I. What is your T e e e e

2,
2. What is your fullAddress?..................}

g 3. Are you a British Subject? .................. 3 ,33""" 4
4. What is your age? ........cooieunuiuna, weivea g ...ir..,-,z..Yﬂrs ool JMonths ...l !

5. What is your Trade or Calling? ...
6. Are you Married? ..

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? | 7+ =+:=++oe ee é??‘fr" “;"

8. Are you willing to be vaccinated or re-vac- 8
cinated 24 SR S Lo trerenae %

9. Are you willing to be enlisted for General Ser—}
VIce i s S e s g i

3 10. Did you receive a Notice, and do you under-}
b stand its meaning, and who gave it to you?.... § 10 ---

11, Are you willing to serve upon the conditions as embodied in the roll of service o T
to be signed by you if you are accepted? r} et

e e < 2dO. solamnly dscuro that the above answers
thetabovd mﬂsdqm are uue, < £,

e o
t I am wml.nz to fulfil the fﬁmﬁmanh made.

made by me l

.+.....8IGNATURE OF RECRUIT.
e .m&,‘.t&?,gmtum of Witness.

Lige £

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

&

|
8
4

RN R G R ..‘.... i R g an:,..‘ .do make oath, that I will be falthful and
o bear u-na'alles‘l Mdea I arto lha ﬂ.h His Heirs’and Successors, and that I will, as in duty
4 bound, honestly and tnmz!ully end Malns'.y, His Heirs and.Successors, in Person, Crown and Dignity against
2 all enemies, according to the comditis of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

as replied to, and the said recruit has made and signed the declaration and en the oath befors me at.
on this.s.. o oaday of. oot e 191 ¢ i
oo _. Hhhyv] s ]
R BInntumo!Athnﬂyomcer.....‘........ R e .
= e
fCERTIFICATE OF APPROVING OFFICE: A
- I certify that this of the ab d Recrult is correct, and properly filled up, and that the H 4
quired forms appear to have been complied with. I accordingly approve, nm! nnpo!nt hlm tosthe o r e e 3
It enlisted by special auth such will be 1o the original attestation. g
Date 181 certeriiaiiaes
i } Approving Officer.
Place. teservniiariaae
" 1 The signature of the Approving Officer s to be affixed in the pruulu of f.he Recruit. i 3

+ Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars o: ‘his former urvlce. and to produce, it possible, his Qonmnhu ot
Diuhlm and Certificats of Character, Which should be ﬁrm to




Chest Measurement

Range of expansmn,

[ Girth when fu] y expand’ed

Distinctive’ marks ...

Pamcuiars as to Marriage

(a) Chnm-n md Sllnumz nf ‘r&nmn to whom mlrned and whether spinster or widow. (8) Place and date of marriage,

dress. () Initials of Officer verifying entry,

(a)

(U]

(@)

@)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Servles notat. | Servee in Re- Ssianoion
Corps in  |Rgt. or| Promotion, Reductions, ; r ﬂxl the |ed to reckon 1« Aol oo
whicl seved| Bepot | " Canlr, B, [Avoy Rank | Daes | STAFRELS, S0 TERNS, | " hying correctnens of
Years Days | Years Days
Service towards limited reckons from
Joined at on,
iy
o
~ e
i S
A

. Total Seryice forfeited a8 above.

3
:
i

i

izl




gy 7
Questions to be put to the R

. What is your name? .

»

What is your full Address? .....

3. Are you a British Subject? ..
4. What is your age? ..

5. What is your Trade or Calling? .
6. Ax;e’you Married? .

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?} 770 R e 41'74

8. Are you willing to be vaccinated or re-vac- 8
cinated? et e e R rart > SN E AP PP eI el
9 y&:

9. Are you willing to be enlisted for. General Sel'-)i
b T T e B B O S R xS O s

10: Did you receive a Notice, and do you undeh} { ;
stand its meaning, and who gave it to you?.... § 10 +receeees 1Corps S R e LT e

11. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you are accepted? .....iieiiiiiiiii i it } Sy R

+vasevsSIGNATURE OF RECRUIT.

_5/;« [3-to-t1 7. M ..:fw.su'\utua of Witness.

1, A v Aol et bt d Vet « ., .do solemnly declare that the above answers
made by me to the above u»na Lrue. and that I am ng to fulfil tha engagements made.

OATH :‘yE TAKEN BY RECRUIT ON ATTESTATION.

o o (7 2 A 9 Y% *fin . . . .do make oath, that I will be faithful and
bear lrue allegiance to His| Ly, g George the Fifth, His irs and Successors, and that I will, as in duty
bound, honestly and faithtéfly ‘His Majesty, His Heirs £hd Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my. service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that, his answer to each question has been duly anmred
en the oath before me at,

as Teplied to, and the said recruit has made and signed the dndlmunn a.nﬂ

nnmlu..../.a...dayotuw ..... ..........19]7

* Blgnature of Atteuunc Officer ..

rcmn’rmm-m OF APPROVING omcmn./ / .
I certify that this Attestation of the. above—med Baurult 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.. v
1t anu'b,teu by special such will be attached to the original attestation.

Date. .

[ }AﬁminxOﬂlcer.
Place. ... iverne

+ The -Iznuua of the Avppruﬂn; omar 18 m bo mxed. ln the pmunoe of the R.orult.
:nmmmnbo" rpa’’ orwmmnmnmmmlmd

ink, as 10“0",7
wavom wtﬁa'.f(l‘hu)‘




> ; G1rth when fully expanded.. B4, . inches
Chest Measnrement o i
. Range of expansion_

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT .

Name and Address of next of km

Particulars as to Marriage

) Christian and Surname of Woman to whom married, Aml whether spinster or widow. (£) Place and date of marriage. *
() Present address. (2) Initials of Officer verifying entry.

(a) (U] @ )

Ry

Particulars as to Children

Christian Names ; : Date and Place of Birth

STATEMENT OF THE SERVICES

: Corps in  |Rgt, or| Promotion, lh:dm:!lnn’ : ': n:m: m:&‘:&'ﬁ: S:g-n-tm:ofoﬁmm
which served| lepot Casualties, &, |ArmyRank | Dawes | SIS Lt & ey Tiug ouectiiets of

Years | Days | Years | Days

€ rvice towards 1 nt feckous from /3-/0--
Joip a z P /3- 7. :




| Attested

/3‘ £077  adres TBep? J@@n)\j@ﬂa

~ Date of All

. Allotment, éﬂ‘l Allotee @4 é‘zﬂm&#‘ / p, 2

/ ’//’/,7 from Overseas,
for Overseas, U~ 12—/ 7 Cause.

é«.« 1// o=y A% 2.00.07 37 4ty D2t £ sy

L 171012 A oty s




| i S s A )

Extra ot from Daily Orders Port 11 Unit The Royal Nfid.
Reghe By It Gole T.G. Mathias, D.S.0. Commmnding lst
B, 81118

E The w/n has been evasmated and 1s #trusk off the strength
I of the Unit,

( ;
3970 Phe. C. Greedhing.

‘B Coy.




CR.21L2-
Bxtrect from 0.R.D.E.R.S. by Lt. Col. G, Methias, D.8.0.,

Commending lst Bettalion Royal Newfoundland Regiment,
dated 5/9/18e

The following arrived to-dey and is posted to the following

Compeny .

B.COMPANY.

3970, Pte. C. Greening.




@ze,u @_Jam)




comemmp gy ;oﬂﬂ.oer 1/0 mooras :!rn 89-5-»19.

3970 rte, Chesley 'Ginning.




Extract from Deily orders Pert II Unit The Hoyal New=

foundland Regiment. S%. John's, July 7th 1919,

The discharge of the undernoted om demobilization

has been APPROVED by 0.C. vischerge vepot with effeect
from 5-7-19,

3970, Pte. Ches. Greening.



CR 4724 |

Extract from inily orders Tast 11 Depot, Stie
i% : Date  June 18th 1919.

John's, e Vil

2970, Pte. C. Greening.

Reported at Headquarters 1/6/19.

BZ “Corgican"
Which sailed Liverpool iny 22,1919, :




_ - @RHP
Royal Newfoundlend Regiment dated 30-4<19

_‘gme undermentioned cf the 1st. Betteliom left - e |
‘Rouen Camps ‘22/4/19, exbarksd at Havre. 22/4/19; 1
‘digembarked a%t Southamphin 23/4/19 and reached |

Hazeley Down Camp 23/4/29.

#3970 .pte. C. Greening.




4 Lot

R i i S

it

<4970 Pte.Greening, C.

e

R

 Influensa,u......Ads10 Oan.Depe Bewult 15 Novelss




3970 Pte.Greening,

“
(Y

~ Dis o Heinf Houem ex 10 Go




: t £ron List of S0k i Wounled .C.08. and Men of the
lnduionm !mo ‘!'nmc. duwnl aaiw.'
List Fo: H.A. 31757,

3970 Pte. 0. Greening

2 5 R- !ﬂllooo.-oo In V
Adm, 7 dou. Dep. mogno 13th I‘w. 1918,




 xtract fror w_&;:- 0

1oe List




-
BE
-

SR
2

' ﬁ.-i‘\‘s.,‘ o ‘:" ’, 7y
| -, Newfo diand Postal Telegraphs
.

Time received.

SERVICE MESSAGE




N ewfoundiznd Postal Telegraphs
Avs . SERVICE MESSAGE
Time. peseioed - B iy i gt

From (y Te »




mqut:ropr'lmu Roll m'q::tl # 61, to g
‘Bubarked Folkestonsf 51-8-18.

3870 Pte. Greening Ae :




Extraoct trﬁ lontnil Roll Embarked Ste John's for Overseas,
per S.S. "Florizel" Dec,l1l,1917,

#8970 PIE. 0. GREENING.

v







Medlcal Report ona Soldler Bnarded Pnor- to Dui:lgarge or

. Transfer to Class W., W. (T), P.,ar P.(T), of the Reserve.

1. Unitand Corps..£ T L Rt oo 3 .+ Formex Trade
§ G " or Occupation
14 2 Regﬂ-Nm'Z.]! 3. Rmk gL, . ’ls.Ifthesnlmudamprevlonswvxcem
I : : Army, he should stafe— =
E 4 Name ‘... (a) ‘Former Regts. or Corps ;
§ o with Regtl. Nos.
5. Age fast bxrihday /4.
6. Pnsté for duty on. / i‘
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty ? 5 e - (3). Date of Discharge ;
() Cause of Discharge.
. 9. If a Court of Inquiry was held on an injury state :— R
() When
(). Particulars of Pension or Gratuity
(6) Where - -~ g (ifany) .

(c) Opri.nion of Court.

“The foregoing pasticulars are to be filled in and A.F.B. 179 3 (statement by the soldier) completed befors the soldier
hmbychaomeumwugedneuu.- P

Statement . of Cass. -
: Norz.—The answers to the following nuﬁuﬂsmwhﬁmhw&bwmh of the case. In answerin,
them bnmllhkamhmﬁnehimnlf Hyta Wmdmmuﬂbnﬂa nmybemordeg
in the invalid’s military and L wmummduommexﬁl
10. If brought forward iorflnvulldlnq, dinblmy in respect of whieh invaliding is proposed to bes stated hers.
(Other disabilities shotld be reporied supon in answer h guestion No. 19). 1f no d.lsahxhty enter “ nil.”

11. Date of origin of disability.
12. Place of origin of disability.

~ . 13. Give concisely the essential facts of the history. of
§“ thed;sabihtyinsofarunhsrwmdedmmem a.l

Q‘f,g

History Sheet bearing on the case and mmthex
relevant aﬁmldocume:vs.

Al »




S (i Prevmnsactxvewviqe il
(m)Cﬂmateinpt&warm A Pt R
( (w)Ordmnrymﬂxcaryservnabe!mLhewnr ¥
V) Semm. negligence or misconduct on !he}

an’s part.

14 (g). If not due to any of thesn causes, to what
specific mdmnn do you attribute it ?

15. What is his present condition ?
(A note showld be made as to.Weight in all cases
when st s likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation perlonned? 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 to active service or through
service under such conditions that dental treat-

ment was unobtainable ?

19. Give particulars of any other disabilities e)ustmg. but
not in tk to cause

(@) attributable to

i
W

- =

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 whalt specific military

conditions ?

20. Do you recommend—
() Discharge as permanenitly unfit ?
(b) Change to United Kingdom ?

Nala—(b) is only applicable to soldiers mvnhded at

Foreign Stations.
a 520

4

. () aggravated by

Mpnnsiepiaa bt eone .

tessasnspeusassnnier

|
|
|

|

1

y'”’

W

o

L Sttion 44’”"‘"
LZ‘/’/« l‘i

Date ... {4l .. ...

of
|tuduawwmemu

Medical Officer in charge of case,

on or mmedmtely after active service, should be attributed thereto, unless thr_m is crldenu that,

[ R



v, .‘\ £ 3 o ; : %
: T0,~ . The Chief *awmanster, . it
Roral ¥aufoundland Resiaent,
53 Victoria Stre at.,'
< London, S,7

Sir:- :

Pleasa charr,n the ﬁ}l{‘ntq aet orroaite Ty DEnG to wy &ccount end
ey it to Lt T, C . A aoners of Tar I‘um‘l in quartex-ly instalments
for tha re 91‘ ane

Coamancing on the 1st July 1218, ‘, *
Regtl,

Mo, Ranlc Mame riount Siegnaturs;

SR R G R Sdchiil aailis

I havo tho honour to bhe,Sir,

2 Tour obedlent servant,

Data m_ﬁ?










: Auatmmt begmx

Identity | Wheth:( wile Child,
Certificate| Relauv or
-2 NeL,

NaME (in full)

AnpRuss

AMOUNT
(each person)/-

2

A %;_ﬂ;

v = ‘
Al A
Mjﬁc'ﬁé—_;_ el

o







Discherge ch:js'mn‘g

A




I No:.-???pel!mk 4 . &5
Intended Pl}u of r@mqe ..... M e

. Occupation. ...

Classification of soldier ...

w
=
o
®
g
3
B
]
a
8
B
I
e
E
&

o
a
=
8
8

2
-8
8
8
Q.

corsreeresnee o PRgIDlGFOE- Wzr ﬁc;mc.ﬁrmity.........

His accounts are correctly balanced and I have impartially inquired into all matters Afought jbefore me, in
accordance with Regulations.

- Place .gmpt.. JOHKSE .............. & ................ .f.‘.é , ....... e

g

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and all including clothing all e) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all fi 1 responsibility in my

Place and date §.T';. J O.H.N." S e
Jun 141919

[

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian p iately on d

Place and Date ST...JOHMNIEL..... / /f m’,Wof Gier

o

Enlisted for service ..

Discharged from service. . L=l /. .9 B Mﬂ e % Service é 2. 5 ......

‘

2

APPROVAL OF DISCHARGE

._Tl;e discharge of the abn‘ve mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
“Fhe Royal Newfoundland Regiment, twenty-eight days from date.

Place ST J 0 H.N..S. ....... Y deeeweeasdees

Office: C dm Discha D
JUN 15 19197 e Coniacig BEGtanED

oo

L e G R e R R e \

\

B R

sttty







Decleration re.uired (;'f"évf_:f'icers end nen of t.he Royel ltmz-:found‘lr.'a;.nd
iﬁyfe'gi»uant,\j:ho clﬁims \',‘ar_Scrvice\Gratuity uﬁder O:der-in;COuncj:l
dated Jonuery 20th.1919. : 50

1 conplste reply must be ziven to every qncsticm in this Dcclor ation

Phere 1ast be no blenks md wno dckbes,if ony questions creé not
eppliccdle, t}m vords "IOT APPLICABLIZY ‘rust be written out.

on corp.uetlon this Deecloretion is to be Teturnc d to PHE OFFICIR I/C

P“C{)RDS PLY & RECORD OFFICE,ST.J0HN'S.

c"f"'&"’izw-nme.g"—“"“w
ST L g A

&,iddress in full to which futurc poyrents of grotuity ore to be

Iorwwdol....:ﬁ.‘?’.“....Q?r.e./.‘.'-.v.srﬁ.....%,......,......

eiistes s it s R

chm at:.ﬂ.n neC,

S.Tnnlc........‘.....................-1.:-:1

cessiiLisssassssnannen e

r;;‘.h..%.........f...?’? Sen

7.cne of dependent,if ony,te vhor Sadercticn Lllowoncs is boiaz

cresmbasenn

6,Date of cnlistrent in the Ro

issucd,or wes being issucd,iimedlctely pricr to your &

8.Relotionship of such deptnACN TS aesoune P et rasaraurnsrerrirasns

9,,ddruss in full of- sach &cn:n@ 15 /et s PRSP e

P S

BRI

Sieiti¥ siuisise v aniae e s els e

ceseseiemAassunas

- dire- insracodpt

10.1Is said lcpcﬂmnt,z‘.o\' or wos scad den

& cu pcoovnsy of notlicx

Sion Aliov:

O So T e R P o

v

2AlVerc you on aclive cevyice only inONFLa I go, pive dalos and
porticulers of sue: scrvicec. .W e e

PSS P S R R RO R SR RO IR SRR AR AL

..-'-...-..----.....‘--.--...-...-.w.; Yeeces e eans v

,.x.;.,uwc sotal 1un"tlv of tine ur.ich you Bo\z- ad. on. ‘,ct;wr. ser'r‘se, 5




G o

-onli tnents,end und exr wha!

B R e P R T RO
.‘....'n.,.......---...-...-.-n-........‘.,......i..-.-...........A_---_’
l4.Have you hlroady roceivet.l my i:ayment Pf Podt Discherge pay or
\70.5 scrviee G:n‘;uiﬁv? if so,stove omount you ond your dependents

e wlraﬂdy roceivpd mmd DY WRORPRidesssescarneartsisencisiinis.
R R S P L PN P S S S R R
15.1{.-;'ve.'you boon issucd with o Ver Scrvice Bodge?a.. .:?:'1"?...‘....'
16.H vo you,during the present viex, sexved in the Inperidl Eoroes.’.'?.
17.4rc you entitlel to reccive,or have you received any Grutuity
in"tho m;:ure of Post Di.schargu Pey from the Irporiasl Forces? 1f
EO-,S’G:‘.tB mount reccived,or %o vhich you orc entitledss. 7 0l
-.:-n----o-.-.c-n-’v-.------~g-.'c.----...-.----.---‘-.......-..i-.-o‘
18,Did you revert Oveorsees to o roenk lower than the substontive
ronk held by ;you on your arrivel in Ezlalmd?../m..‘........,.....

(b). If so,was such reversion in consequence of Eisconduct or
inqﬁiciency?;..;...\:\ﬁ’..,..,.....‘.._................A....—....'..'..v..”..
19.LTe you now serving.,in the R&gt.?.ﬁk‘?..li 5ot civer- (o) dete

of dischergs.. ._.‘...??'/1;7.(13) ROASOT 56T (LSCROTEC.cssserssnsasans

P S S S S S R I IR P TSI S A I SRR ST IR B W Y

fEssesen e

20.Did you ot ony time ‘serve ‘ot the fromt in on actual theatre of

:_,Wn."r? If so give p:'.rﬁicuhrs of places,ond dotes of such scrvize.... :

R T TR S SRR RO I RURTE Y

‘.-,-.--4.....“-..........-......u..-...4-..--“--........'........'-.

21.( ) Lxre you. :reéoi\}ing tre-\tmnt f:i-or‘ the Fivil Rc-Es‘thlislmmt

vion, conacs,en nusly Delioving
; "E‘ho-a-:ne 1 effee




Pleee of Residenco : eﬂl O“Q‘M’

Deelearcd beforo ne at- ;I‘ ()\] H

Tris [L,‘/ day of

Sisnaturc of Berrister of the -
Suprene Couvrt,Stivendiory lingis-
trate lotary Bu
;.m,q.,-. PRACRFEEES

BOST TUe9uRUE PAT,

Dcte rend sid
endancg

et m:oh.nt
Guae

....--..--.‘.4..,.,...-...-..-.--.--...--...-..-.-.-..-.--...-‘-...

g H
SOTTRA G s slhe ¢ seminyiscaiaie mrsselin R LY dieete, 5 Sa i

I I PPy

o--..v..-.-::\.:\.r:.x..;-a “de R NS
Coriified coricet. { Poy 'rr"ccr
s Lot »
< i ol b
] el
TN o ¥ $i
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Demobilization Form 1

The iliuyal’ Petofoundland

Glassfor Demobil- Report of Demobilization
Ization: Travelling Board, held on soldier for
/z 2y disch arge.

Discharge Depot:  Headquarters The Royal Newfoundland Regiment

Date a4 /9

Regimental No__ 3976

__________________________________________ o,y Rank \Qﬁﬁ-—-

Name -

r
Present Medical Category A

\

5’(3) Immediate dischsrée _________________________________
Recomwmended for :—

L GlBea e

L

0.C. Discharge Dapot

e

Mewbers of Board~

pEaR




S i s

Reg. No. 3?/9&1:1!\ “Fé..........Name
but.... .. /3 Lo /7 .Address. .

Date of Enlist

B, .. .lrao(m
B 17n.... .../ ... D 400C..
B170b.....oife s B 103
B 179 Ro1z2o

Dah/#é‘ /7 A 1%0 C. stchar e.Depot. :

'PARTICULARS FOR DEMOBILIZATION

1! Civil Re-Establishment.

Eam: el o in a position to resume civilian occupation.

Date“..‘...j‘,.. Y S S

g//sgz 7 ;/% :

ational.Officer for information and action.

/ 7 L3

2 Clmhmg.
Cem(‘\ed th-\t Clothlng Regulations have
(a) Glothlng Allownmce payable

#l
"]
A
|
¢ ]




3. Transportation and Release Certificate.

Date .. ... .’-L{'" b“‘q

The above named has been prowded with Trnvel]mg Warrants No.
and B.eleuse Certificate No.

4
?4. "Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-

Discharged approved for

Forwarded with following documents to O.C. Discharge Depot.

S| Bl il .K. N.F. Med .....|....
B122.........1/". || Board Ist.....

BI85 .......| /.. do 2nd
FormL........J.....|[ do 3rd

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

 Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Rigibic 19

H,?

0..C. Dmcharge Depot

hiDate./ 70 /

B;oeﬁveﬂ the above ng d documents from O. C. Discharge bepot.




_C.R.C FurmB._r_
zs-mnm

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 explalned to me the provisions made by the Com-
mittee’ for the industrlal 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: ] v
To resume former Occupation.

" Signature of Man.

A . Reg. No. f/W




Declared Age ... ...
Trade or Occupation ... .

Height

Weight
Chest {Gm.h when fully expanded. ...

re-
ment  ( Range of Expansion..

Phyeical Development....

SPECIAL RESERVE.

o 2 o o7 m:

A
Vaccination Marks
Number....

‘When Vaccinated

Vision eeen

(a) Marks indicating cengenital peculi- {
arities or previous disease |

{
f
(b) Slight defecta Hut mat* syfficient , wl
- cauge rejection o i

t

Approved by (Signature)

(Rank)

I‘W P
Ve z years 57 daya years days
e;’ 6 incinu feet inches
1bs. 4 Ibs.
Ve
3 4 .hzheu inches
4 inches inshee
Right Teft Right Telt
rEv 0 o
(a) (a)
o) (b)
Doy
. Medical Officer.

Medical Officer.




;ud hua bgm;ﬁm

Embarkation blremlnrknlnn

-5

|

= |

e |

Table IV. —SERVICF TABLE. g |

: Date of Date of 17 Dato of Date of i

Station or Troopship | . Arrival or Departure or Station or Troopship | Arrival or Departure or

Embarkation | Disembarkation 5 i
|




hia uction should be completed in the. Houplml at which a man is -Ifendmg at the time of
mimﬁunbyauedl 1 Board, or, if the manis. Hospital, by the Medical Officer of the Unit or
Command Depct The~Sold1:r shonld be given a full ly of | exnmnln it, as, if a

siom, his on his confirming this declaration. ‘l‘lu Rank,” “ Sump’e:n”
i and * Date * should be in his own hn.ndwnhng
; The [orm wﬂl then be nm.ched to the Proceedings of the man’s Mcdn:al Board and will be forwarded
3 tothe O.i|c with the der of the man’s di
in the d nt to the date of admission to pension should be noted !

7 "::::‘m full “KW M . : ‘;7_

Regimental number 3 Q 7 0

Intended address VETY/, aly

Height on discharge 3/ Feet X

Color of hair on discharge M W ‘

Complexion 4/51/\/\

Color of eyes m

Descriptive Marks @/\ M '
 Figure on discharge W . i

Christian name of Father M

Christian mame of Mother g

Wife's maiden name in full —

Date and place of marriage —

L Christian names of children / e 2
V"l ‘ { ‘T
' Place and date of soldier’s birth &a Yol d boarf o 1900 ;

Nature and locality of civil employment required

¥ > I declare that I am the soldier referred to above and that all the particulars contained in the above o
oA ~mtement are, to the best of my knowledge, correct ﬁ ;

(Soidier's sigoature in ull) W fW
R 2

ot I certify that the above named soldier signed the foregoing declaration in my
i .bove deu:nyhun ard details are, to the bes{.uf ‘my hlowlufge correct. “,mwuula,,d "'e

WEADQUARTERS,




Army Form B. [78a.

Noze.—This Foem is ool mx be forwarded to the Ministry of Pensions in of discharge under ';umm (xvi. or xvia.), King's
in cases lduch.-,e‘unmp.mm vi), King's Kagnhdmu,'hmmenld.hr suffered impairment
inhnlthdnnahh l‘:nmmlllnrym-vlca.wh ! ) to Class P., or P. (T), o

of the Reserve,
not discharged or transferred m the unv-u above, but who are qualified len
lavieebmddmﬂm!urnsmmmmu Fumumbem!wmsaamry Rnynlﬂuspleg.l,chd;:,y

Medical Re on a Soldier Boarded Prior to Dlscharge or
Trg.nsfer , £ .(T), P.,or P. (T), of th Reserve.

7. Former Trade
~or Occupation

........... 7a. If the soldier claims pfevious serwcc in
Army, he should state—

4. (a) Former Regts or Corps s
2 with Regtl. N:
5.
6. Posted for duty on. ’ A
* in category (or grade)....... ...
8. If the disability is an injury was it ‘caused
(a) in action * (b) on field service
(c) on duty () off duty ? (b) Date of Discharge ;
) (e) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 3
(@) When : :
(d) Particulars of Pension or Gratuity
(&) Where (if any)

{¢) Opinion of Court

Norz—The foregoing particulars ao to be filled in and A.F.B. 1793 (statement by the soldier) completed beforo the soldier
is seen by the Officer in charge of

Statement of Case.

Note.—Th to the following. are to be filled in by the Medical Officer in of the case.  In answi
thamhawillh‘kucanhmmeﬂmﬂnauvﬁymm-mﬂmmdﬁemmmnnﬁhnrmlﬂoﬂlamaybel’eeordes
in the invalid’s military and medical documents. will also carefully distinguish and clearly state when cases aradue to venereal

" 10. At brought forward for invaliding, disability in respeot of whish invaliding is proposed to be stated hers,
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “nil.”

1. Date of origin of disability.
12 Place of origin of disablity.

. 18. Give mnuse]y the essential facts of the history of
 the disability in so far agit is recorded in the ical
* History  Sheet ‘bearing on the case and in other -
rdevnnt uﬁua.l doeuments.

4%

a5

{




14 State whother ihe dissbilities . (@) attributable to @) aggravated by
i) Service daring the present war .. < L falia il i
_ (ii.) Previous active sm'vlcc 22 o 3
Clifnate in pre-wir service . .. %

i Tl V(|_v,) 'Ordix_xary_ military_;cwigé before the war .. :
; i (v.) Serious negligence or misconduct on the}A
‘man’s part, S e praer

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

lsli s 15 What is his present condition?

e o threat (A note should be made as to Weight in all cases
dinblicarta, when il is likely to afford cvidence of the pro-
3 l:“{'\-':. gress of the disability.)

16. Was an operation performed ? 1 so, when and what
- was its nature ?

17. 1f not, was an upemtim;: advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of

e N
teeth the ‘result of wounds, injury or disease 1“
directly attributable to active service or through g
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.
]Sltﬂte b\:ehethcr or not they cre attributable to or

. have been‘aggravated by service during the present -
-war, and if so, to what or by what specific military
* conditions ? z

20. Do you recommend—
(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invgid
Toreign Stations. . :

e ; 094 Medical Officer in of case.
Station/ % st £

of teeth on or immediately after active service, should be attributed thereto, unless there is evidcnze that

: * Loss
it is due to some other cause




* Army Form B. 103,

% * Regim
Ranlk. Ctiumame .....

Religion.....

ATy Age on Enllstment ........... Lyears i S months i

Enllstec}’ (4 ‘A Terms of Servu:e( Zsnepecinetmre Service r ) from (a) /3 P -2 / .
Date of promotxon to present rank,........cesueveeinnnne. Date of appomtment to lance rank........ 4
s di i } Recosge { ...... bt \

............... v TradeWy....................
. s Lo LTSNS L £ Signature of Officer.
e ol /u Teductions, transfers, casualtl Rem

aring dctive. soctice: a6 boy u‘ioned on Ay Form Dateof | Taken fcom Army Form

Bm ‘Army Form A. 98, er. ,,. o ﬁ,m s oot Place of Casualty B. 213, Army Form A.36,
Date From whom received | Tbs sciberky 1o ba qusied 7 Caaualty or gther affcal

6. %.0%- AT
—

Occupation__.ﬁg/z.ff......
;

Report

Embarked - ... 31 AUG icig
Disembarked BOOAUG Lk

@3 g+
Frz. I287

VR ff Fade.
22-1-(§ B 243

%/'I'/J'f &

M‘ﬁg%

n m C.P. As.,l-ui. an n.'wa Bnl!l\ P.TO,




"OPHTHALMIC DEPARTMENT"
m.lita‘ry ){ospital

hoster .
To. Modiosl Officer ifo e ﬁé ... /7 5

52 Jﬁ.».»e,"/zo’ﬁ,‘

IS0 qu /e

Please cause thiseman to attend horo in ax
deys time ( Sunday exccpted) for spectacle f;tmng )
ghould bring with him Army Book 64 end Modival Histc:
Sheet for the nocessary entries to be madc therawn ;




R.H.

LB S22 A%

o &, o
L 7’ witn correcting
o8

HoB ... L. S lense

‘ /5/‘...‘3;;‘ Chgmad cat e

Note...... This report sh
R e

PLOABO e uanre



|
i
'r

| 30r5 | AL A Zi—?‘ 5//% @

Sy

I,

.. Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Pemmg, such payment to be made on proof
of identity of, and production of the relsfive ldentlty Certifi catos;)lé Person 5:;‘1 Persons

concerned, viz, : i 4 / //

Allotment begins.

: Identit , Child, 3 ! 1 AMOUNT
c"g?, el mherrs’:‘zlallne or NAME (in full) ADDKESS ‘\(,mb Pgm,,,,

r
)
|
|

NOIE.—This form must be completed by the 0ﬁcer COmmnndmg Compuny, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

- Officer pomMng




¢ ST, JoEN"S, JUN1 119® '}

Royal Newfoundland Regiment.
‘E‘ ﬂ[ltﬁng Account,

it o ey

5 Iry&é/ /.\/7%!‘ P /‘//7

P A L E |

X, ol
)l

i S SN R

)
f‘ CH. NO —l fiTiata.__ &

IND. LEDGER__ ._ — INIT.els_____ N

PAY LZOSEN INITIALS,

-\

GEN. LEDSK; ~ InFIAs.
L Certified ca.né-ﬁr;:g:—;— /7
i ‘ i |
£ w7 Billeting Officer.

E
hﬁ:ﬁz—..m ARSI AR LT N MRS S BOEARSEEEO ._-,.,-A«:u-wu.-ﬁ




W. P. Griffth & Sons Ltd., Printers, Old Balley, E.C, 'ET:L
(088] WS5017/2124 1000m 6/15ss 93 568

Squadron, Troop, Battery and, Company Conduct Sheet.

Regiment of / /eoaﬁ ;w= y"‘g’ '

zimental Number and Name

Na"?mw&q' [

Ageon /{ years. kmanthl g@b‘ﬁﬂlﬂ’/

Jofho_ g:%___

B LA

b 77 Data with Colous - 260 yedrs. | Place of Effth
- Joi Date, 2
Dato of T Names of
Offence Rank L ‘Witnesses

(I rreon rope 4

Bigaatate of 0. . Company.
Géod Donduct Budges, Bervice Pay or Proficimoy Pay *




OcA‘:upation‘ H

Recommendatio®S. M.B. ...

Date....... G g e } 0. 0. Dlseh eDepot
ot v

PARTICULARS FOR DEMOBIEIZATION

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action.
02 W ok ofg)
Date.. 228 :

2. Clothing
Certified that O]othmg Regulations have l?en complied with:—
(a) Clochlng Allowance pa}a‘ble }




R T T TR ST

3 ‘Rranopom\m nnd Raleasn Ceﬂiﬁcate
The apove named lus been. provided with T;avelhng Warrants No. ..
. and Relesse Certificate No LAYl U»

e _ THe herein named so]dwf's accounts hnve been correct.ly balanqed an
uectmn therethh settled He has recewed pay and allowaneces to..

0. C, Disché.rge Depot.

APPROVED,
Documents as above forwarded to :—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

ek ,Ob Dmahnge Depot.

[ AR AR e e



Reg. No
Attested ...

Allotment.....

Date of Al

Nam

. Address....

% 7
wenca cavon rrerrerm A IOTEEE . cooiiviivenuniciniviatonsomsise sorinres snnsssssiste srsansensssus

/ Returned from Ovy r:e‘as...i

Returned on SS{"W Cause.

- DISQARGE KEPUVES G DML A 054 i |

 RARSEL TO DEMUBIL




