FOUNDLAND REGIMENT |
TATIQN OF 72

" Ne. 0// 57 Name/

-

. What is your age? ...........

N v p o

. Have you ever served in any Branch of His Ma

- Are you willing to be enlisted for General Service?s+ 9. ....uvvverrernrinnnns

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

Are you a British Subject? ....

What is your Trade or Calling?
Are you Married? ..
jesty's Forces, naval or military, if so,* which?} 7

cinated? ...,......

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

. Did you reccive a Notice, and do you understan

) NATHEL 2 ammm i i ma G e o
its meaning. and who gave it to you? } \ i

\ Corps ..

. Are you wj[iil}f to serve upon the ¢ ;fipns as emb« died in the roll of service to be ) 1 sieidlis st

made by me to the above questions are Lr'

signed by}wlfymﬁx‘,lar_eﬁ&cfepted 2 PORE <RI i = ]
i 4 - L
7] “HAR 7 = N
Ligiaanse s e Aveenes ere ey e ey e s do solemnly declare that the above answers

1 the engagements made.
Y iy,
++..BIGNATURE OF RECRUIT.

e

/
i g sl ’ o
f’,r" ,p;y} . sresrasiaseraseasssSignature of Witness.

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
eucmlq«x, according to the conditions of my service.

IT ON ATTESTATION.

-
do make oath, that I will be falthful and
, His Heirs and Successors, and that I will, as in duty

IR 3
f" {.fJL{}{fATH &{_sf

ty King Georgé.

he would be liable to be punished as provided in the Army Act.

on this. ..

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

7t
“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 bean,@é f:hg

it ALD A A s

h before me at’: 'T7. . /.0 i3

'

as replied ,t’%ﬁz.d the safd r#ﬁt h}&& nn,d signed the %luation and taken the oat
.,.dayetu'{.,..,....,..,,_,.........191“’w g A F

quired forms appear to have been complied with. I accotrdingly approve, and appoint him to thet. ., .

i

Date.cicorivarsevonuisns: 181

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

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

} Approving Officer.

1 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 8o, 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 retirned to him conspicuously endorsed’ in red ink, as follows,

VIR = (NBIME) o 25 e e h s vl e s e in the (R ) JPREERS

..on the (Date)




Chest Measurement o
; Range of expansion.....

Distinctive marks

|NFORMAT|'6N SUPPLIED E? ‘RECRU”‘ .
Name}'—';é Addyess of next of kin . LJ)-' A 4y *—&:—;’//1/ 7

,.‘/, 7 ,‘JM// ; | Relationship V

Particulars as to Marriage

B (a) Christian and Surname of Woman to whom miarried, and whether spinster or widow, (&) Place and date of marriage, g
() Present address. (@) Initials of Officer verifying entrv. &

’ (a) (U] ©) )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES '

a owed To reckion herve ot aiiow | Signature of Off
o < 3 kon kerve not allow- | Signature of cers certi-
| Corpsin [Rgt. or| Promotion, Reductions Tor fAixing the | ed 1o reckon to.
I which served| Lepot Casualties, &e, ~ |ArmyRank)  Dates raie of pension [rards G. C. by | 1¥ing correctness of

Years | Days | Years | Davs

Service towarls limited reckons from ]
Joined at on 2 ¢ |
: | — B

|

(

il

L]




NDLAND REGIMENT

¥,

No. 0/:2 g 7/3\(amel

Questions {o be put Ito the R

/ 1, What is your name? .. Loy

¢
2, What is your full Address? ;!
3. Are you a British Subject? |
: 4, What is your age? .. : |
5. What is your Trade or Calling? ..............
6.. Are you Married? ... S cedisin s
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? ...

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

] 10. Did you reccive a Notice, and do you understand ) S ’ Name oo

its meaning. and who gave it to you?-«rees +s seee ) ) Corps

LA

questions ﬂl"e‘

~

Al BY RECRUIT ON' ATTESTATION.
Tosuwavonvnvevosflons oo oenssimnisnans D Y do make oath, that I will be falthful and
bear true is Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly apd 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 questio;
he wguld be liable to be punished as provided in the Army Act.

|
E
|

i

*he 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 d
as rsplled%ﬂ the sa] ade and signed cheglamtlun and taken the oath before me a o’ . “'17

| on this.

Signature ot Attesting Officer .

B i tCERTIFICATE OF APPROVING OFFICER.

| I certity that this Attestation of the above-named Recrult {s 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......... iy
| If enlisted by special authority, such will be attached to the original attestation.

E Date, oy SR Sy 191 3

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
% Here insert the ““Corps” for which the Reernit has been enlisted.

* It so, Recruit 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 conspicuously endorsed in red ink, as follows,
Viss—(NSmey. o oo L SR listed In the (Regi: i et v a S dea soieanaiea ...on the (Date)




INFORMATIGN SUPPLIED BY

Nameﬁd Adgss of next of kin/ PN A
: " / | Relationship.

Particulars as to Marriage:

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. - (8 Place and date of marriage.
() Present address. () Initials of Officer verifying entry. J ¥

(a) : (8) : . .. o Ad)

Particulars as to Children -

Chiristian Names Date and Place of Birth ,

STATEMENT OF THE SERVICES

Service not al- | Service in Re- x ¥
lowed to reckon gerve not allow- | Signature of Officers certi-

Corps in  |Rgt. or| P tion, Reducti fixing the |ed ke
o ot Promotion, Reductiont, | pcmy Rank | Dates | BrmpES, [ TS | "¥hying comectness of - .
2 Yenrs ‘ Days | Years Days
Service towards 1j frx ‘ement reckous from 2"’ )"/(
ned ‘Zo e - /K
Z //
Gty £
7
/
e fochd) Frovrd 7
2\ 7
AV~
o oo™ -3 —
=
AL
A /i VA (N m L
= (WM P
Total Service forfeited as above. 6 ; {

o J" 7—/ ¢/ 7 [date of discharge].
7 e ;







Coi\c 6‘&.32

m:act .fz-om .‘Dai.ly Ordem part II Uni'b the R.Nﬂd R.
dated 5-7=19,

# "'
The discharges of the undernoted on demobilization
has been COIFIRLED by Officer i/c Records on 3-7-19.

#5832 Pte. Ralph Green.



Extroct fann Ve mines RA3% .

.,-.11 Dews

W left
¥re ~../4/39

% “Z‘-d r9acheq’

5 i’
'LP Semﬁa rad at
Hazeley Down g

So a"’}.a n
mp 99

eNne.
#5232 Pte. R. Gre




e e P o bt L s o T
s R e A < s S R s 8 R

CRszs2

Extrsot @f Nominal Koll of dract Toe 56 from the 2nd., Rattalion
Winohseter to the let. Battalion of the Newfoundiand Regiment

Bs 8» Fe, Embarked Southamtpn 23/11/18,

623 ;’Z éﬁ,u/n.




Extrect fromnDaily Orders part ll,f;'oi Unit The Royal
N£1d ;Regt«Stedohn's,dated July 25,1918,

The follow ng maen embarked for everseas on H.ll.S.

"Columbella™ July 22,1918.

#5232 Pte ~Ralph Green.

&

v b R




s

Sxtract fron Daily Oslers pert 11,Svon Unit Tuo Rogel
Iflddegtl.St.Joln's, dated Mop 81,1018

#5282 Pte. R. Green

-~

Abtested For Combynl Serviec with the Roynl Bd.Rogt.
Swon £0.5418 $o weport 84,5,18




- SPECIAERESERVE 7 — 1
V
R A A A AN p 191 S on day of 191
Examined ... saen
SR at
e
4 Declared Age... ~——— days days
‘Trade or (7c§np§ltion e A
i Height AL tnches feet inches
Wt bs. A s,
5 ~ Chest ( Girth when fully expanded ... . inches E
- Measure-] - 35 inches
| ment ( Range of Expansion.. ? inches inches T
Physical Development...
s Bl s |
3 Right | Left Right | Lelt
i Arm - s
Vaccination Murks! i / i |
Number.... ... /
When Vaccinated ... ... ... é?/“ﬂ ‘(’f o
“ vi \ LA %
Vision =
o ! —_‘*_% B
{
= : l (a) (a)
i (@) Marks indicating congenital peculi-
= arities or previous disease ] . ]
\
‘ ; [ @ ®
) (6) Slight defects but not sufficient ml x ST |
e cause rejection
; |
z \
- #00
i !
4 4 2 Approved by (Signature) m"maﬁ
AL 3 % 3 < Sl
(Rank) 2.
Medical Officer. Medical 6m£;r =
: = i — = i S S e |
. Hulisted ... ... S g
3 day of’ £ 191© fon “day of STy
s Corgy. | ' RegtlhNow N Corpg | Regtl. No.
Joined on Enli _/L?jA?/ e
Transferred to. .
,,,,,,, i g e ae s e e e e e e S T e e ———
Became non-effective by sy e |
T e dayol i e o dloTvkion day of 191
7 (Signature) L
i (Rank) :




lotes/-57F.

Bz | Jree

20475

L
7

G
e Db Bpte oAt Of oo Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or
e e _Embarkation | Disembarkation | . | Embarkation ID;
= s G >
, L




Ageon 26/ years months

Signature of O, C. Company-

Good Conduct Badges, Service pay or profi ‘ﬁ'cu'c,"' pay

Plzceand Date }Qjﬁ&‘ Religlon
5 3 Zo-SI/8 !
S f} with Colours years. |(Place of Birth
erl ol .
with Reserve years, . 703.
z Names of unishm
OFFENCE Witncsses Punishment awarded FAL
SR & = LD B, 'A il i
] i
o
| i
| |
|
| |
! |
< |
: | |
| |
EEiE
i |
i |
' ‘ |

To be carried over

REMARKS

Army Form B. rz1.




nk o ; . (a) Former Unit;
4 Name  Gozan W " (b) Regimental No.;
5. Age]nstbm.hday x> : (¢} Date of Discharge;

(on WW/F : (@) Cause of Discharge,

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

1

Statement of Case.

Nole.—The answers to the following questions are to be ﬁllcd in by the Oﬁwr in medical charge of the 1 i
case. In answering them he will carefully discriminate betiween the man’s it and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

E e 9. Date of origin of disability. AV ‘\R
E 10. Place of origin of disability. Vo ‘\_X
» % L)
11. Give concisely the essential facts of the AVaN ('8 »
history of the dlmbxhty, nonng entries
on the Medical History Sheet bearing .
on the case. \,\ LR
A

i

12. Give your opinion as to the causation of
|.I:e disability, stating whether in your -

g opmmn it is—

(@) attributable to or aggravated by
seryice during the present war,
climate, or ordinary failitary
service.  (The specific  condi-

- tion to which it is attributed
should be stated, sce Notes on
page 3). .

(b) constitutional or hereditary, and

not aggravated byservice during

(e) ‘a_m-ibu:.ablt; ) or aggmvnwd by



(b) On ﬁeld wvme? |
(c) On duty? 5 .
(d) Off duty? 3

Was a Court, of Inqulry hatdon m > : e A
injury ? Fanci

If so—(a) When? : : 5 < .
(b) Where? : : =
(c) Opinion? i

15

16, Was an operation performed? If so, W oS 5
what ?

17. If not, was an operation advised and

declined? st : Rt

18. Incasc of loss or decay of tecth. Tsthe AL
© loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ? :

19. Give particulars of any odler (llsubllmes
but nut m

P T S Sl T

. except T

to~ cause ) - e A
they are ntmbumble m or have been )
gravmed by service du.rmg the present

U

L

20. Do you recommend—
(a) Discharge as permnnently unfit, or . b

(¢) Chango to England ? ;
- D f Reetiin Cop Pamne.

: Ofheer in medical charge of case.

W |

I have satisfied myself of the general accuracy of this report, and concur therewith,

Station W L’hﬁ"\ : =

Officer in charge of Ho,s.pital.‘

. g .
£t ‘

or unmedmtely after, nchu service, should m&mbuted lhetelo, un!e!l thm is mdm um




ha ol
enlistment

3 1‘-77“”‘::: ~ RankT LY)rul'

ed u!uqﬁgm?nl B_v wl‘nm Mmi'd\ed | Remark

: // ‘I/;: %M;

Cllmiu)m e

. Army Form B. 122




(@ Former ﬁme;

() Regimental No.; ~
el ESE (e) Date of Dischargo;
(@ Causo of Discharge,

on
6. Enlisted ;

at

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

Statement of Case.

i " Nole.—The answers to the following questions are to be filled in by the Oﬁcer in medieal charge oj the

B cage. In answering them he will carefully discriminate between the man's PP d evidence recorded
5 4in his military and medical documents. Ha will also carefully distinguish cases cw y due to venereal disease.
3 9. Date of origin of disability. y
- Date of origin of disability. /‘J
10 Pk b origin ot disability nJy
i 11. Cljlive con?imlliy the {:)alslenml facts of the M
i istory of the disability, noting entries > ~
on the Medical History Sheet bearing Y
on the case. R G
i A :
.
s :
12.° Give your opinion as fo the causation of e
the "disability, stating whether in your 2 4

opinion it is— =
(a) aunbumble to or aggravated by
service during the present war,
climate, or ordinary military
service, (The specific condi-
tion to which it is attributed M A
should be stated, see Notes on =
page 3).
(b) constitutional or hereditary, and ;
= 3 not aggravated by service during 5 . 1z 2 o
- the present war. : i
() attributable fo or aggravated by
want of proper care on the i

man’s , e mtemperanee, ; =
' : m:aeondl;.ax&c.g,' ; ; Ea sty

Wt.wml/M:sus moou a/ D.D.&IL




euused " . : Wl
(a) Inaction? * : Sxl ; : 5
: (5) On field servica ? ; ; :
| ~ (¢) On duty? *
| (d) Off duty?

% 15. Was a Court of Inquiry held on the :

i injury? : 5
1f so—(a) When?

i (Z) Where?

() WOpinion ?

16. Was an opernti;m performed ? If sop TR A
what ? B 1
b A, ]
2 2 17. 1f not, was an operation advised and =
declined ? i

Thoa

18. Iu ease of loss or decay of tecth. Ts the
loss of teeth the result of wounds, ¥
injury or disease, directly* attributable
to active service? ]

19. Give particulars of any other disabilities Yoo TV e
existing, but not in themselves sulficient u . - g
to cause invaliding, and state whether
i they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend— 2 . s

5 (@) Discharge as pcrmanenﬂy unfit, or

(b) Change to England ?
i . : Officer in medical charge oi' case.

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

Officer in charge of Hospital.

®Loss of teeth on or immediately after, active service, should It:;;llﬁhuled thereto, unless there is evidence that it is due to some
o cause. x 5 i

't Delete this word if no exceptions are to be made.




hereby agree, until further notification” by in_e,'w off‘ cial form to mnke an Allolment of
Dollars and

to, and for the benefit of the undermentxoned Person k’"i Persons, such payment to be made on proof
of ldenuty of, and production of the relative Identity Certificates by the Person 5 Persons

concerned, viz. : R ’
Allotment begins. / {

Identity |Whether Wife, Child, '
Cemﬁ:;{';e other Relative or Nm (m fall) “* ADDRESS AMOUNT
*

Friend (each person)

wogo| Hator %:;;’J’QM e o

Total Allotment, § \f‘o

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.).“...%. q | Gire 4 '4 !__“__
V (Sig.) ﬁ\; n/ rl?:/l 5 *{/’[,vlf_ m.
Officer Commanding

Qj{ﬁﬂfﬁ( Compeny | Rank) VFM’;;jZ'.

Ve 1,/1;'15,:, -

Cents, per diem, from my Pay, e




ooneemed viz. :

Allotment begins,

i i
Identity |Whether Wife, Child, o 14 = T
Certificate| othetngel;uveor : NaME (in fall) ApDRESS m"‘;‘:’,‘;,,)
1 At :1;:;’( e Cr ) .
AN MW o e \ O
*
A
/
]
) i
Total Allotment, §

i | 0

NOTE.—This form must be completed by the Officer Commanding compmy,

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. A

PRI o e







#5232 Pte.Rzlph Green,
Hents Hurbor, T.Be

Dear Pir:-
Reforring o your spplicetion 1 enclose

& oho:;un‘s for soventy dollars ({70.004, being smount of

first payment due you on sccount of the Ver service
Cretully. :

fours truly
: 1

Captiin,
Lsymaster @ C.i/c RecordB. \




S%.John*s, Nowfotndland, =
I\_ed.iam'b;on reuwired of O0fficazrs ond men of the Royeld Newfoundlond : ]
Reginent,vho clains Var Sorvize Giasuily wndasr Order-in-Couneil o

dateld Jeauwary 28th 1519, :
sonpless. veply russ be.g
no blcn.tz

WORCS

3
g

estioa in this Declaration
Iy quesiions cré not
5% be writien ovt.

be roturned to MR OFFICER I/C

TR TR TS

oo u_l, “ien this Teelov
RECOIZ0, PAY & RAECCED OFFIZR, 1.4

& nane ﬁa’{%lldl-s;.\‘li’h‘:" ,"C:e.b -5/-%%---.-...;
1 A A3

sV sreN oo

SEEEE RS ORI

'3.}5:.:1‘&.....6..............,”......,»1‘:;1‘:{

B,L6dress in full to vhich fptuee

43 (bt B s are to bc :
forwardcd W/F WM G 2¢ % ....‘ ?"VM

£ ...?79/%/’74/?/...?30;%..............,:/g..“........u........,...

6:.Dcsz of enlistnont in the Reginat 9014.{..%/“%«../. S R i

7.Nene of dependent, if ang.to wher Seovorotlion Lllowance is bc:.n*

issued, or wo£ ozin

(]
14
%
3
<]
o
e
9
H
13
(o]
f =3
-

gehoraOesssss ]

#r0srneracaenasonraaes o st st s ens

- —
Banicllotionship of such depende tSac covassuns sassnvsissssssoessseses

9.4ddress in full of SUCh AePenACHLS st e ee T T oo s v s orvrenennnnne
1

---v-.-a.”-.---....----.....-..-L.-..-n.......‘.....-...--....-o-

10,Is szid depenient,now,or was scid Gepondent ot on 7 tire 111 receip
of - Sceration A!Llowmee on cecovn’ of creiline 35101610, il veoe
1l.Vere you on cetive service ouly im Ifld, I so,zive dates and

i (e B ol o S (it o s (ol RS A e o SRR i C o R

9:9:9:0.0.8.0.009-010-070 0 @ uisd W 0100 888 0500474 0 a0 0 0 @ 4 0 N (H 6THT0 070100 0.8 8 0s 88 8 8w 8NN S e e e s

CHLGADT RO RO Ll RORC LSO AU LS BOROCCTE N 0 el SR BORC RS B 1 i X e e e P e T e ottt e b (R Sl ol

+ 12,Give total lenzth of timc whi}cz you scrvc_:cl on cetive scrvice,
r in JIﬂd.or OVvuTECoB, s, ....7...‘.2..L.|'.. Cice e nes :

g Aaxte

.-..-..- .----.'-n-;u-

2o s e
~

Seeceanay




Aar? If so giveporticulnrs of rlocgs,nd dotes of spgh scrvice...,
\}554-44»%, %M 7 M i /"W%ﬂzyn

14,Have you ulrcaiy roceivod any payr:ont of Podt Discharge pny or

War Scrvice Grotuity? If so state anmount you end your dcpendents
hafé%ércly rgeeived ocnd by whom peid...;.c..............% .ZJ;)
...................ﬁ...-..-..-----(-.-..--...............-.......... 4
-..----.c.c-.---.u-ns--.c-n-.---n--.-..n-o---.o-‘--n.v-- tesceer e
15,Hove you been issued with o \'-Jo:c Scrrvice Bcdm'?..................
16,Have you,during the present weor yScrved in the Iipcerisl BDoreces. .
17.Lrc you entitled to reccive,or hove ‘you ‘received eny Geotuity
in_tho noture of Pest Di:schc.rge Poy from the Irperial Forces? If A
80, stote amount received,or to vhich you orc cn'i‘.itlcd..............

--.---u---.....-.-.co-.--n---unc---..‘.--.-.--------oa----...-.-u-n

18.Dil you revert Oversecs to o ronk lower thon thzj)stsntive
ronk held by youw on your arrivel in ENsdand® e s B S e
(b) If so,was such reversion in consequence of Eisconduct or |

R Al
incfficiency?............................ P e tle veoadnsannnaieniss

19.4rc you now gervinz in the Rezte?. 20000 I 50t ~ived- (o) date

of dischorge
A

Seeurer e e st nsa

tEEseiana
=

tasttsaey

».--.-......-..-....u-...--.--."--c---.-.-.u...-.--.---.--o---.--o

20,Did you ot any timc scrve ot the front in an actucl thootre of

...-‘--.-Ao-.n---.----.----.-.-..-...-------.n

- gi 7
R I I AT IR o ...--..---.-.-.-----.y-.--xn-..-.'.-..c-----n

2l.(z) Lre you recciving treotrent frow the Wivil Ro-xI Zeteblishriont

Curs(b) If S0 cre you in i%f full poy ond  cllowonces froro 4

.

that Corrittes,  veusesssire s

e B G B RO RO S TR U STy Y P B P

4ind I eke this solenn deelsrotion yconscientiously belicvins it to
be truc,cnd knoving thot it is of tne scme force mmd effcet o if
node under Ozth,




- POST DISCHARGE PA’I.

Dete peid ruid poid
! 3 £01dLsr. DcaunaMnh.

..a...uv_---u-

i wiela eseiaw e b 0 8 0 0

asve e’ sese doe @
Cegeareraenee sl e e el

-.-....-.---..>.-.--------
.

heasamenes s LS

E-ay'x' stc xr

R il i e Pt o B
gcortificd correct.




L & ; . Ceptein
Poymistar & Officer i/ec Hecords.




. Occupation ... ; SN L : X
P " 3 7 f

Claasiﬂcaﬁonofsoldier.,.ﬁ".....................Medical Category :4. ......... S .

3. The above named man isldischarged in consequence vo.f. SO000 DEMQB“-'ZATIQN. R N R S

T P R P i e R R U O OO tetsesecsarasesenrotantn ceseas

............. ... Higible for War Service Gratiity...........

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations.

T. JOHIN'S.

Place ..c.ciearnsrasasassssnrasnsnsans G G fEhst A il e ove
: * Comanding DisCharge Depot
Date 4.]9]9 ﬁhg Royal Ncwfoundlaf:i Repgiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 heréby 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 tion ¢ :

o

Placemddate.a:r;..a.oﬂmfﬂ. ................... '_ ‘i I
o s ~Z

" Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date L. JOQHEN'S......

No of days on Military

Discharged from service. .... /F o - L ? . %&._ /5“1% Service ..%% -4 9 S

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal-Newfoundland Regiment, twenty-eight days from date.

‘8T. JOHN’S.

Place ...7#=+5...

2 Officer Commandmg“D‘l‘scha.‘rge Depo
The Royal Newfoundland Regiment.

b “u19
Date st QAR L gt

CONFIRMATION OF DISCHARGE




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

@il Re-eafabiishment @ommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows: :

S’ijm:;mre of Man,

Ko o, %J_u.:, 4 ‘

Signature of the Vocational Offi or his Representative.

Place /l/l"’ //&'{\A«/J ’

Date, v‘:l—"é‘f?' 3 191




The Bopal Hetotoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
'ﬂ discharge.
. L4

Discharge Depot: Headquartcrs The Royal Newfoundland Regiment
Date ..o-vavein i AT % 5 W .............

Name ...ooeoccceceenes IR A
Address 3‘\‘%&59’?{ ..................................................
Tresent Medical Category........£7k. AR e S G no e D G

s(:) Immediate discharge
Recommended for:— l

L ‘1’\‘/’!.( i) ‘&2 12 5
o CUT'és L’ 17/ f:l / L.
4 2 s el
ot el soldier
2 b fire a T-’Dl’"’ L1 ) ¥, (A
}zas ‘beer, ts LY
% ar<i hig "!g"l, ¢ e SER
Bna,rd et 7 /) v @3

e o1 Lischuctie up, DeMephems of Board

tion. Medical cuge gory .
e




Regiment

T o

¢

' Date of En!ist? (AR
| Occupation ... M g

| Recommendation S.M.B. .

Ine mear. | lor 1 Ll
.||Board 1st....|.... bl PO S sieratad

do 2nd....leol ]l 8Ll =
doi8rda s Lo s s A R

.6..6.5.‘%:/‘;2&;5&//7 ............

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. . ;i /
: Tlamslip s i in a position to resume ¢ivilian occupatioxyﬁ) —»{// VLA
5|
Particulars passed to Vocational Officer for information and action. ;
¥
} L R S T e S f

2. Clothing.
Certified that Clothing Regulations have bee? cpmplied with :—




vided with vac]lmg Wan‘aﬂtw J

..and Release Certificate s et

7P

Demobilization Omcer

|74
4. Pay and Allowances. :

The herein named soldier’s accounts have been correctly balanced and al] matters in connection

7.0 (P T

CiRvtwasied with following documents to O.C Discharge Depot. \

N.F. P[36.... ...,iB 268...‘.‘... ...‘.!n hE S ket e |INF Med.aifanns

BT8R e W 3494...... .[B 122....... ....|Board 1st....|....
178a...... / D 400A...... .LB 1916. . ... vere| do 2md....|....
179 ...‘D400B ......

do 4th.

..‘F‘ormL ...... vevsl| Ao Brd....|....

Demobilizafion Officer.

.-APPROVED.
Documents as above forwarded to:—

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

with following additional documents.

Dnteml'«tga.[’yiy\ .......... .............. i

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

Pate oo i oS Bt et s s e s e e S e v oY g el e e et

s

cidl




ALLOTMENTS

L. %J 44444 ?—c&«a
5’; Ilei'eby agreé, until further noﬁﬁehﬁon ’by me, w official form to make an Allotment of
Dollars and' Cents, per diem, from mﬁ Pay; :
5 to, and for the benefit of the undermentioned Person ;- Persons, such -payment to be made on proﬁf
of identity of, and production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. : g
Allotment begins. i :// 1.

{
= F v 7
Identity |Whether Wife, Child, AMOUNT
Certificate| other Relative or NaME (in full) ADDRESS
"X:;'m o © Rerad ( 4 (each person)

Y £0 W%‘Jﬁ-niw %T?#M—K o
N

Total Allotment, § 40
) e
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
I required payments on application.

; (Sig.) vﬁ) r}/ /p/l J?(nu/'n
Officer Commanding e 74

\ . Copany 1| GRaok) m'




Rellgxon {
Ephsted (a) "7‘ 4
k Da.be ‘of promat'.ton to present rank..,

Extended{ } Re-enga,ged{m"w"mmm

r Corpsr T

l Qualification (b) -

L BAL Servxce reokons from (a).
Date of appointment to lance ra.nk

de- and R:

i Occupation. ... ... @A NAN......... .....Signature of Officer.
b ﬂ .
13 Report hkn?rgnn.r promotions, reductions, tranafers, casulties, v e Fm:ﬂt'?
: i 313, ‘:: il ': ': “M o :n:‘ el documens. |  Place of Casualty Casualty B‘zﬁn.\;::";l'rwﬁgu\s.
i i e o be quoted in eac
it Date From whom received ity al S et
y y
. Embarked ... e
Disembarked...| _ZE_M! h1o
. BE A1°)
Joinsd Batt S (]
ﬂ - '» \
f s ; 7 /
, NEE  Unvd v (i %14/t
: 7
3
'
¥
{a) In the case of a man whq has re-engaged for, or enlisted in Section D, Army Reserve, wm be entered. =~

. (1758L) Wt. W lB'.I—P 1124.

-Smith, &o

® Sll? Shy

18, D &S, FurmBl

P.T.0.



‘The Ropal Netofoundland Regiment

J SR : DEMOBILIZATION ; 2
Nnﬁ'Z-f'/m-ﬂE ......... -Name /‘Zﬂm/% ...... z;‘

R e e woor Addtess... TS LT District .7 %7 o,

Occupatlon 42047/ Classification for Discharge..... R Medical Category. £%..2u . ...
Recommendation SMB. ... ..ot aaiiiiiiaien Disability Rating «..vvuvenreneieaneenenanenns i en

Passed to Demobilization Officer with following documents :—

CEFTRSLIERS BHES

N.F. P|36....]....|IB 268...000ifeann lB 121..000aefenes N.F. Mn(‘l...

B - .||Boara 1st....[....

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

B do 8rd....|ies-

B do 4th....|....

B

B SN0 | PSR R e Pets o

Date¢£/7

> A

= -

1. Civil Pz Iatahl “men. B /(Z
= Tham s L A e in a position 2 resume civilian occupatlon /

T st '.‘.'A:TIC_Z..‘I;RS FOR DEMOMLIZAT{)Q{ S ™
A

L |
Pargifulars pae= 1 ta Ve, tional Ofiicer for information and action.
e 4 '

2. Clothing.
Certified that Clothing Regulations have;gl

: DateLll""é3




T

stchargeapprovedf\r ......................... /y ...... / ...... /} ......

. aﬁ‘i@d thh following documents to O.C Discharge Depot. \

|
N.F. P|36....|....|B 268... -.B 121....," -IN.F. Med. . ....lD.F.

5 178..

J|lw 3494 .||Board 1st..

R 178a. do 2nd....|....

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. s




Reg. No... L& .7V .

Attested Sy

Allotment..
+* Date of Allotment BRI .- Retvrm om ¢ versea
. ;

Returned on S.S. -

Clivsel,

¢+—MJ PASSED TO DEMOBILIZAT . . « . 4R oo




Christian name of Mother

IN STBUOTIOKB—M fom is to be completed in arged
‘pension, on monht of d , i8' to be. nubmltted fo: ﬂm eonsidnmtion of ﬂm Penmno and Mihtim

This section should be eomp]etad in the Hospital at wluch a man is attending at the ume of his anm
nation by & Medical Board, or, if the man is not in quntﬂ.“:)y the Med.leal Oﬁioer of the Unit or Con

mand Depot. The Soldmr should be given a full g it, ns, if his
subsequent identification d ds on his ; this declarati The 'Mnk ' “‘Station’’ and ‘“‘Date’”
should be in his own hmdwritmg. - s

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 remeainder of the man’s documents.

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

red ink.
Name in full W /%”\a
Regiment from which discharged TROPAL JRetufourdland
Regimental number 5 2 7>
Intended address A/ 3
Height on discharge 25 Feet /[)
Color of hair on discharge \‘é’f /\ 7""

Complexion . %
Oolor of eyes M{,
l)eslcript.ive Marks ~— -
Figure on dischamw = :
Christian name of Father W
Htho b

Wife's maiden name in full~——

Date and place of marriage J// ;
G

Christian names of children .

Place and date of oldier’s birth /(Ll,,\% M’— 0%/ gz%‘- / Y?L'L

Nature and locality of civil employment reguired 3
I declare that I am the soldier referred to ubove and that all the particulars contained in the above
statement are, to the best of my knowledga,
(Soldier’s signature in ln.'ll) %@%L ﬁ ﬁ/
(Rank)"

Btation /‘}'_#[‘%/\/\ﬂ Date £ L ~ J”( 7 | )

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

Medical Officer ilc Ho:p:m.
Unit, or eommnml ‘Depot.




‘Eﬂi‘,‘j‘r-‘f'y AT R— A R SR, = s "
DEPARTMENT OF VETERANS AFFAIRS o
Ottawa 4, Ont.
To (o] 3 ) 4
2 a0t 36, 1968 " 1
i ~
Attention of NF 5 §
NAME Ralph SERVICE 52 CPC. No. NAVY E
NUMBER oAt WV.A No. 208442 ARMY x %

The DEPARTMENT has received information from

DVA ST JOHN NFLD Telex.Pate.Qak.16,..1968 8
(State authority and source of information of death) g
regarding the death of the above mentioned veteran. |

s

Particulars are as follows:
Date of Death.......Nob.stated ...
Cause of Death
Place of Death.. Not stated . . . ...

Name and Address of next of kin (if known)

F Copies to: W.SR.
Destroy ‘form if advice of death already received.

gﬂ,m .

_ Chief, Central Registry
DVA 24

V.L
) 23
HO.




