. What is your full Address? ...

Are you a British SubjectPes i it diansren

3

4= What is youriage? = oo ot cri s 2
5. What is your Trade or Calling? ......... core
6. Are you Married? .......... sl
7. Have you ever served in any Branch of Hxs Ma )

-‘ : jesty’s Forces, naval or military, if so* which? { 7

*®

Are you willing to be vaccinated or re-vac- g
(I e A R R s -8 s gt

=3

. Are you willing to be enlisted for General Ser-)
A ATy S o RO S e el e SO s %

10. Did you receive a Notice, and do you under~} o

Name ....
stand its meaning, and who gave it to you?....

Corps ..

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’ ..................................

T Ta

et

BE TAKEN BY RECRUIT ON ATTESTATION.

.doy make oath, that I will be faithful and
rs and Successors, and that I will, as in duty

all enemies, according to the conditipns 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.

as replie and taken the oath beforg me
on this. . A v i
 Sfenature of Attesting Oiicar . VRARA
- ~ :
t +CERTIFICATE OF APPROVING OFFICER.
I certify that this of the ab d Recrult {8 correct, and properly filled up, and that the re-

quired forms appear to have been complled with. I accordingly approve, and appoint him to the.
It enlisted by special authority, such will be attached to the.original attestation.

S } Approving Officer.

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

: * It 50, Recrult s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
D and C of CI Which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (ROZIMENt). .t .- svssesssesssassnassssss 00 the (Date)




Distinctive marks ...

:""

et

Gt

lNFOR MATION 'SUPPLIED BY,,RECRUIT

]2

E Name and Addressof nextof kin L‘V\ P"° . R i, 901 PR

Sl ,( ‘Aw.ﬁh.,,

| Relationship G i i o

" Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
{0) Present address. (d) Initials of Officer verifying entrv.

(® Place and date of marriage.

(a)

®)

[©]

@

Particulars as to Children

Christian Names

Date and Place of Birth

).

STATEMENT OF THE

SERVIC

ES

7

Corps in
which served

Rgt. or| . Promotion, Reductions,

Depot Casualties, &c.

Army Rank

Service not nl- | Service in Re-
lowed toreckon ferve not allows
o E(lnz]h: o To reckon to-
e of perision fwards G. C. Pay
vears | Days| vears | pavs

Signature of Officers certi- *

fying correctness of
entries

Joined

Service towards Jimjted epgagement reckons from

on.




: NoJé‘oé Hﬂnﬁ ﬁ’W

" Son, Batty. ,} (gc‘p Oorps7’

‘WZMW 15 o .,,7

ac, Servico or :
- Bzd ! Proficlency Pay [ =
i Sheot N " St g 25
3 g;:;'n];gon;gcnm um;a.mk} m;&mmm m} il c'f:m,g ,),‘,‘i P ot
Place D"“'! Rank | Srosten] Offence ‘Nmes of Witnosss | Punishment awéded’ ""3'5.'.,‘::.::'. By whom awarded | Remarks
Gt L Tygor| e, SN AN Jes oz : : ;
; 7 SN o . o P .
§ Sl “L,x“_\‘_.\.\, e ekl S ddeptye | ¥ C—,qu,..w e ——
m-_ 7
f
& P)
B
§ 74558 §)
- Do+
¥ :
I i 1
! - :




N L TABLE.

Tt I GEPIAL TADIE.
/ %{ 7~ Jte CorU  Comty
SPRCIAI, RESERVE.

Trade or Oceu]

Haight s -1s,t e §ont R D e 7. weal ke
"

=
Weight ..o e o | A D ey . M i i
i Chest ( Grith when fully expanded ... 7 inches
TR { ol Lie gl =] i i
ment R-nga of Expansion .. Q- i inches
Phymenl Development. .
| R i T Right | Teft Right 7 Teft
) Vacsination Mask Sorme S | [P (S G
Number-.... e s |
“'hel\lemted
B v s 7.5 ) fem s
g e il ) : . -
o fﬁ) Mnrlm mducm.mg congemtul peculi- :
3 R ities or pmwmm = - =it
& —— <
) - ) =
(b) Slight defects but not sufficient to :
Oayse rejection e
2 TS SR #
- \
Approved by (Signature) 3 m y <
; (Rank) z
i Modical Officer. " Medical Oflicer.







. Itisherebycortifiedthat thissaldier

L REWFOUmDLAND REQ,.

Bas been bef: ding Mediodd »._a
Board and -3

v

_TABLE IV._SERVICE TABLE. . - :

Dateof
Arrivalor -
Embarkation

Dateof | i ’;D:!(o'nl | Daear
Departure or S ion or - | Arrdvalor o Departureor —
Dicembarkation ToE Emblrkngon %lgjﬂthﬁngnn \




4

Iron. mﬂm}uo srz,-sm. Mmt mzhﬂ ﬁhp’ﬂ-:l.

To. Modienl of?.i‘ﬁ'_r in Ghargoe, ‘FH‘”‘ # ﬁ#}
¢ W S .

o : S a0

"REPORT op VISION".

T

Jopil AT AR dena G

No.
Voo e 7ff Vith correcting Hets %
HaB ves L.E. %I lonees . LeBe %
2yt é . et . -

/./'__* L2t 7% %

ot il

Copte Reholheds
Ophthalpic Surgeon.

the...... This report should be attached to this pan's
'Medianl History Sheet fot future reference
ploese.... sraesssasesa




.......‘...Mcdlcal Category ;

@

The above named man is dischargcd in consequence of DEMOB“—IZATION
|5 k Mo |
et EIes
Lust bi\UF?ﬁhL Fiid

+

His accounts al comanced and I have imp}rda]ly inquired into all matters brought before me, in
accordance with Regulations.

Place ....... DEC 30 Ig]a .............. %Comandmg mﬁpnt .............

e Royal Newfoundland Regiment

‘."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that 1 have received all my pay and :lllewances (including clothmg allowmce) and all
just demands up to the present date, and hereby releasc thg D Discharg Depot, Royal N | Regi

of all financial responsipfflity g my conpection, %7 O
"""" Mf soidier,

_Signature of witness

/

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

%ofd
S Vlg.. Y, fd%

APPROVAL OF DISCHARGE

of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
Thc Roya.l Newfoundland Regiment, twenty-eight days from date.

. JOHN’S.




1. Unit ROYAL NEWFOUNDLAND fIEG. 7. Former Trade
g or Oceupation

o

Regimental No. 330 6 <y }
| e Ta If with previous service in Army, state—
. Rank :

& ! (a) Former Unit;

4 Name PAINTER (5) Regimontal No.; 7‘%

5. Agolast birthday (e) Dats of Dischargo;
: Sl (d) Cause of Discharge.

o Eaisea] ™
lat

8. Disability in respect of which invaliding is Proposad.
(Other disabilities :I:ould be repnr[m! upon in answer to question No. 1.)) 8
i \ ! i

b

Statement of Case.

Note—The anetcers to the followmy questions are to he filled in by the Oficer in medical charge of the
case, In anscering them e will carefully discriminato beticeen the man's unsupported statements and evidence recorded
in Lis military and medical decumente.  He will also carefully distinguish casea entirely due to vencreal disease,

f 9. Date of origin of disability.

10, Place of origin of disability.

%—-—w i
1. Give the essential facts of tha M"/“’-% -

R = S »7 2;,2&;2 ‘
/ e @ ,1,75

‘—WNM

12, Give your opinion 05 fo the causation of "
the disability, stating whether in your
. opinion it is—

(a) sttributable to or aggravated b;
sarvice during Lllugyrenem wnm W L GreTale SAETOs

climate, or ordinary milital
service.  (The  specific mml?
- tion 10 which it is attributed
should be stated, see Notes on

Page3). WM
(%) constitutional or hereditary, and ;

_not aggravated by service during

* the present sar. A
(¢) attributable to or aggravated by

‘want _of proper care on  the

(Aorsy) Wi WromaPos 500




15.

16.

1

20.

Station.

@ Qﬁ duty?

Wea a Court of Tnquiry hald on the
injury? ]

1f so—{a) When?
() Where
(¢) Opinion?

‘Was ‘an operation performed? If so,
what? .

It not, wos sn. vopemﬁm advised and
declined ?

. Incase af loss or decay of tecth. Ts the

loss of teeth tho result of wounds,
injury or disease, directly* attributable
to active service?

. Give parlmu]nra of any udm disabilities

existing, but not in themselyes sufficient

to cause invaliding, and stite whether
they are attributable ave been
aggravated by service d the’ present
war.

Do);umndur tly nﬁ
go 08 permmen unfit, or
®). GhuguhEuglmd :

GM&‘V:’[ NEWFOUNDLAND 1ER

 Officer in medical charge of case, ;

l have anmﬁed myself‘ of the geneml accurauy of this report ;nd concur therewith,
mpt'f




1. Unit ROYAL NEWFOUN 7. Former Trads
WFOUNDLAND REC. L OMPMW}
2 Regimental No. Eﬂj O fe
) T4 T with previous servico in A.rmy, stale- :
3 S lnk X (a) Former Unit; i3
: 4. Nams 7B TER (a) Regimental No.; 5 .
4 5. Aga lust Dirtlidny (©) Date of Dischargo; G ]
PR (d) Couso of Dmcharga. :
6. Enl.islgd{ i
at . 4
8. Disability in respect of which invaliding is Proposed.
i .(Other disabilities should be reported upon in answer to question No. 19). |
|
I Statement of Case.
5 + Note—The ansicers to the followmng questions are to be filled in by the D_;ﬁm in medical charge of the
:- case. In answering them he will carefully disori beticeen the man's unsupp: d evidence recorded
3 in i military and medical documents, He will also carefully distinguish cases entively dus to venersal disease.
9. Date of origh of disability,
3 10. Placo of origin of disaliliy.
1L, Give concisely the cxseatial facts of the m‘.&() %&M ES‘—V«L«)
, nuting entries
on the Medical istory Sheel bearing

12, Give your opinioi s 1 tho tausation .of

s e disbilit, statingg whether i your
Y pinion it is—

) attributable to_or aggravuted ' by

service during the present “war,
| climate, or ordinary military
4 servico. (The  spocific condi-
tion to which it is attributed
\ should be smled, ses Notes on
" page3).
(b) constitutional or hereditary, and
5 not aggravated by service dunng
tlie present. wir.




-
jret

15.

18.

except T

Station_

T e il ntiniies v i
caused—, . ‘

. injury? . 7

. Was an operation performed? If so,
what ?

(a) In action? =
() On field sorvice ?
(¢) On duty?

(@ Of duty?

Was & Court of Tnquiry held on the

If so—(a) When ? ~
(%) Where?
(¢) Opinion?

- If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Ts the
loss of ‘teeth the result of wounds,

*injury or diseaso, direetly* attributable

to metive servies?

. Giv Eﬁm of any otlior disabiliics ) :
existing, but not in themselves sufficient ’

to cause invaliding; and state whether
they are attributable to -or have been
aggravated by service during the present
war. oA

Do you, recommend— 3
(a) Discharge as permanently unfit, or : A

() Chiange to England ? ~
Wom NEWFOUNDLAY

Officér in medical charge of case. :

T have satisfied myself of the general accuracy of this reporé, and _concur chétewith.




) hxp:emm: auch’u\

ii.) The rates of panmn rary according

scrvice in the present war, (5).due to causes xr!uuwetad ‘with present

diseass in pre-war servies, (3) ordinary military service beforo the wor'

cause of a disability to differentiate between them.

(iv). In umwmngéneslmn 21 th Donn‘l should be mnlu.l to dmﬂw Detween. disease resulting from
1 1if

(v) A diability is to be re :dad due to brosd in clima
where there is a special Imb:hty IaE:unm:: :ﬂ'&eﬁf‘ o 'h“ e 7 nu!mry By - o

military

k3

21. (a) Btate whether the disabilify is clearly
atiribotable to—  © -

(i) Service during the present war;
(3i.) Climate; . i 2
(iii) Ordinary military servics ; Ao A
(iv) Want of proper care on the
man’s part, eg, mlempnnmce,
misconduct,
(v Whether it is ‘conabitationsl o
Tereditary. %/‘
-(b.) 1f due to one of the first three of these
causes, (o what specific conditions do
the Board attribute it?
been aggravated by any
conditions mentioned in Question
21, and if so, which?

Is the disbility permanent ?

. 1f not permanent, how soon do the Board
recommend re-examination ?

22,

8

&

w© 1o
£ 8

12
8

What is the degree of disablement at

which, in. the Board's opinion, he should ¢ 4

bo_ossssed_ for pension  purposes ut

pres.nf ]
Deg ,m. of disablegant should bo ez 5 3
reased in the foliwing percentages:— ; X

0, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil. =

6. If an operation_ was aoiecd mad idectinod
was thie refusal unreasonable?
27. Da the Board recommend— '
(a) Discharge as permanently unfit, or % 7
(%) Change to England?
98, If discharge is recommended it should
be stated whether further medical treat- .
ment_(includingorthopeedio training) is
desirable in a—
(@) Sanatorium;
(b) Hospital ; S
(¢) Convalescent homl 4"’
(d) Asylum; or - :
{¢) Other institution either as an in- AL
pﬂlieﬂl or an nm— jent, and if
o period for “which R

i mmdnd. »i
29. With reference Army Council In-
. struction No. 1215 oflﬂl'l. is any surgical
appliance recommended ? &
. Does the man Tequire the constant attend- ‘
ance of another person?




Ran:.»‘..%%? :
Religion,.........
Lnlisted ().

Date of promotion to preSellt ranl

s

Extended |

Qccupation J

) - Casualty For
4 Regim;ntf- CurpsZ/(,"

S -, = i Z

... Terms of S

} Re-engaged;

appointment to lance rank. .

ABervice reckons from (4)2

...months
Tk

i &'e of Qﬂi’t‘:’er‘

T
Report [ Recoal of promorions, %., il Gataller, !
et ‘. mm"‘k’:'.'m sty i b | Pluce of Casualty | Date of
Dat | B \ a a1 s o oS TE erehiSaes | Casualty
e | From whom received |
£ R

Dt &E‘l«’.

u.—’%'f &

Embarked
Disembarked -

Rsma:h
Jaken from Axay Foron
oy

1213, Amay Form,
o

el

- =

T For Officer|

=

3rd_Echelgn
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Regimental Number and Name

;!;oél’w

Joined,

E
. ¢

Squadron, Tro‘op Batt

A{-m

and Company Conduct Sheet.
ettt L il aen

Form B. 121

Numbopef Sheet

~ Enlistment

Trade™
Hi e

Ageon 23 years /O mofiths

ngnllum of 0. C. Comyul .4.‘ 4_41
Good Conduct Badges, Eerviee pay or proﬁ.oiency pay

Joined.

Joined th!

Place and Date ! ?%:,_[é
o 2/%2 /17

e

./Wfrw
MWW

Tn bc enmed over

ith ol 3. 2
i ‘im h Golburs 32 years

. 3és”
with Reserve ~* years.

OFFENCE

itk

LS g “tw

/ Religion
_'Plnte%f Birth

By whom awarded REMARKS

.




of Disability

> INSTRUCTIONS—This form i is to be completed in the case of every discharged soldxer whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pcnsmn. this subsequent- identification depends on his confirming this declaration. The
“Rank,” “Statiof nd “Date” should be in his own handwriting.

The form will then be attached to the Brocecdings of the man's Medical Board and will he
forwarded to the O. iJc Records together witli-the remainder of the man’s documents.

Changcs occurring in“the description’ subsequent to the date of admission to pension shonld be
noted in red ink.

Name in full Painter George = 3
from which discharged  74¢ @A ,/ Hand :

Regimental number 3506

Intended address Hr, Briten Fottune Bay : 3 2

Height on discharge 6  Feet 74
Color of hair on discharge Dark -

Complexion Fair
7
rz/Color of eyes” Brown (Lt.)
Descriptive Marks ==

Figure on discharge Medium o S E 2

Christian name of Father =

Christian name of Mother Charlette
| Wite's maiden name in full =

Date and place of marriage =

Christian names of children =

Place and date of soldier's birth, Little Bay . . Mat I6th. 1893. .

¥ Nature and locality of civil employment required : o

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

E (Soldier's signature in full) George Painter ° 5 ]
§ i : : 5 (Rank) Pte.

i . N

EV Station St. John's N.F.L.D. Date Decs 24th. 1918,

1 1 certify that the above named soldier signed the in my p and that

s ehe above des:nptlon and details are, to the best of my knowi:dge correct. %0 L : i




INSTRUCTIONS—This im;n is to be completsd in the case of every dvschlrged soldier whose
claim to pension. on account of , is to be sub d for h i of the Pensions
and Disabilities Board.

This_section should be complcted in the Hospnal at w}uch a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of i
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pens(on, h:s subsequent identification depends on his confirming this declaration. The ¢
“Rank,” “Station,” and “Date” should be in his own handwriting. :

The form will then be attached to the Procecdings of the man’s Mcdlr.al Board and will e
forwarded to the O. i[c Records together with the remainder of the man’s documents. A

Changes occurring in the dcscnpt:on subﬁequem to the date of admission to pension should be |
noted in red ink. .

Name in full Painter George
Regiment from' which discharged - 74¢ @/I’gw%mJ/@m/
Regimental number 3506

Intended address Hr. Briten Fettune Bay 3

Height on discharge 6  Feet T4
Color of hair on discharge Dark
Complexion Fair

Color of eyes  Brown (Lt.)
Descriptive Marks - : |
Figure on discharge Medium S . |
Christian name of Father = . = b
Christian name of Mother Charlette

Wife's maiden name in full =

Date and place of marriage =

Christian names of children =

Place and date of soldier's birth. Little Bay Mat I16th. 1893. 3

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 statement are, to the best of my knowledge, correct

(Soldier’s signature in full) ‘Guz'ge Painter + o
2 (Rank) Pte.

Station  St. John's N.F.L.D, Date Dec. 24th. I9I8.

T certify that the above named soldier signed the in my and that

the above description and details are, to r.he best of my lmuwledge corm;t
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. Reg. No...d820.b. Rank, Z&FLp.....
Address..............\=

B teted . L
Allptntent. /it vnbieiseensiasee Allottee . ..

Date of Allotment...




Date of Enli

Occupation .

0 Lt .

NF. P[36....[....|B 268.......[.... B 121 A |x=. Med. ..o oo liDFoa. Cho i A e
.||{Board 1st....|.... TR AR ' ........

do 2nd....|.... B i 3 ................

do 3rd....[.... oA SRRl e S e s
do il Tl R e e e
................. e A L

........ e ol <P ] PG o S T [ e

PARTICULARS FOR DEMOBI’LIZATION

otk i

1. Civil Re-Establishment.

T e S| position to resume civilian occupation.

7 !

.s.}uhnm.,m w ;151

O 4
-'\‘ = jQM {/(/7./

and action

31

s B L e !y e

2. Clothing.

Certified that Clothmg Regulations have been gomplied with:— ;
(a.) Clothing Al]owance payabl éd/aa; faia s S

B

i



e - .

JChe abo named has been provuied with Trave]]mg Warrant No. ... q ... 7 .......... to h:s home

; W Ssee ‘and Release Certlﬁcate No ¥ L—l- o 7 ..... 1ssued

;].Beumfﬁffon Officér

4. Pay and Allowances.
The herein named soldier’s accounts have been correctIy- balasiced and all matters in connection

therewith ‘settled. He has received pay and allowances to

Date’ iy e it e i S e b f oS e SR e A

Forwarded with following documents to O.C Discharge Depot. /
Villlew s [ olowa. Jr/. ............ i

B ....||Board 1st....|.... R J r.//g—ff'IH
:B veef| do 2nd....|.... oy 3. ...... ...% ................
B do 3rd....[....| * a...... ST e o - V
B do 4th....[.... # Bei wen e cvea|ldassessvineie e
B 17T9b.evess]esae B 103, seeete| 8 ]|MB 2. coieara]ovnellessescsiaanna Sk RO (e S | I P PR AL
BET9¢: vt e l|B 1205 waeite e[ | M98 b s sl e e i T ol e e vaseamasninls i laie svasienesiie s
= B foo O 6/

A o e T e L S A i T T e i e et e e M T Lt i b s sgfrats e davai’y

Demobilization Officer.

APPROVED. -

Documents as above forwarded to :—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

~ FUGIBLE for {531

Qdf i
ﬁpét




Attention of
Subject

File No.

PENTET wmwuwmmﬂﬂmww mﬁrv—‘»ﬂ%’m@m

DEPARTMENT OF VETERANS AFFAIRS

To MNr, Ferguson ' Ottawa, Jenuary 28, 1950.
War Service Records., : 2 ; ;

Re: #3506 - PA.IIH'ER George

Royal Newfoundland Regiment
1412-G

The attached service and medical documents removed from
"Nf£* District temporary :tile are passed to your office for retemtien,
please,

s

Supervisor,
Mimeograph and Document Section.




“THE CANADIAN PENSION COMMISSION

v
MEMORANDUM
To: Director of War Service Records.
........... OTTAWA Jan, 30, 1950,
' FROM: The Canadian Pension Commission.

#3506 = George T. Painter.
Royal Bfld. Regt.

The marginally named

Died Oct. 29, 1949,

Next of Kin irs.Gertrude Wilcox (Friend),
Box 216, Lunemburg, N.S.

e

In the opinion of the Commission,
death was not related to service with the forces.

M

Died on strength gP /C{b,é# W Ja

for
Secretary.
C.P.C. 76 10M-4-49 Req. 913




