ............. No of days on Military

Discharged from service. }i el ? % / ‘—:‘W Service .f? dey

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 Reglment, twenty-eight days from date.

Y

I : ‘ Officer Commmdmg Discharge Depot
J A N 4 iyl - : The Royal Newfoundland Regiment.

W W™
o

y v




TR T T

| Surname___ LKLY
i TABLE 1._Gonoral Tabla. /.

%
Parish

B inbplun!{
County

on.
Examined
©\at

days.

Declared Age

“Trude or O

Height, feet.

Weight . Tba

I i

Measurement

Physical D
. RIGHT LT

of Service'; Issue of § : '_ J
‘of Dental Treatment, etc.

Dats

1L E

sl

A

Arm.
Vaccination Mn.rka{
Number .....

When s i
RE—V= = \
Vision. 5
LE—Va
(a) Marks indi W or previous
Y N _ :
¥ : ia
(b) Slight defecta but ient to cause rejecti
Approved by :&
Rank ! 3
Madical Oficer. L
TABLE IV.--Service Table.
at. —
Enlisted Station or Troopship Date of iyl | Dure of
on day of 181 — b — 4
=5 o ,;, /f Tope ,,Re,z. No. sepegagiat .
=T g @ PP Y
g A 5
Transferred ! -
to L]




o TABI.E n._omy tor admissions to Hospltal or to- th”

Admitted to Discharged from %
N % Hospital “Hospital ptheue likely mhufln‘nhn:% s - of
Hospital Lisoass s Dfd"'h wmﬂ!euhm of treatment e
i Day | Month 1 Year | Day | Month | Year ﬁmp&td syphilis case sheet. Medical Officer
A ¥

e . R
: @SA : TH. el 1 g Lo - Gy : Vo
: s %w : S i L. Col, B.A.'M:.G"




PECIAI, RESERVE.

,- \ ' 7 T : on/? day of %«/l(ﬁ?‘

Examined 7.7 ¢ - 5 /J 4 ﬁ/

Declared Age EEPREPRTEN B S ,_ers 4‘ M
?M

- Trade or Oceupation weer oo aeee B eme e L ARTA. B
: i L - ;
: g I et Z___inches 5 foet inchea
Weight. ; - / (&2 6. Ibs. lbs, 4
! :
| * Grith when fully expanded ... ] _inches § 3
Measure- ‘ 5
ment  ( Range of Expansion . . e inches inches
. Physical Development.... ... ... ) _ SRR ) : ; 5
) Right 5 Left Right s Left
- Vacetnatlon Marks S5 = R e 1 e s
E: 7 Vaccination tkss o MO o
4 Number.... it e / E
i = = i = R
1 RE—V==
ER—V— —
J &) I ) .
(a) Marks indicating congenital pecu]l-
arities or previous disease [ T - | DR

“ (b) Slight defects but not m&lctm to
Cause remmn‘_
e L S S

Approved by (Signature) |

(Rank)"

e Became non-effective by




g T
¥ -
< Coptus, v NEWERL

==
— ~ ALRER,

- il __hasbeen before the Standing Medicul i
: Board, ciid hus been clussified as
N .. for dischaige on Demobilisa- 3
tion. Medical category, ‘5 ol Ao
N I /5.7

TABLE IV—8ERVICE TABLE. -

i Date of Date of Date of Date of -
St Arrival or I or Station-or Troopship Arrivat-or- T or
Embarkation | Disembarkation Embarkation -f Disembarkation




INSTRUCTIONS—TM ivm is to be
acconnt of disability, is ,to be snbmi

'.l‘hns section should be completed in the | g g at the ume of lus ex-
amination by'a Medical Board, or, if th 1 spital, by t Oﬂinex of the Unit or
Command Depot. The Soldler should be given a full mmity of ex: as, if ded a pen-
sion, his subsequent ids fication, depends on his co g this declaruuon. The “ Rank," "Smmm IR
and ‘‘ Date ”’ should be in his own handwriting.

“The form will then be attached to the Proceedings of the man’s Mnd{cnl Board and will be forwarded
to the O. i] c Records !og:ther with the remainder of the man’s documents.

9 Changes occurring in the descnpnon snbsequent o the date o( admission to pension should be uoted
; in red ink.

Name in full fw j
Regiment from which discharged W ,/V ?

Regimental number 3 ‘ 5_ [~]

Intended address /5,05‘»‘714 75 /8 6

Height on discharge f Feet 5

Color of hair on discharge i

Complexion :

Color of eyes f'/

Descriptive Marks 7

Figure on discharge /a/a
Christian name of Father %W\W

Christian name of Mother

Wife’s maiden name in full R
Date and place of marriage @— _ — —

Christian names of children ——— )
Place and date of soldier’s birth é;ﬂnw /(?zc AL 65 7 g
Nature and locality of civil employment required

I declare that I am the soldier referred to above and tliat all the particulars. contdinﬂ in the above
‘statement are, to the best of my knowledge, correct

|2 (Soldier’s sigm?ture in full) 5 M Cgl}dg? 2 o sl :
o . ; o : 7’ / 4 t i3 & i & (R“k) % ‘
; : i s : Date / #’ % /7 ‘

ninmy p sence, and that the

g rtif hat the above nmed soldier ngned the foregoi
abqve dea' ption zt:d detmls um. to tl:e best of my‘hmw e comect. :




3656 Pte Gedge &,
.'t'.l'.l...‘."...l&

<A 1/5.Nawroluln.dilia'..liae&t‘lllil..it.. :
2 ’/ ¥You will prodead to ENOLAND towday 15/10/18 via HA
un’&ﬂ’.%’l%-uou

You will report to the .’/.‘1".5.4‘:’:.?%..?{%%-

¥ou will be inpe posssssion of the unconsumed portion of the current
day‘'s rations, and in addition 8 days' rations will he carried on the
PUTa0n,.

On arrival at SOUSHANPION you will Teport to the DMBARKATION ORFICER
- for the necemssary warrant to coiivey you to your REGDMIS $AL DEPOY at
' WINCHESTEK

YOU 7Iid HAND I THIS AUBHORITY AL YOU: DaPOT OROERLY "ROOU

PASCHR:

ISR,
. Regti Reason for Iransfer

- Rank and Hane dnent 0 and and Authoritsy
Pte Gedge E.

1/R Newf ound land "8" Persomnel /A’/l
AUSHOTALY o= Doy 1856/2%2/ 24-7-16 '

Gaptain, tant
M Py oy Py

Rouen
15/10/18

A

i
a3




(Ol/wr duabxhhes slzauld’ be re parted upcm m an.rwcr t qucslfon No. 19)
: X '
e e

Statement of Case.

Note.—The ansuers to the following questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will earefully discriminate between the man's and evidence ded
in Lis military and medical documents, He will also carefully distinguish ca.rn entirely due to venercal disease.

9. Date of origin of disability.
10, Place of origin of disubility.

11. Give conmbely the essentinl facts of ﬂla’q //" e ) mp J’ f“ . /&@ i

history of the disability, noting entries
on the Medical History Sheot bearmga
on the case.




(@) In action? S : TR e el
(6) On field service? 2 : s

() Onduy? : - o : :
@ Ofduy? e o5

15. Was a Court of Tnquiry held on the
injury ? 3
\ If so—(a) When?
(®) Where? 4 .'\\ b
£ () Opinion? e

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

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

i 18. In case of loss or decay of teeth. Is the
loss of teeth the result of woun
injury or discase, directly* attributable
| to active service ?

19. Give particulars of any other disabilitics
existing, but not in themselves sufficient .
to cause invaliding, and state whether - .
they are. attributable to or have been i
aggravated by service during the present
war. 2

20. Do you recommend—
(u) Discharge as permanently unfit, or
(b) Change to England ?

: ‘@fr/

RO'IAL NEWFOUNDLAND REQ,
Oﬂicer in medleal ch‘tge of case.

S v

0

| ! o have sqhsﬁed myself of the geneml accuracy of thm raport nnd concur therewith,
except f L

Station.




 C.R.C.FormD.
- 25-10-18-2006

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:

@ ol /\\ oy : o . No.
/L/////‘\ o /{ < \C/ﬂ Reg. N 3!44

Signature of the Vocational Officer or his Rep?ésenmive.

Place /d




LN.F.P./04 .

: - LA\ST PaAY CERTIFICMITE

% A B e S ¢
To be rendered for all ranks on diachargd‘, transfer to other Units, or “on return to NewrolndIand in_.accordance
) with C.L./19, 26/5/17. by 3 i
£ Regtl No. 3/ 3, Rank //ﬁ’ ; Name & . Abe 6 Unit ROVAL NEWFOUNDLAND RECT  who was Z;Q fea o
to Zile s on 77 fr2flf Hathofd Y. Cause
v S ﬂgﬂ@ OF ACCOUNT . .
DR. ! 7 CR.
PARTICULARS 2 ¢ & 8. 4 PARTICULARS 2 g £ 8 d
Balance Dr. from 3T 21 77 Bala.nce Or. from /Ao, 7oA. ST s &
| Allotment /7 daye @ S i 7 lsoll ., Pay /7 daye @ £ = . are
\ Cash Payments: zlr .| Field Allce /7 days @ & ro” slge .
N o i : . ] EA 7| s . )
/= /g 0
¥ v /e Other Allces days @ ¢
o = = s/0 i
&, ° 3 z
Other Debits: 7 2 Other Credits:
. } 3. Dys. . ] Ve &’W . 2| fo Ve
i g 772 /%" . gl e -
; g .
| =
i g ‘.
Q| Total Debits - . Total Credite 5
E Balance due b_‘,v Paymaste: = Balance due te Paymester :
% :
ol 3 1 | 42455y
| I have carefully examined this Statement of‘ Account and find it to be a corrsct extract from the Pay Book of

| x : - i e

HAZELEY nowﬁmk /@C_L 191 9. 2 }ﬁ/’%i
(Place) B2 (Date) e : =0.C.." f ' Compary.

Made up/Checked iz?‘ accordance With information receivad in the Pay & Record offite — ! £o i
and is therefore ss‘baect t0 amendment if and: \f.a way be found necessary.

Pay & Record Offic , London,

u%:éi‘-n
Chief Pa.ynaster & Otficor J./c Reoorda. o

P

5 .&191
. e i + 4 -




Y

7

/
Reg. Nm«:ﬁﬂ ¢S Rank :
A ” i
Date of Enlistment. .. /9‘(— 'L;/\.“// {...Address .St 4
g 77 pﬁ ; s/
Occupation - ; Cfassification for Discharge. ... 40, . MedicalCategory. ..
Vi &
Recommendation S.M.B / A2 AT Disability Rating .. 54,47, /42

Passed to Demobiliz}!‘:on Officer with following documents:—

N.F. P34 AG/
7 z

2. Clothing, S o |

Certified that Clothing Regulations have by
(@) Clothing Allowance payable.#:.

(b) W ...... ey

..... ....‘.........ﬂ.... 7 : O-ilc. Re-clothing.

i K




i3 Ifrnnipommmmﬂsieledu Certificate.

2

therethh settled. Hc has received pay and allowances to é .............

Date .. oivan Z)’/// ..... 2 e ‘? @ .......
Depot Pa. aster.

Discharge approved for.......... Q‘ < 3 ke , Loy S T S s i I e e s he el

Forwarded with following documents to O.C Discharge Depot.

/ N.F. . Med
+f{Board 1st...ufieie

3| Lo e Letinnantirail sl oo Bee v

emobilization Oﬂicer

Y
| APPROVED.
Documents as aboye forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

EU(HBLE\‘W FoT DISGHS gaﬁ PAY

Dls:ha.rge Bcput ¢

Rece:ved the above noted documents from O: C. stcharg‘e Depot

|
!
t
)




R Rl R Ldae &
| Attested e o s Address.. /B34 B, oy
“

L Allotment.. ... . Allottee .

- Date of A"‘

...... Returned from Overséasu? /=

Embarked for Overseas ........c......ciciviiimunnis veseiins Cause,..&. Ay ot o

5k l..... e, B, Bt
g

3

b




Regiment of / éal/ MMM

7 it LR ame Enlistment Tra s ‘Good Conduct Badges, Service pay or proficiency pay
ot

-

' é E Age;:n /4? years %on&hﬂ . N
Religion
Place and Date 3 A
Jolned Iaca an f,%ﬂ e Heo ¥

Joined_____ M i

ith > Place of Birth
Joined__ Date. Period r{“""""h““’ 25 e g
Joined_ Date. N with Reserve years.

= | Cases
Place nrieid t OFFENCE Samos of Punishment awarded | By W% warded

sl 5Q(M$M.J(3Jﬁﬁf/,gcﬁ(ﬂab;
1Y S 7 B

2

To be carried over




. tHETH

ON. HIS mmsn's smmmm

To the Officer in 'Cliirge of Recardl.

m_xml,lﬂi jlgt; RS ey

(i, ';1’

£’

B o) R

S




R

The accompanying King"s- Certificate, on his discharge,

i
(No. 1841,. ), is forwarded herewith to

in respect of his service as No._%BB0_Rank_ Pyte,

- NameRd, Gidge, CorpsRoyal Bfld. n.g_ :

Receipt- of the same should be acknov}lcdgcd'hc}eon. 4




" To:

FROM:

{MEMORANDUM

Director of War Service Recorda.

The Canadian Pension Commission.

CPC 290159, |

oo OTTAWA Nov. 14, 1949,

#3650 - Edward Gidge.
Roy. Nfld. Regh,

Died

Next of Kin

The marginally named

Sept. 23, 1946.

Mrs.Jessie Gidge (Widow),
Flet Islands,
Placentia Bay,
Newfoundland .

In the opinion of the conhisaion,

death was not related to service with the forces. }

M
Not on strength

-

,o,f‘f%% %

Secratary.




