. What is your full Address? ...

3. Are you a British Subject? ............i..u0s 3 S R
4. What'is youtiape? i, oo S wins wingian e e o MonthsiRs sl i Us
5. What isyourTx:ade or Calliné?.............. -

6. Are you Married? ...............o.l. T A

7. 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? " v L e e e

9. Are you willing to be enlisted for General Service?. « (I e B M Rk NV o e
v p : T R T R e e

10. Did you reccive a Notice, and do you umlers(and} 10. ’ «Nam

i i ; rave i O s e e ras e

its meaning. and who gave it to you? ) COrps «evnnnn..
11."Are you willing go serve upon the copditions as emb died in the roll of service to be | 1

siguedb/mi _mlm‘eamcptedﬁv.--.............. ............... RN el
— - A

el 1 m v e e ST do solemnly declare that the above answers

are true, and that,I am willing to fulfil'the engagements made.

. " #:.%..SIGNATURE OF RECRUIT.

....... Signature of Witnass.

. ¥ S Seds e Ges T do make oath, that I will be faithful and
ing 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
enentfes, according to the conditions of my service. . L

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 ques;
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 bee;

as replied ? and the said re signed the d ration and taken the oath before me
on this.. A% . day of.... £ N7 e eiee s nie 0191 )

Signatdre of Attesting OMCEN :

{CERTIFICATE OF APPROVING OFFICER. i
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. o' o e e e d

1f enlisted by special authority, such will be attached to the original attestation.
Date. ...

R 1) S e e e R o e e U R S I R P

2k } Approving Officer.
T TSR R R AR e ‘e

1 The slgnature of the Approving Officer is to bhe afixed in the presence of the Recruit.

1 Here insert the “Corps™ for which the Recruit has been enlisted.

* 1t 50, Recrult Is to be asked the particulars of his former service, and to produce, if possible, his Certificate’ of
Discharge and Certificate of Character, which should be returned to him 1 I d d in red Ink, g5 follows,
viz:—(Name), . . in the (R Yielaw s e oata's'a wis'u sia's o n'atala nins 0 n O EHO (Date)




- Wfrﬂdf 3 AN :
: o Rem@ipwm

A r

Particulars as to Marriage

(n) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.

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

(a) () (O]

)

Particulars as to Children

Chiristian Names A Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-
[lowed lo reckan ferve nolknllw-
- for fixing the o reckon to-

Army Rank Dates rate of pension. [wards G. C. Pay

Corps in  |Rgt. or| - Promotion, Reductions,
which served| L'epot Casualties, &c.

years \ Days | Years 1Dny-

Signature of Officers certi-
fying correctness of
entries

/ [ reckous from o 6-’:{6
on éay Lo —rFAE
r 63 b

T4 D itagty

L7l KrZ 277
@}a_&ebﬁg 7 s < ittt =
_/711" 7 : /20 7 it B o
£ ald = = 4
L ek = &
(lom Yoottt =7y —|— s
Fxl A K9 2 e

[/4 : ol T & ad

! Total Service forfeited as above... £ =

e o e L




PR R T

C..R. 5;1.:2 T

Eaxtraot from Dodly Ovders vavd 11 Unit The Royal Bgld, Regte
Ste John'am, Auge 16th.1910,

Tha Adpohappge o2 the Yndcrnoted on demobilization has beea
COMFLRMED by. 0ffdcer /0 Racores trom 0=8e19.

5228 Pte. C. Green,




. CRs2a%

Extrnet fyom D 41y ordews Part 11 Unit The Royml Nf1d, Regte
 Stedohn's, July 14th,1919, :

_ The dlscharge of the undermeted om demobilisation has been
APPROVED by 0.Ce Disohawge Dopot with effaot fyom 25-7=19,

5228 Pta. C. Greena.




_ e 522 B}

Extraot :I!:.-om m-'.:'.,,v Orag: 20 ol \n.l’. 59 Royal Nﬂd.

Rogle Ste Jobuisy Sly 4mei2i e

5228 Pte. C.Green,

Ropo:-tud at Ha&dqua'f"bc:vs 1~'1-L9 02 Yors:3alrat which
aai:l.od Blasgow Jund 24%h11919,




Pxtract £7om Dedly Osders Pert 11,frem Unit 'he Doysd e 2o
Res 45t John's,date & ﬂ!.ﬂ»f “.1’19.

* Mo feliow.ng men exborksd Tor eversess om HefeRs

*Cplumbella” July ER,1916
k* g

#5228 Pte.Chesley Grmen.

2 Ftl il L 5 o =)




R R

Extrast m er Ords-'y pers q.z.ha.i it The Royeld Nfid.
Rogheitedohn's, anvef iy 21,3918

#5288 Pte. C. Green

Attested Tor Uemerdl Berviee with s Ropel Hﬂd.}%eﬁ.
from £0.8.18 o ropert u.s.:.o







concerned, viz. :
Allotment Dbegins

of ufe-mty of and pmductmn nf the relatioe. Idenﬁty cerﬁﬁou'u by the ersor

Uzu./f 7.

Ident; Whether Wife, Child,
cef&'séﬁ. othery l:!elu‘iiivc or

NaME (in fun)

5 AnoUNT
ADDRESSE 4 (each person)

r')’

S T S | /tl);

-«'.‘.f’a.& < , ? .

(Al

Total Allotment, §

ROTE.—This form. must be completed by the Officer Commanding Company,

signed by the Volunteer, counter.

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

reqn!red payments on application.

Lo r

sgo.. } vl ;‘*",/%//
-<I




' CLASSIFICATION TESTS.

Instrument Flag | Buzser | Lawp | Shutter  Date
sming |77 /00 oo’ |98% | qq.| %
Reading 4/ ok gq!] 6] %

B Date - ﬁ Slgnature of Classifying O

| oz Reclnsmﬁ as Class Si gnnller at

| 3 Siguature of Glassifying Oficer
[ Courses 4

| Other qualifieations

" R.A. Signallers onlg, , * 5
'C!assxﬂ / = Class Signaller at ﬂ ‘&7 Ao

1

NOTE.—This Sheet Is to be used as an (mlu Record dnrlng tnlnlng. nnd on compleuon

pasted in the Signaller's A.B. 64.
moooo a/u Bwﬂlmsm




oint B by atwi,wg eontouzs, bnt vuthnut dnwmg a nct,mn.

lbuﬂnsm&.pmbncfm-oﬁn ‘ma;
o

i

¥

SIGNAL TRAINING.

STANDARD TESTS.

1. " Accept s message including mumuug and filling in preamb!o.

2. Fill in Sent Column on message form.

8. Fill in 8i Register, :

4. Fill in Received Column on message form.

5. Send and receive a verbal messago on the telephone.

6. Call up with (a) ﬂng, known and unknown station.

( buzzer. ? 7
(¢) ringing 'phone.

7. Put t.hmuéh a call on a 4 plys 8 switch unit. 2
8. VisuaL. Carry out duties of reader. (For R.A. Signallers includes Semaphors,)
ot W ow o llen i 5
10. » " " writer, W " "
1. wi 3 ” ADswerer, noL ” »
12, " n » answer-reader, & A 5
18, sender, o o i
14. Lucas Lane. Set up and align,

15. M, Replace cells.

16.° o Connect; up cells,

17, » Trace the electric cireuit with a view to locnnng a fault,

18, - Change a bulb.

19. 5 Change nightshades.

20. o Test texible cord.
21, ‘TeuescorE.  Set up on stand and align.

22, " Focus on a blue flag unreadable to the malded e:a and read a message. ?
23. HELIOGRAPH. Set up and align with vane.
24, = Change to duplex and align. :
25, » Regulate the beat. 1
ELECTRICAL INSTRUMENTS TESTS.
CELLS. MISCELLANEOUS,
1. Render active,
2. Connect in series and parallel. 14. Conncet np Fnllerghmm and Telephone on same

o

TELEPHONE D, ITL
Connect and insert cells and cell conpections.
Test instrument.
Localiag and reo ¥ ho following faxlts —
o) Angostment of boes

) niernpnon- eapsule.
Connect, up eart) return, metallic return, nnd
-use of md.mler terminal.
FULLERPHONE.
Connect and insert cells and cell connections.

Test innrnmun
ha remedy the following faults:—
(a) A n:Nn. 1 or (A) contact of anmature.
b A(ljull No, 2 or (B) contact of armature,
(e) Dirty contacts.
VIBRATOR, R.A.
Connect up hand set and cell connections.
Test innml nt.
Localise and umdy the [ollnvdng foults :
(n; Adjustment

Dirty key
{6} Disky Prvsoeh awich contact,
@ vee diso and washers.
Microphon

psule,
. c«mnscz up earth aml nu-lnlho return.

T,

1.
18.
1.
0,

*R.A, only,

circuit 80 that they mu\' he |n(‘ll at the same
time without interruption., ¥
4 plus 8 Buzzer Unit. Connect up.

LINEMAN'S DUTIES,
Tdentify Jines by labels,
Druw and explain n simple circuit disgram,
Drux and oxplain o sigpl roule dingramn,
Mnke o reef knot, barrel hitch and clove hitch,

Joint and insulate (n) ll_)' Hr } mmﬂ. or
7 (»1 e,
() B Lvrm Mk, “]

Mako simple joint in enamelled wite or single

nirline,
Lay cable (..) in open country.

: T tronbhos,
Tap in ot (u) metallis cirenit, .

earth circui

and detesraing on Which 2ide tho fault fs.

Teit s with Q. and 1. detector—
85

® o siroutt, for disconnection carth and

© T et 1o plck up wires in a rope,

Nedd This space to be pasted in A.B. 64,




" No. 21641/2823/psa

7 NEWFOUNDLAN

From: G

Ghi of. Paymaster & 0.i/c Recor:

Newfoundland Contingent ;
Pay & Record Offi#s,

68, Victoria Street,

London, S.W. 1.

]

¥ v 30th December, 191g

Subject: 5228, Pte. C. Green,

With reference to the follow-
ing telegram (11296) from the Hon.
Min}ste/r of Militia, received

"Pay to 5228 Green, £5.0.0,

Draft £5.0.0. is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hereon.

; Chief Paymast%
P 2

or Commandin
. Royal Nfid.Regt.,

i/c Records. 4

own Camp,
Winchester,

Loy

191?

Recelved the sum of

g

on account of

tSablex r'emit.tanoe from Newfoundland.
=  No£22 g Rank ﬂ_/g

Witness Mi




Nogaszzssz

From:

NEWFEFOGU!

Chief Paymaster & 0.i/c Records,
Newfouniland Contingent,
Pay & Record Uffice,

20 Eggggif“sﬁﬁfe ' ~ Winchester.
___11th February Alg sz 19?

5228, Pte G. Green.

With reference to the follow-
ing telegram from the liinister of
Militia 11

"Pay to-5228. Green.

n

£5.0.8.

Cheque £5,0.8. is enclosed.
for payment to this Soldier.

Kindly obtain hip receint
hereon.

LA e e
Ohief Paymaster & 0. i/c Recdrdia.

‘ '
Hjﬂ “ DI :

ieceint hereunder.

o ; k (%AL‘V/ ME
HMANDING 20 B R&&Fﬁ%ﬁ%ﬁﬁﬁﬂﬁ%ﬁ
Recsived the sum @jfm; Z;,,g

.

q‘/"/ in respect of

<2

7

telegraphic remittanc
Minister of niilitia.

fg & peess,

No. JJZY leké/

%_f‘rom the

Witness







-~ mt. »
Officer i/c Records.




Intended place of residence. ... ..., . ... T

2. Occupation

3. The above named man is discharged in conse:i]ﬁenc:- of

DEMOBILIZATION

............................... E Hg}b}g for War. Service: Gratmw

rought before me, in

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

Place, ST. JOHNS R e 41./ ............

pate JUL . ‘1919 ....................... Communding

he Royal Newfoufidland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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.

P STJOHNE o0 o Soa e @

e JULq R 1919

Slgnature of witness

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

Place, ST. JOHN'S i~ S

JUL q- 1919 ; (ﬁ i re of so! ie‘r__
Dater s e e &7, Sy a B, oo aerts (e iy g .. 2/ ,U,.”..

7- Enlisted for service..... . ;’o ’-{' ". ....................................

Discharged from service. . 13- ...... / ................... Plus 14 days

.APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier js hereby approved to be copfirmed
The Royal Newfoundland Regiment, tvy%;ht days from date.

Place, ST. JOHN'S © L (EFE
) Officer ommandmg Dis ar ve Dep
The Royal Newfoundland Reg‘lment

Classification ot ollite. =30 1 N G A

|
g
|
i
|
.

s e e




-

Demobilization Form 1

The Ropal Petwfoundland Regiment o

Class for Demobil- : Report of Demobilization ¢
Travellmg Board, held on soldler for : R |

ization i— -
/% : : discharge.

Discharge Depot: Headquarters The Royal Newfoundland 'Regiment

Present Medical Category.....00. .. st e e e e G e e Bl

(a) Immediate discharge ...........cociiiiiiaieanaias ‘]

L(b) Stondinedledicl Bonade oo

I{eco.mmended for:—

Members of Board ¢ * """ttt




. 2 & Moimnﬂu'ﬁ!lB'

Rez.No,.-.....; Ran.k./L%,.N z .

Date of Enlisf it oo Q 5’3 oveosAddress’, .o luo 0Ll &, . District. . ... g,
Occupatmn i "/‘{”ﬂr"a ..... Classification for Discharge............. Medical Category. ..
Recommendation SMB. .. co.ooiiiiiiiiiiiiiiiaian stablhty Ratmg ....................................
Passed to Demobilization Officer with following documents —
.
| /7

N.F. P[36....[....[|B 268.......[.... BUTat. ol L. INF. Med....|....|D.F. 1...... desla e sl
BATRL PR |28 .7 DU PO S|IB 18350 Uian||Board Imt. sl el | EREEREEE
B 178a...... A ..|ID 400A...... ..|B 1916...... Ao do 2nd....f.... o Pl | [ ] [
BiLTY.S TSRS ] T | B Jormmens el e e 8 I
B 178a...... / Aol ath. Ll s ARty | DN R
B 179b...... S RY  R fa Ts YE Se e | SR R

BAT900 ol mase i e e s L s e e e l

i

Da:e..g:.’l;.{.?... ........ &

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. ~

Iam......oeoeaian in _:Lp,qsition to resume civilian occupation.

o :.?_arﬁculars passed to Vocational Qfficer for information and action.

Datei s i Lot s U s L e S e e SRR e
. 2. Clothing.
Certified that Clothing Regulations have W
(a) Clothing Allowance payableZ ... % ...........
(b) EfoMTHE Supplied ........... e S Nt

Date. . ? o ; S, / ? S : : . Q ilc. Re~clothing.




to.his home

. Demob:hzatlono cer

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

therewith settled. He has received pay and allowances to .......0.........7 cadaie
'M 3 4 i s / //
Date ...... l Il ............ “sisiaie siblsk cofi g s st v j.l ...............
= Depot Pay aster.
Discharge approved for.........c.cavevuus .}5 ..............................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P36....[....|B 268.. / N.F. Med....|....
Bi17si cowades ..., «y-||Board 1at....[....
B 1788...... / D 400A...... / / do 2nd....[....
B 179....... ...’DMOB ...... do 3rd....|....
B 179a...... ./."DNOC ...... do dth....|....
B 179D...... taden el e
B 17%...... ’n T e b e ] | e

Dateyiia il Lol _‘/ ......................................................
/y}ﬂ : . Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. E!igibi 101‘ Wﬂl‘ S rvi[_{, Grath

-

JUL 23 1919

Date < ismtutien tesreresisiatasseinies

Diate: C.0oiii O S Al U e e e et R e S R S S S il P et e




- 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 tl_gg_;_)_l:g}g‘i‘s;ig_xl_s'f@ag{_e,by the Qom— ol e |

' mittee for the industrial re-training of disabled or partially disabled sailors

and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as

follews:

)
4

o resume former Occupation,

" Signature of Man,

Reg. No. 5-42 y AT

mate ?‘ il 1.




—-Bii‘thp lace:—Parish.,

Examined g i
Declared Age...
Sty A R ey - sdbid bttt
[ Tradeor Occupation ... . .. : gw—n—\w .
£ T !E{( feet f/‘—/"{ tnches fect
| Weigint S i A sie Mé Ibs. k 1bs,
Chest ( Girth when fully expanded..... inches inches &
Measure- . % 5 2 eV |
ment zRungeof Expansion. . 8 (’f‘ inches .+ -inches |
Physical  Developnientis =i h e Sui
. Right Right : Left 5 ;
Arm g e 0 =
Vaccination Marks{ o . S i DA
Number .. peee
When Vaccinated ... e s :
o | e 07 RE—V= ' ;
ipion R e sl e o) sy 7 O eE== ;
1
: (a) ki i) HG) 2 o R
(@) Marks indicating congenital peculi- . =
arities or previous disease =
Ei - (@]
(6) Slight d%*.u% not sufficient
E __canse rejedlipffg} .07 - UtC
oA f -
o 3 Agp;ovg-d h)} (Signature)
(Rank)
Medical Officer.
- e G ORI S
Enlisted  .... ]
on day of 191
Carps ! Regtl. N
Transferred to. . . ]:
= 4§ b e S e R R |
| Became non-effective by y
2 on day of * 191 jon day of 191 ;|
(Signature) S gl




Thisharsiy carkﬂod that this sahiur
s besn by , e a Travelling Madioal

(-

Doard, ant hos becr o.u.s.nﬁsd o
/Z fur Lisclarge on Demo zlzsew i
tfwu. Mediowl cat’rgor i
S

o of Y4 7

A:u:.iu:‘l of Date of
ival or Departure or
Embarkation | Disembarkation
I e e e s e S
0 = o i
o 4
b e ey ey e ey s = it :
S
:..




INS‘I‘RUOT ON! comple
" pension, on account of disal ilny, is to bn bmitted for the
Bmml X %
This section should be oompleted in the Hosp:tal at which a man i8 ntendmg at the time of his exami-
mtmn by a Medical Board, o, if the man is not in Hospital, by the Medxca.l Oﬂicer of the Unit or Com-
and Depot. The Soldier ahould be zlven a full opp y of g if 1 , his
!'ubsaqnenb identification d on his this declarati The 'Rank " “Statmn” and “Date’
should be in his own handwntmg.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
“the 0.1 lc Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent the date of admission to pension should be noted in
red ink. -: 1 5 4

Name'in full

Regiment from which J{nchs._rged ?ﬂ Jﬁtmfﬂuﬂﬁlaﬂh

Regimenta:l number j a

Intended address :
Height on discharge é Feet / d i ' ‘
Color of hair on discharge ;
Complexion :
Qolor of eyes
7 Descriptive Marks e
Figure on discharge
Christian name of Father 5
Christian name of Mother M

Wife’s maiden name in full =

Date and place of marriage /—

Okt s of sk ; Lo % 0 P 9&

# Place and date of soldier’ sbm.h
Nature and locality of ¢civil employment required

Ideclare 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

(7
(Soldier’- signature in full) ‘g % ;/L‘—‘/‘? ; /g :

Rank)

_ )9 : 1

Station Date

% I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
E description and details are, to the best of my knowledge correct.

A Medical Officer il Hospital.
Unit, or Command Depot.

eV




1. Unitand Corps.”

A

2.
4. Name
5. Age lastbirthday . /% ......
6. Posted for duty on.....ieoavees ab Tt R reen
in category (or grade).........---
8. If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (d) off duty? ©  .(b):Dateiof Discharge ;

() Cause of Discharge. =’
9. If a Court of Inquiry was held on an injury state :— H i 1

(a) When
(b) Where

(c) 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. )

(@) Particulars of Pension or Gratuity
(if any)

Statement of Case. <
Nore.—The answers to the following auaﬁons are to be filled in by the Medical Officer in c.hxfe of the case. In answerin,
them he will take care to confine himself ex usively to the medical aspect of the case and to such information as may be record:
ién- the invalid’s military and medical ts. He will also ish and clearly state when cases are due to venereal
isease. .
10. If brought forward for invaliding, disability in respect of which invaliding is progosed to be stated here.
* (Other disabilities should be reporicd wpon in answer to question No. 19). If no disability enter ** nil.”

f
11. Date of origin of disability. W/e ¥
:
12, Place of origin of disability. gu_,é

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 documents.

SB8/P2002, 260,000, 1/19. D.&8.




e o e e LR e e s R O Y,

‘14 State whether the dJsabl.htles are : ) aﬂ.xib/utub!e to (b) aggravated by
(1)Serwcedunngthep:ue.utwar Ny / ......... oRlees Lo o
) Prevnous achve su'\noe is 25 o s vy

(iii.) Climate in pre‘war service .. 35 = / ........ S
3ty (w)Oxdmarymﬂﬂarystrwmbe{breﬂlewar ke }/ Ve R i 4
(v Sermus ;:g&kgence or mxsconduct on the} ..... / ........ s i i
14 (a). If not adue to ‘any of thse causes, to what /
spec:ﬁc condition do you attribute it ?

Pw‘mj’ﬁ 15. What is hls p;&nt condmon ) M‘M el y
Ly i (A nole showld be made as to Weight in all cases % . oo = |
mﬁﬂﬁ when it is: hkdy to aﬁ'ord cmrimca nf the pro- iy ’

bo’ gress of the disability.) i B :

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

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

| 18. *In the case of loss or decay of teeth,—Is the loss of

| teeth the result; of ' wounds, m|uxy or disease

| directly. attributable to active service or through

I service under such conditions that dental treat-
ment was nnubtmnable ?

19. Give particulars of any.other dJsablhhes exlslmg but

" 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. Do you recommend— !
2 (a) Discharge as permanently unfit ? /
: () Change to United Kingdom ? ;
Note—(b) is only applicable to soldiers invauds
Foreign Stations. 6{]?( P
:
> 5 . Medical OIﬁcer mﬂge of case.

Station £ ¥"%

Date ?/‘l/l‘i‘ ...........

* Loss of teeth on or immediately after active service, should ttribul
it is due to some other cause o/ e bdthfxeh,vnlesth:mhuvidmmm‘







Decleration re.uired of Officers amd pen 0f the Royel Hovfoundlend
He‘;gimenf_,‘who’ clains Uer Scrvice Graﬁuity:_ tnder 'oraer;irx-;-couneil ‘
dotod Jemuory 284h.1919, :

A complete reply rust be ziven to cvery question in this Deelarction

Phere rust be no blonks md no doihos,If eny questions cre not
eppliccble,the words "INOT APPLICABLE" must be written out.

On-eomplction this Declornotion is to be returncd to THE OFFICER 1/c
RZCORDS,PAY & RECORD FPICE,ST.JOHN"Se

Chpistion NOliCesesanoevss ........Z.Surnmae..:TT?%@??K#%{.........

Do e ..‘“—i.._..............4.cht1.1:o......15.-_?.?:.5'.........
&,,ddress in full to which future poyrents ofzrgrﬂtuity'- arc to -b“é.‘
Forwerded, oo « M TENAA L STERLEH ,M‘..
G R e s ea e e s Ve

6.Dote of cnlistrment in the chimcnt..:jj?ﬁEff?b..E%?ﬁ?iéf%j...‘....

B 2\ For __Qgpggggpt,if ony,to vhor Scpar;tion L1lowanece is bcih;

issucd,or was boing issuct,irmodictcly prior 10 your dischorsee.....

..--...--¢-------...-..-~ns--.--..-..'--..-..------------..--n--na

-

8.Rclctionship of such 4cpanaents....j@§ﬂ................‘........
9,.ddress in full of such dcpcndcnts..j}ﬂ........................
ECE e e s e S e e dekivs a e g e e R g b e e 0 0

10.Is scid depcndent,now,or wos scid dependent ot my tire in receipi

of Scirration sllowonce on cccount of cnother soldier?.:’ia?....'

11,%icrc you on ~ctive scrviee only in-Lfla, I: so,sive dates and

pordiculars of such SETVICC.ese.aoscnTosrmomoss e S T S
.

.u'..........-..............--..‘.....[................-...‘.-.-----

Lo S e e s el o e U COUGR U
12,6ive totel lonszth of time vnich you scrved on cctive service,

whether in  Iifld.or O?arsc:s..............7........an141t44;..---.--

v sescesesase?

--n.-..--..---.-..p-loll[-al.un.-!n-i-.o.obbcuulltl




13,Have you hed more thenm onc enlistrent? If so,give parjticuiais

of dischcrge and re-cnlistncnts,end undor whot repimentel nunbers.
— T\ 1

---.-.--.-.-..‘.--------.---.-.....---A-..--.-.-.y--‘------..o'-»-'

14,Have you olrcaldy roccchc} pnj payrent of Poét Dischorge pay Or
ar Scrvice Grotuiwy?: 1f so,stc.té smount you and your dependents
. c.v! already received md Ly whon peid, \““3 Ceeseveaasees S
.................‘.:u-...-.s........'...........

....--....-.‘......---.-..--.‘.u-;.";.'....-.a..-....-‘.i..-.---.-.,..-..
15,Have you bocn issucd with o tor SOYTiCe BodT0%ee-ssnreaonernones
16,Hove you,during the present wor,scrved in the I.pericl Porces. et
17.src you entitled to rceccive,or hove you rcceived any Grotuity
in tuc noture of Pest Disc..e,fgc pcy from the T pericl Forces? If
so',str,te rount reecived,or to vhich you orc cntit).ci..‘:].ﬂx?...
..,.............................................................;..
18,Di% you revert Ovcrsees 0 o renk -lower then the substontiveo
enk held by _you on your crrivel in Eml:na?.\.-“."?...............4..
(b) If so,ucs such reversion in consequence of isconduct or
incfiiciency?......................................._..............s
serving in. ke R;;;t,?:,......li wot mivee- (1) te

3-?({'? .(b) Roason for disCher@Bessseceesreercs

19.ATc you oy

of discharc.

vsebtrensiessdsieaseanes s e e e BN S R P S LR T LI )

Chdgesesesessessssanes a0 HEEEEEN) eassesapears

20,Did you ot cny tinc scrve ot the front in on actunl theotre of

Yier? If so give particulars of Dl

8, nd dates of such SGrvicCCa...
.-...-.....-.'.......-.-.-A.-.o---,.--....-.n .¢-........-..-..-...u
21.(2) Lxoc you recciving treotrent fror the Uivil Re-Zsteblishnant

Corie(L) I£ so cre you in receipt of full poy and allowences fror

that AR e ne o U e B S

ind I :7kc this solcin declpration,conscientiously belicvin; it bo
be truasc.m‘..kfgg\’ling thot it is of the scmo force onl cffeet os if
unler Octh. ;




tra.ia Hota.r.v"h‘
Zecce, or conriseioner‘of affidavi 65

POST DISCHARGE ymr.

cte p‘.id. Pedd: - Pal
Soldier. *.I.'se;:c.ndr.xf:’ug

aidnaiiiiv oedlniansaias aineisisiee sty

. omat

u&r %eﬂ:.ce o du?

Sresrreeasnsae

CCrtified correch.




P b sy i

ALLOT ENTS

......... Cliibi o

hereby agree, until h:rﬁﬁnoﬂ“uuon by me, : :
Dollars and ....... A cents, per diem, !rom my Pay,
to, and for the benefit of the undermentioned Person ,:, Persons, such payment to be mde on proof
of identity of, and production of the relative Identity Certnﬁcam by the Petson Persons

concerned, viz. : D l
* Allotment begins b /1 T .
Identity |Whether Wife, Child,
c’%ﬁ‘f:“‘ other Relative or NAME (in full) Appzrss (mﬁ‘;g,)

W g4 5 ’ﬁ‘ ‘ QQL.‘;JA{.J" %[}P l%zh‘/ﬂif’ . l,ép

NOTE.—This form must be campleud 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

Tequired payments on applicnﬁon.
(Sig.)M...E&Qy....jm_‘_m

Rank) e

Total Allotment, £ é_' )

e




Reglment o

‘Enlistment

Ageon .f/ years

PIace and Date } A%M
26, 18

{l ) i

Joined ate
Joined, Date.
ith C . [Pl f Birth
Jqlned _ Date i nt} Wi olours / 79 years ace of
Joined Date. with Reserve Ja years, '11. '7:',6‘
Date of N Names of Punishi ard eard or B _h- = arded
of award or
Place Offence Drunk OFFENCE e unishment awarded :uué ;a'::.f y whom awarde: REMARKS
iR withe selal

M o

To be carried over

,6%

(e

Army Form B. 121.

PR DA




..mbemal_ﬁzhj:;tnuﬁhm mmm

Reg. Noﬂ?gmﬂ/i}{ame

Date of Enlist

Y
I3
Pt

District
QOccupation ..

Recommendation SM.B. ....cvvvvnnnnn D ...Disability Rating

.|[B 268....... --.-3121....;..../. N.F. Med....|..,.
.|\Board 1st....|....
do  2nd..

do 8rd....feeaofl 0 4. Citosl e e m sres
do7 Atk teafiessll ¥ Belsaa T

Date. 577 ..............

i PARTICULARS FOR DEMOBILIZATION

~

1. Civil Re-Establishment.
Iam....

..in a position to resume civilian occupation.
Q /5 ) 2

Phosiy Ziiens
WA 1D iV oA g e cin

2. Clothing.
Certified that Clothing Regulations have ém
(a) Clothmg Allowance payable?g G \
X :
S 5D) Cothing®>Supptied .....cccovvienniiniaiianns : .‘..-'.J. '

Date...?..‘... ?..........2 5 O ilc. Re-clothing.




3 'rnnnimm an@ Release Certificate. B 12 ?7
Thy bwe med has been provlded wlth Travellmg Wgrranig 3

at ,lw‘ and Re]ease Cemﬁ)ca,teN'b

@‘PayahdAllMces .R\n ‘-v’:“ e

herein named soldlers ts have been correctl balan d and all
“—‘ —B‘h" “Sb“ Y SRt -

therethh settled. He has received pay and al lowances to

1= 1

Discharge approved fo:.\. ............... e e e e

Forwarded w'tﬂz following documents to O.C Digq:arge Depot.

APPROVED. : ' A3
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with followmg additional documents Ehg;blb fOf War scni m

e e R

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

Sl ./.’././/f ............




Attested
A]lotment

Date of Allotment/

g méf T W ——

Retnrnfd on S S 4

sio AJIOHER (0 iviarieirasioiiorioniiotaeniniirezatsgsenen easacal
- mg
f rseas.

Address. ... M ......................................




1
&

a4 - Army, he should state— e i 1
4. Name ﬁ*&w« O T Former Re or;Corps ; S
(Surname) (ChristianfNames) . . with R Nos. ", e

2. Regtl. Nmf‘}%l‘ 8 Rank... ... P 7a. If the soldier’ cla:ms'prekus service m

1. Unit and Corps..

5. Age last birthday..~"@....... : ; t

6. Posted fordutyon.............. abs s L R SR i
in category (or grade)............ -

8. If the disability is an injury was it caused
() in action (%) on field service {
() on duty (@ off duty? : (5) Date of Discharge ;

! (¢} Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 3

(@) When

® (4) Par(tli‘culaxs of Pension or Gratulty
‘Where any)

(¢) Opinion of Court

NortE.—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.

them he will take care to confine himself ex usively to tbe medical aspect of the case and to such
in the uwahd s military and medical d e will also h and clearly state when cases are due to vencreal

Statement of Case. -

Nore.—The answers to the following questions are to be filled in by the Medical Officer in ch:}e of the case. In answerin
lormation as may be records

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

11. Date of origin of disability. f)n,(/ﬂ
12. Place of origin of disability. ‘I«uj

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical' M
History Sheet bearing on the case and in other
relevant official documents..

8833/P2002, 260,000. 1/10. D.& B,




0] at.tﬂbuyle to . () aggmvated by,

() Servite drifingtEe i bt i
(i) Pfevicus'acﬁveé&viee" e

(m) Chmate in pre-war segvice. (... ..

(xv) Ordmary i ta.ryservxcebeforethewar % .~/

™y Senous neglxgence or mxsoondnct on the}

14 (a). If not due to ‘any ‘of these causes, to what

. speclﬁc condltwn do you attribute it ? } 4 ! : % 7
k In all cases such b

15. Whatlshlspraent cond.lt:on? ’ i3
leciers, Liear. (A note showld be made as to Weight in all cases
mﬁdmf&: when stuhk@tcaﬁwdmdmof the pro-

is to be | gress of the disabili y)

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

17. 1f not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. o
State whether or not they are attributable to or
have been aggravated by service during the pr&ient
war, and if so, to what or by what specific military
conditions ?

- Do yourecommend : ﬂ W

(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?
Note—(b) is only applicable to sol'd:e:s in;

valids s
Foreign Stations, m /)
Medical ch‘m“f case.
Station . % W gl el

R S




