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2. What is your full Address? ..
3. Are you a British Subject? ............ccuuu.
4. What is your age? .............c.une

Are you Married? ...........

N o

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* 'which?} 7

[

cifated Pl bdi it bt s s e

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

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

10. Did you reccive a Notice, and do you understand

: pName L e
its meaning. and who gave it toyou?------------} N

11. Aremilliug to gervgyupon the conditions as embcedied in the roll of service to be} 1
f ? P

signed py you if yo ? P |

: o
AL

4 (e = : T
1 V—/CV—/ e oo g e e L solemnly dgclare/ tha ve a%
1 the en]
Vb

"BIGNATHRE OF RECRUIT.

.................. ......Signature of Witness.

EN BY RECRUIT ON ATTESTATION.

4 o g T L T T T L L e oL do make oath, that I will be faithful and
bear true alleglance 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 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 dgl
a8 replied to, gnd the said regppiy/has made and signed the declaration and taken the oath before me m,-.",‘
on this... ..day of...

1C;RTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. :
If enlisted by special authority, such will be attached to the original attestation.

Date..... AP RS § ) | L O e SRR e
}Approvinx Officer.

1 T e I G R SR A SRt o g T T

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’ for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certifieate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(N&Me) ... eiuturananaansaessns. ire-onlisted in the (Regl )i ieiiiiiiiaiatieiaiecanaes.0n the (Date)

“eescarem ettt ntsieinsasnsnaas




A ent Zp’ yeam ....... ____.months. i ; Height .......................... feet&..~ f&& inches 5
pperent age... |

Girth when fully expandeg 8 7 5 mches

Chest Measurement ,Z {
- | Range of expansion._.&._ /"1 inches

INFORMATIO SWY RUIT
d Address of n
ﬁ% %M | ‘Relationship

Particulars as to Marriage

Distinctive marks

(@) Christian and Surname of Woman to'whom married, and whether spinster or widow. (& Place and date of marriage.
(¢) Present address. () Initials of Officer verifying entrv. Y

(a) r= (0) (@) )

Particulars as to Children

Chrissian Names 5 Date and Place of Birth

STATEMENT OF THE SERVICES
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which served| Depot Casualties, &c. y rate of pension v‘urds . C. Pay catiics
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\
|
( { 7 J
f

venrs | pays | vears | Daye

. L+ — V)
iz [ e Z\ ez & | )
A A 7=
Z = il
-,‘ ; ) 2 n
] A — =
3 S X Vag
2 A £ o
% e Asd IZCX 778 | R e
v L VAOr ) s
P
’ : - 7 '/_Arv M@énﬂ/‘/ 22 St
& U / 7 74 & f.
: Total Service forfeit et HEE

'é'mlsaﬂm-mnm" - to ,2 74/? : G




C.R. 5363

"Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regt. St.John's, July 4th,1919,

The disoharge of the undernoted on deombilization has been
APPROVED by 0.C. Dischgrge Dapot with effect from &-7-19

5363 Pte. Bartlett Green.




R §36s

Babrast from Nominal Ro’L fwom 1st, Battalion
~Reyal Newfoundland Regiment dated 30-<4:19,

The undermeniionsd of the lst.Batifalion left
Rouen Camps £2/4/19, embarked at Hevrs 22/4/19,

diSembarkad at Southaupton 28/4/19 and meashed
Hazeley Down Camp 23/4/19,

#5363 Pte. B, Grecne.




| CRS3(5

Extraot from Ieily Orders Part 11 Depot,St. John's,
Date  june 7th,1919 :

‘ 5363 Pta. B. Greene,
/\
Reported at Heedquarters 1-6-19, BZ "Corsican™
which sailed Liverpool May 22/1919. :
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2 ..c..a..w-mume.“.um

Fxtraots rom DallybOrders Part 11 Unit The Royal NP4,
Ragts Ste aﬂm". Juns Sthe191%:

on demobilization
The disobarge/e? the undermoted h-, approved by 0.0.
Discharge Depot, with effeot fram 18-6-19,

536% Pta. B, Greena
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CR 536°

Hetract from Nominal Roll of Dreft Fo. 56. from the
2nd., Battalion of the Newfoundland Regiment <¢o the
18t., Battalion of the Newfoundland Regiment. Emabraked

Southampton 23/ 11/ 18.

5365 Bte.B, Grear/
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CRI§3L3

Extract fmm Daily Orders pert 1l,from Unit The Roysl

15,datedIuly 25,1918,

~

€713 ,Regb.Ste Johm

The following manl ombsrked for Overseas o HelleSs |

neolumbella’ July 22,1918e

#5363 Pte .Bartlett Green.




“mwest fean Dolly ORiors pert 11,8mn tats o Aoyl TR
88gteitedoln's,d0t08 Ty £5,1010,

#8363 Pte. Bartlett Green -

Attooted for Gsnernl Sorvico vith the Aayel HEMe Ragte
2rem £5.8.18










Med‘i‘cgli_f ,'R'epor

1. TUnit '%4\1 ; % Fon.ner Fxade } W
or Oecupnuon 4
2 Re"lmcntnl No. %—;
3 Ta. If with prcvmus service in Army, state—

3. Rank )g.’% W (a) Former Unit;

4. Name (b) Regimental No.;

5. Agelast birthday 2% " (e) Date of Discharge; i
on Oy 2IH 5 (d) Cause of Discharge. A ]

6. ]Zln.lisl/:dJ

'at MW

8. Disability in respect of which invaliding is Proposed.

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

G b Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Oficer in medical charge of the
case. Im amswering them he will carefully discriminate between the maw's unsupported statements and evidence recorded
in his military and medical documents.  le will also carefully distinguish cases entirely due to venereal discase.

s 9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the M

history of the disability, floting entrics
on the Medical istory Sheet bearing
on the case.

12, Give your opinion as to the causation of Y
the dlsablhty, stating whether in your i
opinion it is—

(a) attributable to or aggnv«ted by
service during the present war,
climate, or ordinary military : !
service.  (The specific condi- Q
tion to which it is attributed OL;' s
should be stated, see Notes on

page 3).

7 ()] conatlmtxonnl or hereditary, and
not aggravated by service during = =
the present war.

(c) attributable to or aggravated by
wmn -of proper care on the
man’s part, eg., intemperance,
m]seonduet &e. s

AS38Y) Wt wmz/masa 500,000 §/17 D.D.& L. Sch, 27 Form/B.170/28.




should be given in all cases twhen®
likely to aﬂ'rmi"'cmdmu of the
progress o the disability.

14. If the disability is an injury, was it : " : ‘i
caused— . : :

(a) In action?

() On field service ?

(c) Onduty? e 5
(@) Off duty? 5 e

15. Was a Court of Inquiry held on the
injury ?
If so—(a) When?
(b) Where?
(c) Opinion ?

16. Was an operation performed? If so, 1\.“ 4

what ? ;
17, If not, was an operation advised and M .

declined ?
18. In casc of loss or decay of tecth. Ts the

loss of teeth ~the result of wounds, M s

injury or disease, directly* attributable : |
to active service ?

19. Give particulars of any other disabilities
c“ustn{)g, but not in themselves suflicient ‘u p
to cause invaliding, and state whether
they are attributable to or have been
i aggravated by service during the present
i war.

|
|
i

T L ek R

i 20. Do you regommend—
(@) Discharge as permanently unfit, or
(b) Change to England ?

Officer in medical charge of case,

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Station M ,ﬂ&.\‘ / LA% : ‘ '
e : Y Officer in charge of Hospital.
. Date._Jipzi({_fi;

.®Loss of teeth on or immediately after, active service, should b; attributed thereto, unless there is evidence that it is due to some
other cause.

o : 1 Delete this word if no exceptions are to be made.




1sT. NEWFOUNDI;‘AND REGIMENT

ALLOTMENTS :
: //;(wvi?“--z‘t rncon Rl No. D 36 2
hereby agree, until further notification by me, and in similar ofﬁcinl form to make an Allotmem of
Dollars and \/"#) 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 Idenuty Certificates by the Person ~- '"d Persons

concerned, viz. : ] / g e f
: ; Vet o
Allotment begins.
Identity |Whether Wife, Child, z X :
Ce,gﬁcﬂm ntherF I:i:;l:éwe or NaAME (in full) ADDR\{SS (m?;g;n)

- fig: ot ; J WY W) { J o -
Lido 3 | SiLEtele s i:,ud'l(,/{lﬂ,_,ji) Gicer |k Vens W AL it

D3 Lo

Total Allotment, § J @
S———— SCPTETS

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

Sig.) /{ 7< 4{/?71. AT 7&
/ : (s )/@av@ﬁ X (//Mrotu

Officer Commanding ) ey )l /wvu (kg
? Company (Rank) C/,\,('Nvé'

A 7 gk Taak




1sTt. NEWFOUNDLAND REGIMENT

%ALLOTM ENTS

I, neen, Regl. No 92 € 3

hereby agree, until further notification by mew“ official form to make an Allotment of
Dollars and 2 ,— Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Pelsons, such payment to be made on proof
of identity of, and production of the - relative ldentlty Certificates by the Person ;; Persons
concerned, viz. : T /J‘/

-_—

Allotment begins,

! 5 AMOUNT
Qe,i,‘gmte othszeria;l:Eve or NaME (in full) _Ammm (each person)

Identity Whether Wife, Child, ’ T
i
|

S (Pt D (b flad) §oon J;)Jw WAF et

Total Allotment, £ &

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

~Slg.) /64% ”&
i (Slg‘m X ghm i .
Officer ?C/;?quiug 7 ‘ o Itirty Ww@u whadag

Compeny | (Ranky (/ Minpstdi”

e 191F
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i
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fssga I‘ts.Bnrﬂ.ett erem\ _ ;
Ste Jchss u:gni‘_xf;- T.B.

Elease Iind enclose& “aimchazge
Lerti!ieate 50, 834Y.

Sours truly

2




?Ehz Ropal ﬁztniounhhmh mmmmt

PROCEEDINGS ON DISCHARGE

Intended place of residence.....%. T e e o T A R e A A P S R AR
2. Occupation jw(‘""“-‘“ ..................................... ot ELRg
Classification of soldier....& .................... Medical Category 4 ..... Va s e s s ety

accordance with Regulations.

Place ... B o SRR Vaelne 5 i
'.mT !i g—’ Coma.ndmg Djfscharge Depot
Date J .......... RO SR The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1. 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 respousibility in my connection.

Place and date . ﬂ'i. ....... 3:‘& ..... - SeeisiTessiiisiiiaisiisisiasans ¢

Signature of witfess

CIVILIAN RE-ESTABLISHMENT CE%FICATE TO BE SIGNED BY SOLDIER

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

Signature of sold.xer

Slgnature of witness \P” o

APPROVAL OF DISCHARGE

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

1B S e e T i e L et e SO el P R

Officer Comma.nclmg stcharge Dep
The Royal Newfoundland Regiment.
[ o

& s

er 1[c Recofd:
undland Regiment

7
MOyal Ne

\X S~




il e Brsvshil . Reepars of Demuibiization
P, Trereilimg Bamsd, el oo siifier for

75 :

Prisiivige Drpars  Haidgitans The Ropal Sovfomilond Regimemt

Wt o e e T B W e a

SRNE o rosiosrsesss B0

Addyass . s HRLeox DI

iesent Mediest CHegory s iceoe il I', ‘F ...................................................
‘(:z) Immediate discharge ....c..ioiiiiiaaans savasaas

Hecommended for— 7 2
( (1)) SommetrrredtestBoard— . ... .......oiiaianns %

............. o e RO

O.C. Discharge Depot.

............. e

Members of Board L Az
Senior Medical Officer be

s o S




|

Ao ~ . Demobilization Form 3
‘.

The Ropal ﬁemtnunhlanb Regiment

Occupation

Recommendation SM.B. ...ouiiiiiiiiniiieieiaiannnss Disability Rating .......oovviaiinnnn

Passed to Demobilization Officer with following documents:—

7 s
;’/.,..N.F.‘Med..,..... DF. 1...... 200 O (S
«oe.|/Board 18t....|.... * Ziesene Q.- ...............
7 L=

p | [ S N (R L PO [ | R 8

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am. .\~{..4.¢..~.in 4 position to resume civilian occupation. |
Particulars passed to Vocational Officer for information and action.
Datel i S e e S e e e AL 4 e

2. Clothing.
Certified that Clothing Regulations have be




£l B T /2 o bgied e 3 o 2 v S At R
sy Sl R e b S e o i s e e by : i S - ek

3. Transportation and Release Certificate. ﬁ / L{ 0 /g
The aboye named has beeniirovlded with Travelling Warrant No. ...... .to his home
-
At L s o e e e ... and Release Certificate

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

therewith settled. He has received pay and allowances t0 .........%eeuuen 3 .-
MR REAE i
’4 — ]{
Date ..... ’{ .......................... o L e
i L
: FE P //
Discharge approved for......cooievviiiniiennnn St iiiiiinineneennlciinnnn

Forwarded with following documents to O.C Discharge Depot.

I I
N.F. P|36.... sl || B RBBE ok vl s ceealB 12100 |l NP Med. Ll Ll

B 07850 o e s [WBd9dL L R |- 30 -7 THCRION ....|Board 1st....[....
B 178a...... ....jD&OOA ...... voud|B 1925, 0o cooe| do 2ma....f...
B179....... .../ip400B...... ....|FurmL...-........ do 3rd....[....
B 179 .c.c0a]iven }DNOC ...... Form K:....

B 179b...... B 103....... ME B il o of s ane

B 179%c...... BA205: 2050 M98 e swi|[swmnmessees

FX T AR L. SR A o 5 (- 4L e i s e e
) Demobilization Officer.

APPROVED. //

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents,

Eligible for War Scz"sfia‘,f: Gratuily




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

@ivil Re-patablishment @omumitter

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
fellows:

Signature of Man.

Reg. No. lg m

Signdture of the Vocatignal Officer or his Representative.

Place W'—MW(T’,

Date, H—~6—t¢- . .1f819

q




SPECIAL RESERVE-

SR L (Jon ?L& _dayof 4 191
- Exsmmetl - ¥ & 4
e 1 at A L
1 ;
E Declared Age... days years days 3
Trade or Occupation .... A
Height A/f feet b % tuches feet Tnchics
Weigit : /%7 Ibs.
Mgl'es:c % Girth when fully expanded.... é 7 inches fnchies 4
ment ( Range of Expansion.. o : z inches inches 3
Physical Development... o
Right Leit Right B Tett -
Arm 5
Vaccination Marks =
X Number .... ﬁ
e = - .
When Vaccinated ... vous o & ;
e RE. ..v= é R.E.—V= =
)
Vision e lLE L.E—V= e
@ (@
(a) Marks mdmmng congenital pe(:uh-< i
lfﬂltﬁ Of pl'EVlO\IS dlSEﬂSE E:
4 Q) O]
i (IJ) Shght defects bur nut suﬁiuent to)] - I T : i B —
. cause rejection 3 ¥ !
.{e Approved by (Signature)
’ (Rank}
S R e b - & R0 i
o Bnltsted - e o o
§ o on day of 191
_ Cops | “RestlNosw © - 8
\ Joined on Enlistment...
Tmnsf:rred to..
B i 3 5 Xt s 1
Became non-effective by
e : on day of 191 fon day of 191
- (Signature)| 3 :

(Rank)




Itis hereby cerbifisd that this soldier
has been brfare a Travelling Mediow).
Board and has been clussificd ws

ol M S e S G Al SR ,ga.for.l)isahwrgﬂ_}m Demobilisa-
bk tion. Medical eategory..
L g i el B 2 : ‘
_ _ i TR /‘ﬁmm G e
s - ;‘:
s -~~~ TableIV._SERVICE TABLE. _ U S
Station or Troopship Arrival or “Pemqr F " Station o Troopship




Date

7. Former Trade
or Occupation

L/‘& e
| Jgr

2. Regimental No.

_j A Ta. If with previous service in Army, state—
3. Rank b Dasi.
gg J Mﬂw (@) Former Unit ;
4. Name ; : (b) Regimental No. ;

27
/5
j(,-

8. Disability in respect of which invaliding is Proposed.

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

5. Age last birthday (e) Date of Discharge;

(d) Cause of Discharge.

on
6. Enlismdj
‘ at

Statement of Case.

Note.—The answers to the followig questions are to be filled in by the Officer in medical charge of the
case. In answering them he will mrn'jul[y discriminate b the man's pported statements and evidence recorded
in his military and medical documents, Ile will also carefully dislinguish 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 disability, noting entries
on the Medical History Sheet bearing
on the case.

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

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

‘(b) constitutional or hereditary, and
not aggravated by service during
the present war. 2

(c) attributable to or aggravated by
want  of
man’s part, eg, intemperance,
misconduct, &e.

proper care on the -

N ik
AV}
VA R

WA ' -

o

.

A

 AB384) Wt WO732/M2853 500,000 8/17 D.D.&L. Sch. 27 Form/B.179/38.




13._Whntishispresentcondi‘ﬁbx:1?- W= Lc‘ww—t .5.! Mo - R U
s Waidhi ol e giben b all casee pien S : :
it is likely to afford evidence of the : : =
progress of the disability. s -

14. If the disability is an injury, was it
caused—

(a) In action?
(%) On field service ?
(¢) On duty?

i (d) Off duty?
15, Was a Court of Inquiry held on the
injury ?
If so—(a) When?
(b) Where?
(c) Opinion ?
16. Was an operation performed? If so,~ Py
what ? ’ AL S
> 17. If not, was an operation advised and \
declined ? - WA
18. In case of loss or-decay of tecth. Is the - o
y loss of teeth the result of wounds, S SA
E o injury or disease, directly* attributable &
to active service ? ' »
19. Cive particulars of any other disabilities \aA
existing, but not in themselves suflicient A

to cause invaliding, and state whether
they are attributable to or have heen
aggravated by service during the present
war.

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

) 4 = o :gm!;w L“"}‘(RM\C

Officer in medical charge of case.

1 have satisfied myself of the gencral accuracy of this report, and concur therewith,

except ; : :
Station %\W’b&.‘\o & Qﬁw ik,

R Officer in charge of Hospital. .
Date b -~ \"“ = UA\ ! i ;

®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. ' 7

- ¥

- 1 Delete this word if no eicepiipns are to be made.




. Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eompleted in the case of every discharged solfher whose claim to
pension, on account of disability, is to be submitted for the ideration of the P and . Disabilities
Board.

This section should be completed in the Hosp)tnl at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospltsl by the Medical Officer of the Unit or Com-
mand Depot. The Soldler should be given a. full opportunity of mmmmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Rank » “Station’” and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board s.ud will be forwarded to
the O. i |¢ 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.

Name in full M f&v\z

Regiment from which discharged ﬁﬂpa[ jﬁtmfﬂuﬂhlﬂﬂﬁ
Regimental number f 3 ( 32

Intended address M
Height on discharge Feet

Color of hair on discharge

Complexion >

Oolor of eyes - é‘ & ;
Descriptive Marks JE—
Figure on discharge f @ e

Christian name of Father W
Christian name of Mother “1]\,@,(7

Wife’s maiden name in full S——
Date and place of marriage
SR

Christian names of children

Place #nd date of soldier’s birth W ﬂf

Nature and locality of civil employéfent required

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

(Soldier’s signature in fuli) W W\/ 7?
: (Rank) S77E
Date % { ' f

I certify th&f the above named soldier signed the fongomg doqlsrntmn in my presence, and that the above
demnphon and details are, t6 the best of my knowledge correct

Station

i : ‘Medical Officer ilc Hospital.
ey "Unit, or commmd Depot.

<

Btation Date
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.Army FormB 103 -

an

Religion....
ﬁlﬁhsﬁed (a).

Servwe reckons from (a)

Da.te of promotxon to present rank Date of a.ppomtment to lance rank................. i ]
i ] v}fﬂe_mwd ............................................................. .
Occupation.,. Y. AAULENANA. i o 1gnature of Officer.
Rewl:;llnl i rvice :; -msA ; Date of f{emarksp i
ncxva n e, as reported on Army Form Place of Casualt: ate of Taken from Army Form !
3, y 1
Date .| From whom received T:"‘“'m“’ ‘nbewﬂ!ﬂ“n Bﬂuhlg::! chel donments. Casuslty Bﬂi\—"nx;‘t';e’rl:fn"i-mA 28
Embarked ... £ R
Disembarked..| 2 8 NAV 9 !g
3 ~ 1hia i
Joined Batt. ) ] A N il

Pl .
e 1 Ul B4 e

- -
= -
Ay %
+




Date of
enlistment /',

# Company, etc. |

1 Puilsbmeéntawarded  [of ord dwuu\ig By wham awarde(l | Remarks

_ /MW’ .

P lov gnne |7
\ Lo ]

Army Form B, 122,




July 29th 1919,
N

sir,Bar tde tt Green,
~8te.Jones without,T.B.,

Dear oir:
n-t:-:tng to your application, I emclose
cheque for seventy dollars {$70,00) be ing amount
ofefirst payment due yﬁu on oooom"t of "War Service
Gratulty."”
Yours truly,

Capt.x Paymaster.
RS/.




; lx<\ DEPARTMENT OF HILITIA.

WAR SERVICE GRATTITY.

SteJohnts, Newfoundland ,

cnd men of the Royodl Neowfoundlaond
Regiment,wno clains Vor Jorvize Graoaily vnder Order-in-Council

Deciaxratinon re.uired of O

dated Joauory 28th.1019.
mestion in this Déc).aration

sx.\y guesiions cre not
5t be written out.

%0 be rohurncd to YME OFFICER I/C

I’&if‘.":i‘sﬁ{},?/ﬂ & RARCCRD OFFISZ,00.J0EN"2.

: i nf.rze.@awi..,.,.,l?ﬁs 3
S.ReENT, '...3.;-¢c.-....o--s.»-- T~ B
g.,ddvruss in full to which fuinee posrents of grotuity arc to be

forwarded, W}&W«M?ﬁ 24 WW

R R R R R RS R R A R R

6.Dotz of enlistne "1't in the Reginmt. 42‘.715//3'...................

7.Nce of dependent,if any,te when Sedoxection Lllowence is being

issued,or woE 021"3 igsucd . irneodiosaiy pricr to your dischoargCeeccss

8,nciotionship of such dcper'lcxxt‘sn. 3 7 sesessuesrasissscns

9.4ddress in full of such derendcnw.mm. o

10.Is scid dependent,now,or was scil depondent ot ;ay tirc in receipt

£
r?'? ity A

i :131191."#. o cee

o:t‘_Se;nrc.tion Alloi:'cnce on sccoun
1l.Vere you on =active scrvice only in Lifld, I so,give dates and

porticulers of such service. WWWW
.23, / e e

......n....-..-r....-........-...---.-.....--.....-..---.--.o-ny----c

.....-..--...--.......----._...-A-

12,Give total lenzth of time vdz:i;_:!h you served on bacti'.ve servieg,

wicther in llfld.orb‘.'cr.sccs}..../.%.m:k;tk\?..............,..

03 5
teeessensesedasnesepesrssrsasssssasasselatereranenyreccney




Tor Scrvice Gratuity? if so,

13.Have you hed moxe thm -onc enlistr*snt? If so,8ive particulars

of dischorge end re-cnhstmants end under what rosimentel nunbers.

--.-..--.o-.'--o-o--.---.------o-c.--."o---c-.----o..‘c----u--.-.--

. --n.gco,.;---..---.-.--.---.-o-.nvo--.--..o-».---o---.----no---.....

14.Hove: you already rccea.vcd ony peyment of Pogt Dischorge pay OF

stote omount you ond your dcpendents

heve e_lrea;ly received and by whor: paidm‘?......................

-l-onico-.l-vha-c-.‘--.-lol-tl_..l.-o..ll‘l.l'l..-l....illl'!h-"QOUll

----..---o--.-n.---oo--.--.-cq---.-.-v-.-.---oa‘--.o-----n-o--.---.c

FG avnienesssvan

15.Hc~.ve you. poon issued with o Vax gcrvicc Bodse®.

16,Hove you, during the present wor,scrved in the Tipericl DOIXCCSes-.s

17.4xC you entitled to reccive,o?”m:vo you received ony Gibuity

in the noture of post Dischorge Poy¥ frorn  the Irperiol Forces? If

so,stcte ount reccived,or to vhich you orc enti tlc.d.%. essenaen

---.-'..-.-.------..-c---'-‘-.-...n-.------.--..--.n..--..-----

18,Did you revert Ovcrseas to o ronk lower then the substentive
"il".%.

ch rev crsion in conseuucnce of yisconduct or

cecacs

ronk held by you on your orrivel in En~l

(b) I so,wss SR
/..

e e eae e & 8 88618008 8

incfficicney e e ol Al Lo

19.LTc you mov Serving in. the Rc_:t.?. i voTic ot pive i- (). gqte

of dlschﬂrm......m...... D) Ronson: £or JL3Cherf..s eer®eecsaeons
/

?7) - / K/ DR T s L Fria LA ./). ok ./‘/A‘&/qu"

i e SO s

...-..a..--.-..-...-.--.--c----o'u

20 Did you ot ony tirc sScrVe nt the front in m cciua .1 thcotrs of

rar‘? 1f so give p"rtxcuL.rs of pl~cc na d‘;bes of such SEIVilC.e..s

21.(z) Lre you recciving treotrent froim the givil Re-Z bt"Lli‘*‘"

Goral(b) If so ore you in receipt of full poy amd  ollowonces froo

A e S A S RN AERR X LR

thot CO'mttee../ ...'..................‘.—...

Aind I 2ke th:.s solcun docln:tﬂt:.on conscientiously bcllchn*’ it 1o
be truc,end knoving thet it is of tha scme force enJ. effcet os if

r1ede under 0zthe A

»

L AR i




‘}?Lce“ of J;es:uienco 3

Decia‘ed before ne at ./D‘f -

’,Unﬁﬂl

Zecce,or COrmlSSs

2ISCHARGE PAY. i

Het anount

id Toid
1 .duc

gnidicr. Denendnt®
s

i
--.--;u.e......-...-u-a.‘.~-g.----------....n-...----.-
estscosscson e esecocmnonbo ll.l.--b.lin.--uyll--o.l..b.

coxrtifi ed’ correch. pPoyraster




1sT. NEWFO‘UNDEAND‘. REGIMENT

ALLOTMENTS ¢
1, /Q oo "?"” G"' LEin L , Regl. N0.6,,. 0 -3
hereby agree, until further notification by me, and\m similar official form to make an Allotment of
Dollars and At *”L Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *; ana Persons, such payment to be made on proof
of identity of and producuon of the relative Idenuty Certificates by the Person = Persons

concerned, viz. : a2y D :
i G ¢ .
Allotment begins 4 5
Identity |Whether Wife, Child, i AMOUNT
] Cert;t‘i)cme ntl:lerF llﬁil:éwe or NAME (in full) ADDRESS (each person)

ey

f [/ / ) [ <

i
g

Total Allotmient, § &

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

SR / : 4
2 7 & / LD 7\ r'/ -
Sig) LK o i1 : by
/ )
{ (Sig.) /2 ¢ X Yoo
Officer %/mq@g ‘.v-'« })}]u il Attty
] b ’
/0)  Company (Rank) ﬁmu& U ‘

Q,//\/c, S : :







January 3rd. 1918.

o
|

Mrs.Caleb Green,
#INDEZRTON, T.B.

Dear liadan:
With reference to your
letter of December 29th. I beg %o s‘tato
tkat your cheques will be fornided to the v
avovs address,until otherwise notified, - :
Yours truly, ]

- Lieut.
For Paymaster.




5363

January 28, 1920

@
®

|

Bartlett Green,
St.Jones, Without.

Dear 8ir;

. ¥ with reference
to your lettex of recent date, wWar Service
Gratuity has been pald you in full,and is com=

puted us follows: .
July 1 70,00 8
Aug - 70,00
Sept. 70.00
Oote % | 6974 -
Kit allowance : +26
$280,00

The ﬂu't part of your lettex has been referred
to theRweord branoh of this Department,and you

will hear from them direat,please .
Yours trmly,

Lieut,
Por Paymaster,




Lu.yef"ic- 5'3 é 5

RICTIEXYT PCR ISSUE CF

RIBAXD OF BRITISH WAR MEDAL1914:-1919

T certify that T “avc receivcd a issue of B inches

of Rihind of British Wer Medal-iR14-1919.

btttz
RanGe e d :uc -....-.ZM{'6’36%

ket 9. [ 300
s o/

S 2 = iz b b v AL L C R



S NOvonnsabanessinan NOEes ss il

T Army Book 64
(7 T AR R

To’ Certify thnt I have received the AB 64 of the sbove

: Z ' Nﬁt:m..%.m.fﬁk‘.‘?“
Lo, ‘

NeBs For completion ané retwn to the Depnctment of Hilisiy
Insert in corner of envelope 'LR 64U

Receipnt

noned soldier,




N—

i DA T 7 " i e e G e T S e TS i

¥

TS

- Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

B L Number of Sheet_ L0 .
%;;li. Regiment of @7@( W%- Commyﬂw@/

Regimental Nunmber and Name Enlistment Trad: Good Conduct Badges, Service pay or proficiency pay
__...HN""_‘ f Ageon 2/ yen montps :72%144«“
— — |

53 ‘ 3 L e ﬂW iiDe I z = | Religion :

Joined Date e A

ined Date. |

;::ed D:te e }wi'.h Colours /}l//l years.|Place of Birth f

Joined Date, with Reservd I yearn, fW,,/[ /7. |

Date of =§ 4 Name of wnard {

Place Offence Rank g E § VOFFENCE Witnesses Punishment awarded 5 ,‘,:E‘:E':'Ef By whom awarded REMARKS ‘

Army Form B. 121.

To be carried over,




¢ The Ropal Netwfoundland Re

el e DEMOBILIZATION 2;
(& ‘ /
Reg. e DL / - Name, 2 o

bt s Sl 4 .( ............................. eyt
Date of Enlistredt. . /5 R /U <v...Address . ,J/ Yorteoy é/l/zf\z*mﬁéa ....... (’.é.f‘. b
A A s

Occupation ... 76%7 ['( A0, Classification for Dlscf/rge ............. Medical Category.?/. ol
Recommendation S.M.B. ...ovviiieieriirnieininennes D:sabiﬁty Rating . oot iivne ianssrnaonmm s ynttiels
Passed to Demobilization Officer with following documents:—

N.F. P|36....|....[|B 268....... .e..llB 121....... ..[ N.F. Med....|-...[|D.F. 1...... / ............ ies
BAT8 v i ee.l||W3404. ... .. ceed|B 13200000 / Board 1st....|.... L iy o R R
B 178a...... L|paosa.i Al 115 S| do zmac..eod) ot 8.l ] e
B do 8rd....|..e.fl 4.l | S RN
B do 4th....|.... Sl T BEee | ISP o
3 X

B

rt)‘\ |, PARTICULARS FOR DEMOMLIZATION
1. Civil Re-Establishment.
I am.\(.<C<eus..in a position to resume civilian occupation. (< /7 4 &4
J ¢

Particulars passed to Vocational Officer for information and action.

(b) Clething—Supplied ...

Date..é/... é—_/ /

O ilc. Re-clothing.

3
|




3 Traneportation‘and Release Certificate. . o lesb o
i The aboye named has been provided with Travelling Warrant No._ r S R L to his home
- gie eng 9 bl :

at ...

T -~
:m.«uﬁf u[ﬁ'?dnd Release Certificate No. ...
7 A4

”

.. issued.

Date ...... ..

4

4. Pay and Allowances.

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

APPROVED. : / 3

Documents as above forwarded to:—

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

with following additional documents.




‘ Reg. No

| 3 7 .. Na 7
| Attested ... .. oot e eerseeiinns e Address %‘“ U

Adlotment.t Lt Ll G Allottes - s g s e P

Date of Allotment...... g.......oocmrrocricees
Returned on 8.5, « MpILI0ACALRIIL i

Returned from Ovgrsgas... 5. £.0. 2.0

Cause e e il

2 U175 | PASSED TO DEMOBILIZATION SFF === |

2 i 4 ‘7.,2 .. DISOHARGE APPROVED ON-DMEODIFISATION




