FIRST NEWFOUNDLAND REGIMENT |
ATTESTATION OF

|
Y

£, e WO NS I n Corps. LN X i__\ 3
: Questions to be put to the Recruit before Enlistment. i

1. What is your name? ............... OO SRR CECTPE O R AR L

2. What is your full Address? } {1

O T T R

3. Are you a British Subject? ............... SEf (R poeTe
4 What is your age? .....voemaaaaaiioa O E S Vi Years veeodde...Months ..... .
5. What is your Trade or Calling? ...... e o B B A RSN A o
6. Are yowMarried? .ovicsitiiniiiisaasiiisens B ciiiesiiesis A A T
7. Have you ever served in any Branch of His Ma 1

jesty's Forces, naval or military, if so* whlch?} b sde s el a2l R B S I UT *
8. Are you willing to be vaccinated or re-vac- 8 i 3/

CIBALEA T o e oo wbisn siisleerep siansiesan Sn
9. Are you w:llmg to be enlisted for General Scr—} S A

Vicel ceinands v R e AP e ORI O GHCO T ST S LD s o)

10. Did you receive a Notice, and do you umier-} o g RMAmeSaeninsbed CaditEtayics

stand its meaning, and who gave it to you?.... ] i AR el U
11. Are you willing to serve upon the conditions as embodied in the roll of service 1 iz }' g
tohesxgncdbyyoulfyouarcaccepted? ..... S R A T P
) TR TR AR Lo 8 EE 3 RS ety i iiiiiiieis...do solemnly declare that the above answers
made by me to the above guedtions are true, and that I am willing to fulfil the engagements made.
v A {yveudoiiif iandasd L SIGNATURE OF RECRUIT.
| 3 i x y
R ¢ A ) signature of Witness.
L .

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

J f

X \;..»\ s ....do make oath, that I will be faithful and
bear true nlleglanoe to His Majesty King George the Fltth. Hiz Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend. His Majesty, Hls Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditl of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

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

The sbove questions were then read to the Recruit in my presemce.
I have taken care that he understands each question, and that his answer to each question has been ﬂnlr l!ntered
as replied to, and the sald recruit has made ami pigned the declaration and tnkon the oath before me at..... sresis .‘

on this, ..{......dnynt..........\_\_.....Lg......llll " raiad 9 :
Signature of Attesting Officer ............. R e AT e Dl S S
k {CERTIFICATE OF APPROVING OFFICHR.

I cortify 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.......eeeesawss
1t enlisted by special authority, such will be attached to the original attestation.

Date. .o b shb et i ais e 191 5 e e Al e e vaTrl e % v
| F 4 ; }.l.nmﬂnsomoer.
Plaee.........i.....‘_gf .fu..,.,'.,v ! I R O R R
1 The nre of Appmh;Oﬂmhwhmmthapmwolmm

§ Here insdtt the *'Corps’" for which the Recruit has been enlisted.

‘Ilm,namltilbhmthantrﬂwhnolhll !prmaramice,nmltonrﬂlnu,i!ndﬂlbh.hh

) returned to him wm!moul! endorsed in red fnk;
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( Girth when fully expanded

Chest Measurement

Distinctive marks

‘Range of expansion..

1:,

Name and Address of next of kin

At Q:‘-'\ , ‘j’} sty

INFORMATION SUPPLIED EY RECRUIT

BT a

3 | =)
i [}
]
N

Relationship.....

Particnlars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether.
() Present address. (d) Initials of O

nster or widow. () Place and date of marriage.

cer verifying entry.

(a)

(&)

@]

@)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
’ \Servicenotal. | service in ke- s
i e gt | T Clmihataeiont | army Rank | D [ b [ T | ST S
; Years | Days | Years | Days
Service 1 a. Yttt ad g from 3
Joined at on

el e St e ittt el

I AT
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|, FIRST NEWFOUNDLAND REGIMENT |
. TTESTATION OF
No. NY gq Name. \] 4 |

: Questions to be put to the

1. What is your name? .......c.ccinaiinnannnan
2, What is your full Address? .....coviviiinenns }

. Are you a British Subject? ..............c00.
What is:your- age? 25 caiis s v i
. What is your Trade or Calling? ..............
crAreyonMarried Pt L e et

b D =T ¥, B S

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

(= -]

othated B ol e R R ST TR

9. Are you wt]lmg to be enlisted for General Ser-

. Are you willing to be vaccinated or re- vac-}
VICET s samats i o m e e  a R A A S N s e T Ve }

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... | !

11. Are you willing to serve upon the conditions as embodied in the ro]l of service
to be signed by you if you are accepted? .....ii it ! } hvess SRS Nk

- VMLI
made by me to the above ggestions

A A do make oath, that I will be faithful and
bear true allaxlanea tn His eaty g George tha Fitth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithtu @ Hu Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditfns of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken cara that he understands each gquestion, and that his answer to each guestion has been d

a3 replied to, and the sald it has made and signed the declaration and takee,the oath befors,me at
onthts, . \...... day or..M.:....ut?'_‘ : Z

fUERT:I:FICATE OB' APPROVING omcm /
I certify that this Attestation of the n.hma-namad Recruit is uurrsnt and properly fllled up, and that tlla re-
quired forms appear to have been complied with. I accordingly apprwo, and appoint him to Rheg it s i oe
If enlisted by mdﬁ authority, such will be attached to the orl:l-l attmutlnn

el
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*( Girth whea'f fully expendeﬂ ";9[

'Chest Measuremient
- Range of expansmm.... l.\.

Distinctive marks

‘."-i Name and Addrm of next pf kin

Pa.rt:cu]ars as to Marriage

lai Chmmn and Snrn.lme of \:;um to whom married, and Ihﬂhtréyhuur or widow. (4) Place and date of marringe.

t address. (2) Initials of O verifying entry.

() lJ_bJ 7] d) =1
L,
- -
t Particulars as to Children
-_' Christisn Names Date and Place of Birth
i
&
E STATEMENT OF THE SERVICES
E o T T
b= Cers -
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Appanent agnQ,.D .....
Gu-th when fully expauded Y . inches
Range of expansion...._. _].\ _________________ inches

Chest Measm’ement{

Distinctive marks

Particulars’as to Marriage

ta) Chmuun and Snrname of Waman to whom married, and whether spinster or widow. (&) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

(a) 8 ] () =

i Particulars as to Children

Chiristian Names P Date and Place of Birth

STATEMENT OF THE SERVICES

Servicenot al- | Service in Re-

£ Corps in  |Rgt. o] Promotion, Reductions e he [T not mlow- | Signature of Officers certi-
L which served| Depot Casualties, &e. | Army Rank Dates sate of petsion fwards 0. ©, Pay mnzeeunr;:g’nm of

Years l Days | Years | Davs

# Service towards A en, : ent reck fmn:/ S D &
]o!nm i %W/ — S
) --
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e ' 7 i §
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sxtroot 2rom Dafly urders rert Il Hoyel Newfsundland Aeghd
Sepot st. John's dcted dated sug. 14th 1919,

The diseherge ¢f the undernoted on demobilizmetion hus bean
COEF1HEY by vfficer 4/0 necords from 5-8.19.

4359, rte. Fr. Green,

CR 432‘7

e e e
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CR 4549

~

Exteaet from Daily Orlews Part 11 Untt The Regal KEM.
Roghe Sf.Johm's, July 18%8,1918. “

~

The discharge of the underonted on demubilizetien } san
QEEEEERSD by 0.C. nashral Depot with cm frea £2-75

4359 Pte. P. Greena,




Extraot from DALy Odams 2wl Tadh Mo Rejal N2lae

; Rogls Ste Johnisy ily Brd 1919,
! 2 |
4359 Pte, P. Greena. i

1 _ Roported ai Headquaricrs L:7-L9 oz “oesar€rav which
' sellod Blesgow Juad 24t0)1919.
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Extract from Dally Orders part 11,from Unit The Reyal

lm.ReEt .S‘I'..Juhn'l,da‘hd July “,1’18. -

The following man embarked for overseas ém H.M.S.
"Columbella" July #8,1918.,

#4389 Pte .Percey Green.

VY. ST ORI PV TP L I T DU TR e
thietasladedoutins s Tk - o b s b L el e




Extragt of JJuny Orders yart 11, from Unit mﬂm
R_ag‘,lment._ xauqmters.s't.-'!ohn‘s. datod M rch 4,1918.

#4869 Pte. P. Grecn.

Attnstad for Gonera.'.l. Servica with the Royal Nfld.
Rmt with Otﬂnt from 1{3/18-
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i LLOTMENTS s
b Cfey g0 R, 357

ha‘ebya'gree.untﬂmhergﬁﬁuﬁon by me, / mmillr official form to make an Allotment of

E—— Dollars and A, Cents, per diem, from my Pay,
to, and for the benefit of the mderm/e‘nﬁﬁed Person " Persons, such payment to be made on proof
of identity of, and production of ghe relative Identity Certificates by the Person 2 Persons

concerned, viz. : B cl ]
W8, G
Allotment begins /C‘*-Iﬂ‘pwr‘fn& [ 9 (f

1d ‘Whether Wife, Child, / .

cu%}?m nl.her:R_neel;n"lilvt or (’ Naue (in fult) ADDRESS {ﬂ:ﬂ“’;’;ﬂ
o s B

3_[,0 [4] /h L s 6 s --/r'lu-;‘;; R e e y
< i !
d 7 ! /I” & 1. ».F) v
/..Xa,f’. Svnd) TR, St v gy
NG A

HO‘I'E.—M form must be completed by the Officer Commanding Company, signed by the Volunteer i
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. : : i

|00

pap s i p




1sT. NEWFOUNDLAND REGIMENT

#h (ALLOTMENTS _ 1

Lo Gy 7 el .C.‘f\-"\./ ReglNo £ 257

© hereby agree, mmfmmer{ouﬁuﬂon by e, akd in gimilac offcial foum to make s Allotment of
T e DO a2 Cents, per diem, from my Pay,

to, and for the benefit of the underm/qnﬁed Person = Persim, such puyment to be made on proof
' of identity of, and production of the relative Identity Certificates by the Person %‘ Persons =

concerned, viz.: et ~ :
y ) k' r - 5 ; ] O / 0y A
Allotment begins - ol B A :
i Identity |Whether Wife, Child, [ s .
;. cg%ﬁgﬂ ul'h:rFEi:::;ive or L Namm (in foll) ADDRESS (u:huom )
1 2 A / . . S ‘ |
i — [T Vgt [y =Ny i B i
: B Ip’ ~ ‘
.’ ( e |{ £ ) L.;\ -( "i'"c.f-,\, ek .--{’:___; , /\_1""\
i s s — T
4 { "‘ Bl N
i L
[ “:
- i-
!r !
i 1
il r
%
‘,_?
Y
Total Allotment, § é (/
NOTE,—This form must be completed by the Officer Commanding Company, signed by the Vulnnug,..nunﬁ ,;'

dgnﬁby&aﬂﬁm@omndhgﬁmmyudhmdﬂmm?ayumruau&wﬂymmmm i
required payments on application. v E




| Onief -me-ter & 0.4/c Rogords,
3 Newrouridland Contingent,

- " Pay & Reoord Office, - " “Ha "

58, Vioteris Btreet, | ., .10 Winchester. ‘Hants.

Iaﬁndﬂn. sawo_;! ="

21st. January, 1919 ' W oy 19147,
: 74
| Subject: 4359, Pte., B, Greene.

Receipt hermmd’e}-.

g With referenco to the follow-
| ing telegram ( 720 ) from the Hon.
uinistof of Militla, recelved

{

| Pay to 4359 Greene - £8:4:0 3‘35’“1 Newfoundland
- ‘Regelved the sum of

._ Draft & 18 enolasged : -
for gaymem to this Soldier. }%"‘—( w‘ff— on account of-

indly obtain his receipt
’.,- cable remittance from Newfoundland.

' Cnter Payma.at,ar & 0. 1/0 Re No._#35% Rank

Witness & /fw_._,q 9}




NO-;ggivzglgs

. HNEWFOUNDLAND

: ;\._.' aRD Gy
A : SRR
2 ps VICTORIA ST,
LONDON, &W.

-
From:
'
Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

Officer dThe,
2/Bn Royal Wfld* Regt.
Winchester.

21st November 3938

Subject: 4359, Pte. P.Green

With reference to the follow-
ing telegram (10022 ) from the Hon.
min}ata/r of Militia, received

Pay to ;359 Green sé:lso

Draft £ 2:1:0 is enclosed
for payment to this Soldier.

%r:m,b-r. 22 191
Raoaipt/@m%

COMRIANDING 2p BN nom
tt'n,
Royal Nawfoundlanﬁ Re :menré.

/laceived the sum of

. LIEUT. COLONEL, -

Kindly obtain his receipt

Witness




\ ol g

. Draft £4:2:0 is enclosed
for payment to this Soldier. .
Kindly obtain his receipt

ﬂ/ﬁ/ﬁff fr LA 374 %

Chief Paymaster & 0. 1/c Recor&s.

" No 2d582/2333/P&a 9.
NEWFOUHNDLAND CONTI
F‘rﬁm: T T =t it
C To: ; : __
Chief Paymaster & 0.i/c Records, OffiCer Commarks
Newfoundland Contingent, 2nd,.Bn. R.awfuundlmd Regt.,
Pay & Record Office, Hazeley Down Camp,
58, Victoria Street, Winchester.
London, S.W. 1.
13th. December,. 1918. oZQLg,M 191
Subject: 4359. Pte., P, Greene.
Rec harmmder.
With reference to the follow- C, ,....«
ing telegram ( 1073l) from the Hon. / CO‘UH L
Hin}atj{r of Militia, received 8t [ UEUT. a7
ma g TR
= - A -
“Pay to 4350 Greene - £4:2:0 m'!\t\DWm‘ - esiment.
: _;'2 I

s Recelved the sum of c:?"“u—o
M 77 &Lg on account of

cable remittance from Newfoundland.
[4 2
3 Rank







fm,?ﬁ-l_’. Green,
Burlington, Twillingato.

Imr Sir:

. Enclomsed please find Discharge Certificate
# 33M.

Yours truly,

_ Capt. @
0fficer ifa Recorde,




RPU

—

A T T T

The Bop

PROCEEDINGS ON DISCHARGE

1. No.#d. 2.8 9.. Rank

Intended place of residence.....

v 2 OCCUPAtioN . . s s A i s eonssonsnaas s ssnesesnnsnsnanmsane

Classification of soldier. .. E ....................

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.
Place, ST. JOHN'S

pate JUL...8.1919. . cooviiiiinns

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

Commanding Disgharge Depot
he Royal Newfoundland Regiment

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. ;

Place, ST. JOHN'S " bl Lo ST - N

¥ Signature of witness

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

Place, ST.JOHN'S  fL ... 7& ; s s 0 AR

JUL8 - 1918 ot
Signature SE witiess: M -------

7. Enlisted for service..../.. el 3 N /? .............................. - No. of days on Military
Discharged from service. . JU L 2 2 1912‘ .................... Plus 14 days Service. . &, <. 3 .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier ig hereby approved to be con
 The Royal Newfoundland Regiment, twent {:ght days from date.

Place, ST. JOHN'S

JUL 221918

Officer Commanding Disclerge Depot
The Royal Newfoundland Regiment

fficer ijc Records,
LA

9. The discharge of above mentioned soldier is hereby confirm

“Place, ST, .. il




The Ropal Netwfoundland Regiment

Class for Demobil- : Report of Demobilization

L Travelling Board, held on soldier for

: ﬂ / : discharge.

¢

B

E

(a) Immediate discharge ..........cciieiinnn ..........._
Recommended for:— { :

: b) Standing Medieal-Boatdrrrm— ... .. s A et
e R Lot

0.C. Discharge Depot.

: Members of Board < ******" 1" m...;....... .....

Senior Medical Officer

(]




TR I

'Date of Ealis LT T,

' Occupation e .".r' #LANT Classification for Discharge.™....

B R ecommendation SMIB..v. sz b bus e ednsisms el soms Disability Rating .......c.covun.s Pt Ao T ated

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268.......| .00 |6 121..0...] lE M., | o 1 [f ........ A e
IB,ITS" ..... ....WSIB!...;......BI!B ....... weuo|Board 18t....[|.... S WP | [ e S i ey
B 178a...... .‘.(D!N]A ...... ...4}11915' ...... S do 2nd....[esc- vl Bl Rt .ql ................
B 179 iecans ceas D 400B...... sty I"arm.L ...... et do 3rd....|l.... LY A i | R R R
B 179a...... I D 400C...... ol x i (K Sty 71 S ot | i e e [ pp
OB 1T9b. .. B 108....... 118 TR ] | R L, R A Tt ] | R i
B 1796.....+ wens B 1200 svsais caaaf|M 9Bae v Pk | it A el At | B e e ...4 ........ T CRE
= ' =
- e, /T
B 9AG S e RS RS

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. {
. et " &5 e s e s
Iam........ Lisneeis in a position to resume civilian occupation. / et _.(7 ATy

RETTE

REREWEY BCERSS

AbiEadd




i
;

o Lo e ok ek Wik

1 - : i \ i :_- X
'iDate st istateTnla it aa ey A rhta sl dald 4 e \‘

T e TR ] sesesansana i f

c Demob‘lmauonq_lﬁce{ e
[/ f 7 SN

4. Pay and Allowances.

therewith settled. He has received pay and allowances t0 ............0.us ;"’.’?. ;

= ——ff u'_/"r_-.___ ] e
D] 1 ¢ NN ’.k; ....... _)‘L{. ................. / ..... !‘!*{I--.

The herein named soldier’s aé\‘:ounts have been correctly ba:lanced “and a.l%.n;gttfrq in l:onne.cupn.-

Forwarded with following documents to O.C Discharge Depot.
NF. P3e....[....0B 2es......|....ilB 121....... cou[wm mea... ... o 1.l S0 BRI
B 178....... W 3494, ... . B 122.:.....]....[[Board 2et....[....[ * 3...... Shi R ARy
B 1788..04: veol||D400AL . ... +e+-|IB 1915...... sese]l do 2md....f..eaff " Bu.aa. o o] | s oo,
B17....... ....|D400B...... .. IFormL...... e [lsdnlwarg S aR ol g s s e [t
B 179a...... ceesf(D400C. . ..., sere||Form K..... sessfl 40 4th....l.... B Beeeiie | e
B 178b...... B 103....... MB2...oioan]oeauaflsccannanains LTSN TR | PSS (eRy
B 178c...... B 120....... hE Y R R R | R e

EET

DAt L e et e e A b e B e B R e s o G T g Lot 2 o
f\ee Demobilization Officer.
| .
APPROVED.

Documents as above forwarded to :—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

~

Eligible for War Service Gratally
JULZA 919

B At e N e e e e

=L N Ny

Received the above noted documents from' O, C. Discharge'\‘f)\epot.

i e g it i

.................. o....c...o-o.o....-_.-.4o.-oo
'~

\

|




; 5
| HEREBY CERTIFY that I have had an interview with the Vocdtional |
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: - . .
"o resume former Occupation. 3
G ':) I - 3

‘ SRR !i%g‘nm.un- of Mﬂﬂ.‘ .

‘Reg. No. Ly 3.5.‘1‘. ............ i

mte, F=V~/F 191




e

Birthplace: ‘ Parish. M

Table I—GENERAL TABLE."

REGULAR _ARMY.

1[ on S dayof on day of 181
P : | &t '\—/%A‘.;em o " ‘
b DedwedAge.. e e e 20 yan' 2 Aeia years s
3 Trade or Occupation .. .. S vaes —/a’ a1
; Height I feet 424 inchiea fest inehes
B Weight ne e SahG /"5¢ 1ba. Thé,
13 Chest  ( Girth when fully expanded. ... \5£ inches .
- Measure- %
3 ment  ( Range of Expansion.. » inches inehies
X fimﬁmt Development.... ...
. Right | - Left Right it
e : A e e |
e Vaccination Marka{
T Number.... ... =g : 2=
; When Vaceinated ... y
B ik re—v— 76 // | RE—V—
A SO | 3= Va4 : LE—V=
z () (u)
fa) Marks indicating cengenital peenli-
arities pr previous disense
A ’ ! (h (b)
(b) Slight defects ‘but wet sufficient to
cause rejection
] i Ly
¥ = - 1
SRS ) [N R,y L
It t 4 -‘- L) o
A?mv‘d by (Signature) Mﬂ
% (Rank) Do apon
Medical Officer. Medieal Officer.
at ;
are < 191¢ on day of 191
. Ko. Corpe. | Regtl, No.

55
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T

Lbislernly GaPE i SRt VA e gaT e
haes howa b f‘-.,-n_._ o Tronec 150, CM Tingl

3 st 3 - ] =
Board, axd dus bosg elasslte ! ay

e 82 for Diseleirsran 1 berub s

tion, Medical cutegory .
7.7 14

Table IV—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Date of Date of
Station or Troopship Arrival or Ieparture or
| Embarkation | Disembarkation




e S T i T T i

Army Form B. 178a

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of disch under para. 392 (xvi. or xvia.), King’s
Regulations, lnenmu{dilehargcunderpmmtw] K:nglRegnhM hanthanm:hsnﬁaudimpnmui
hzhulthnnnehin”lglylntomﬂiwyumce or in cases of transfer to Class P., or P. (T}, of the

In cases of ers not discharged or transferred to the Reamouahcm:butwhom hylcn b of
service to consideration for a Service Pension this Fomnmbemtmihnw Royal pr‘lé “?t

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

1. Unit and Corps%ﬁ'e

2Regthol-f ..... ?SRa.nL

Former Trade
.or Occupation v

7a. If the soldier claims previous service in

s Army, he should state— -.

4. N A% <o T e L (a) Former Regts. or Corps;

: % (Surname) 22 . a .with Regtl. Nos.

g 5. Age last birthday............ . &

6. Posted for dutyon........ A - PSY S
in category (or grade)............

.’.' 8. If the disability is an injury was it caused . .-j
(a) in action (b) on field service _ |
g (©) on duty (@) off duty? . (). Date of Discharge;,, ;
.

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

{a) When

) - . (d) Particulars of Pension or Gratuity
(&) Where i ' itany)

{¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the mld.ler) uomp[«!ad before the soldier
hmbyihuoﬂimmchargeu{thum

Statemant of Case.

—_—e

Nm—ThzmwmhthﬂﬁuumngthommtobeﬁﬂdhhythsWOlﬁwrhch e of the case. In answerin
them he will take care to y to the of the case and to such information as may be record,
“in the invalid’s military and medical documents, Huwmmwﬁmmmwhmmamduamm

-10.-_If brought forward for invaliding, disability in respest of which inu]l:ling is prupnml to be stated hare.
. (Other disabilities should be reporied upon in answer fo question No. 19). 1f no disability enter * nil.”

11. Date of origin of d.isabrility. _ w
12. Place of origin of disability.

+ 18. Give concisely the essential facts of-the history of r"“’{
the disability in so far as it is recorded in the Med ; r)'l:‘{
HxstoryShaetbennngonthecaseandmother \

- relevant official documents,




14. State whether the disabilities are (a) atin’but:ble to (b) aggravated by
(i) Service during the present war o AL i Fireereasee ceseesessiiiann o
(il} Previous active service. . . Ehe Tt e b e
(m) Climate in pre-war service .. S TN e
'f' (iv.) Ordinary military service before the war .. ....... R Lol 5
1 (v.) Serious negligence or misconduct on tt“"‘} ...................................... nce
man’s part.

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

15. What is his present condition ? A E 7 — 7y L
: (A note should be made as to Weight in all cases M"'I
when it 1s likely to afford evidence of the pro- : .

gress of the disability.)

|
il

i
2]
i

i
éi%f

i
1

iy
b

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

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

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

teeth the result of wounds, injury or disease

; directly attributable te active service or through

k- 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 in
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—
, (@) Dischiarge as permanently unfit ?
’ () Change to United Kingdom ?

Note—(b) is only applicable to soldiers in
Foreign Stauom.

vali ' T .
f;gb@
smm‘g”,‘”: 4 éﬂi Medical Oficir i ctings ol ciae.

mﬂm«m shonld
itiudutomaotherm tely after active service, hﬁmmmmnm«mt

.
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4
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&
4
A
i
b




INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to -
penar:ien, on account of disability, ia to be submitted for the consideration of the Pensions and Disabilities g,
Boa

This section ghuuld be completed in the Hoepltal at which & man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
. mand Depot. The Soldier should be given a full opportunity of examining 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. i

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

Name in full @M %‘Mbﬂ-’
Regiment from which disehargeld ﬁﬂ?&l ﬁthlﬂmllﬂﬂuh

Regimental number ££-3 §¢
Intended address v

Height on discharge = Feet 7

Color of hair on discharge pé ;x/{-
Complexion ‘EAUJ

Color of eyes q 4;0.(1

—

Descriptive Marks

Figure on discharge %‘_glm
Christian name of Father J &M L)

Christian name of Mother &’6&“‘\-

Wife's maiden name in full — -

Date and place of marriage —

Christian names of children A

Place and date of soldier’s birth W AA~3 — 0L§.¢ 23— }'E'C;Z

Nature and locality of civil employment required

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

SR -7 ’6_‘7 W (Rank) f é:
Station BT JOHN' ST --? — 7 4 : ,

I certify that the above named soldier signed the foregding declaration in my presence, and that the above
description and details m, to the best of my knuwledxe oumct.

-

Huhul Officer il 'aounual
“Unit, or Gnmmd_Depot.




Mr.FPercy Greem, :
mm mn. ﬂ -D- B‘

m dir.-

Referring to your appliocation I enclose cheque for
Seventy dollaras ($70.00), being amount of first payment due
Jou on account of the war oervice Gratuity.

fours trdly,

Gaplaln « raynaoter




D“'?.ﬁ R“!ﬁE"‘i‘ "ﬂi‘ (R
‘F.'AR_ 'Sj*;a'_i'.[{.-‘h R '[”"lei“’. :
Sted ohn's ,Howfoundland .

Decierotion re.ulred of officers enii. men of the Royel 1¥c1-.’found.1,::nd'
Haéir.mzt,wha clains Wer Scrvice Gretuity under Order—in_-council
datad Jeauoyy 20th.101%.

A zomyplosa reply mush be ,su.v'en to covery q'zcsticn in this Dcclarction

olere wast o 2o baonka 5 uck¥hes. If my questions cré not
{“'I‘EW'--":{{‘-—':"-"";“‘hD S PLIGNE i.:" Last oe writion DilTra

on wempletien thi Vot g cturasd o WS OFTICIR I/C

5,50 . 30

.‘u.,‘o......?..l‘j....ﬁ.....

§.Address in full to W

foxrvierdod,ssensnevas

i

T T R R n T e SR S RSN 1 5 BCHCRC I MM a0 BEEL A 8 et

6,D~te of

L

7.Ncme of (1epen~lcn't,ii’ ouy, te vhor Seperction L1lewoncc

issucd,cr wos beoing issucd, irmelictcly pricr to yours dize
i L AR

.-.--.--u-.o;.-.-.--..-o-o-.----.no------c-aasc,an--vo--pv--.

’___,_._————_.P
8.Relotionship 0f such AdeoenleN ESascsescasntannnssrsionsranis

e e p——
9,/ ddress in full of such depondeniSacuvecssensasninearcaars

10.Is scid d.cpcnlent o0w,0F WS &.1.1 dependent a% oy tire in ¥6 codipl
cof Sc‘nfrtion Allovenee on cccount of cnother S3131807..evracrnees
1) erE you on oeiive gcxrviee only in LFld, It go0,zive dates and

porsicuiors of such BETrTVICCses..eiss e R S S R i )

l.lll‘.nl.lnlOU.OOI.llIlt-.llIlotl.lUI.QI.O,D--.‘-‘-I!..DIlu.l.!l’.l

‘%.g....-...q..........;.....‘g.-|-uuololoaa--a-o-t--lnuqlnun-ocoqlto




~ 13.Heve you hed more then onc emlistment? If 80,give particuleaxs

of discherpse ond re-onlistments,eand under what ropimentcl numbers.

--.-.--.‘ugonu-..---.n-.aucn-s-l¢l1000101000|-l-.---ut»-too.ooool.l

14,Hove you olready received ony peyrment of Podt Discherge pay or
Yor Scrviec Grotuity? If so,stote cmount you ond your dopendcnts

hove olready received cnd by Whom pPoidesssscveseccsssnnaneinnanee

T TR R e A R R R R ] EEREENER IR E R

15,Hove you‘beon issned with o ‘.’Jsr'Soxvicc Bad::e?..ﬁ;.;.. venee
16.Hove you,during the prescnt woryscrved in the I:'r.criﬂ Eomcsz
17.4irc you entitled to rcceive,or hz:v; you received ony Grotuity
in.t.hc nature of Pest Digchargu Pcy from the Irperic cs? If
s0,stote cmount received,or to vhich you orc entitled..ieeevicaise.

Sessssssnssssassnssvisenssnsssnssddoverssrsesspssssrsssssrnsnnantiee

18,Di? you revert Oversces to o romk lower than ubstantive
. & r
snk held by you on your crrivel in Eelmdf. . L.t ciinnananirans

(b) If so,wss suech reversion in consequence of Yiisconduet or

inefficicney Pacessnnaanns T T A aN bt arasannas e et sbb
s 1 5 2 : n;_:t.?.,é 2T ot sive?- (1) dote

b) Reoson fopy « : PEERER Y R

sasssasssssannntnsanresvagliainnndae

‘l-‘...-|||.....||..||;..;.a...-ollQlIoI|tn..t..l-..n-...-t.d!ll’llt
20,Did you ot any tine serve ot the front in m actunl theatre of
Vicr? If oo give particulars TCE, d dotes of such scrvicces..
L\
o-o--c:g---a--.r-cop---..-..-...{cq.-ote:-c-.-.v-a-oo~....-i-i-ai-u

O T T T T T T T O I o S S S RS R R R R I R R R R R R R B

21.(2) fxc you reeciving treotrent fror the Pivil Ro-Zstoblishmant

Quiae (L) If sc ore you in reocei 11 poy ond  cllowences from

oﬁo.:.-q--a---.al-cqs--o-.o-co.lt

th t COIrittaﬁ;:-.-.ntt-lltnoiilo

frd I akc this solepn decleration ounseientioualy 'bcliovin_, it to
be truc,cnd knoving thot it is of %hu scrio forco el offcot cs if
node unler, Orth. :




Siznature of Awnplicont: - :
?lzce of liesidence: -%M&
Deeleored bm’%y

This 5 doy of

Siznoture of Bsrrister of the -
Su,_)rcno Court,Stivendiory lin-is-
trate,livtery Fuiblic,Hustice ol the
Zecce,or Cormissionér of offidovits,

POST DISCHARGE PAY.

Drte peid Peid Poid War %er‘yice lict etount
Grobuisyr. dve

Soldier. Deperd.nt

I I R T T I O R R R A R I R R R IR |

ol R N RS I g8

crtified coivcct.




3?07.: el oo )

LLOTMENTS

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

T Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermeptioned Person ﬂJl’m‘sons. such payment to -be made on proof
of identity of, and production of e relative Identity Certificates by the Person 'ld Persons

concerned, viz. : M .
Allotment begins o SR A
Identity (Whether Wife, Child,[ e
Cerdte  other Reltiveor & s g Avorzss - (cach persom)

B b .
(j&,ée'nv{@ ’@ﬁ—eﬂn /‘f“' "*"_é’;rxa/‘—:

- OO/ ,Regl.No. 4257

f09
Total Allotment, § 0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volut#hmm—z »_"
. make the 3

signed by the Officer cnmmand.‘lng Company and handed to the Paymaster as authority
required payments on application.




I Nans : __E : Onlldncl Bu!gu, Eervice pay nrpmﬂnl:nny pq'
r‘o | Ape om O years £ montha EZ ébp.-g,,_]

5&‘_&2' : Religio
2 r mmam{ L/,—;Jr?gv-l_&‘ il ,?y_&.‘-.{

with Colours, /5% years. | Viace o7 Hirth
with Reeerve :_ﬁ{_'ttm.

e

_Date

T Date of
s OFFEXNCE “"lm . Punishment awarded "o order

e =
(U,a_:‘:el | Rank By whom awarded
| enrss

e

oot A

Army Form B. 12!_._

To be carried ot_!t,:




N.F. P|86....[....
B 1780 ... |eus
B 178a...... /.
B 179.......
B 179%a,..... /
B 178b......
B 179¢...... i
+
Date...... ?’. .....

O.C. Discharge

4RS FOR DEHOBILIZI}iﬁN G e "‘vE

1. Civil Re-Establishment. 3 ;
R
IRAMN L e At e in a position to resum® civilian occupation C S etles e ety
rd
& /
for mfoﬂna on d action. 5

%“’%ﬁ"““

Date. .vovvee i uislgiuin e it s e oy

* *Ai-ﬁ

Cerh.ﬁed that Clotlnng Rggulat:ons have
(a) Clothing ‘Allowance payablg,_ L

® cmmnrsaﬁlréa'




ig. wamm Reluse Cutlﬁme 3 s
The above named ha.a been prmdect '

................

S
Discharge approved for. .. ..oiuiiiiniasnaeieisanens ﬂ S o
_ Forwarded with following documents to o.C Discharge Depot.
N.F. P[36....[.... Lol |[NFL Med. ... IDP T i s O e ‘
.llBoard 1st....[....] * 2...... it | bR A |
do'Sadi. . L Bl et G|l e
do 3rd....[---- RS A R A e D e
dolkth st B e | S Pt
Sl A g S A s !
............ P |
v “':31
i e 4 AR e TR T T T R |
&L | ; i Demab:hzat:on Oﬂ’lcer i
‘| APPROVED. 4
é ' Documents as above forwarded to:— . 1
1. Officer ijc Records. : e
4 Board of Pension Commissioners. i
with following additional documents, ; N d i " i
gy v S S i =
Eligibic for Wl Service €ral .-.!J :

——



Novs —This Form is only to be féewarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi for xvia), Ki
ations, mg in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
b of

in health e his enty fnto millary semvice, o In chies {TARHIEY 10 OO B ver bt ho are qushied by I
: seryice to consideration for a Service Pension this miswhgnnttnmwiknyﬂn@ /Chelsea, S.W. 8.
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

1. Unitmdmmﬂtyajy( LBt A 7. Former Trade AT
3 or Occupation z G
2. Regtl, No.%, 3. Rank. ., 7a. If the soldier claims previous service in ~ §

@‘ -------- W ........ ; e my, he d stalte—
4 Name ../ATE*. . ......./ Ly .. I () Former Regts. or Corps
(Surnama) 7 (Christiaff Names) . with Regtl. Nos.
5. Age last birthday. .. 43 .....
6. Posted for dutyon............-. Abi bvanen e us v

in category {or grade)............
8. If the disability is an injury was it caused

(a) in action (8) on field service

(¢) on duty (d) off duty? y (b) Date of Discharge ;

) Cause of Discharg, harge.

9. If a Court of Inquiry was held on an injury state :— 5 @ :

(4) When

() Wh (@ 'Pﬂal;culat)s of Pension or Gratuity
ere " (if any :
(¢) Opinion of Court ]

Nore.—The foregoing particulars are to be filled in and A F.B, 179 B (statement by the soldier) completed before the soldi
hmhymmﬂahgqen!mem ¢ o 5 £

Statement of Case.

Norz.—The to the following q tions are to be filled in by the Medica! Officer in charge of the case. In answering
them he will take care to confine b 1 ively to the medical aspect of the case and to such information as may berecord
iqmlnwﬁd'lmﬁlurymdmudwaldmments. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reporied upon in answer fo question No. 19). 1f no disability enter ** nil."*

11. Date of origin of disability. %//
lz.-Plamoiuﬁginoidisability. q \ﬂ -

13. Give concisely the essential facts of the hist of.
thediaabiﬁtyinsofarasitism:deﬂinthehlﬂml .
_HistmyShaqtbem:ipgonthemeandinmhu




7

;
i

T

@) Se;-tons nagﬁgmce' or misoonduct. o .the}

14 (a). If not dm to of these causes, to what
spe::ﬁcmdi do you attribute it ?

15. What is his present condition? - 175 A a2
{AthmﬁenwWﬂgﬁlmaﬂm M‘%""‘&ﬂ "f%
when il is likely lo afford evidence of the pro- £ N = 4
gress of the disability.)

i [E
iis%i

E
gif

it
§ﬁ§§
i

16. Was an operation perfoi'med ? If so, when and what
- was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or di
directly attributable te active service or through
service under such conditions that dental treat~
ment was unobtainable ?

19. Give-parhculaxs of any other disabilities existing, but i
not in themselves sufficient to cause invaliding.
%tate whether or nof they are attributable to or
ave been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend— - £ A i
(a) Discharge as permanently unfit ? i ; ; ' #
" (%) Change to United Kingdom ? ' " ]
Note—(b) is only applicable to soldiers invali ;
Foreign Stations.

---4.-.-«.#"‘ ot

/ 2 \

lthmw-omnolhrm “1)' mwhmwmmam“mg

R T e R SR e -n»' jﬁ-»‘:": i L




