Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT
i ATTESTATION OF

\-1"/7 2L, HName L/F \ (:"\{’;. /{? ot s . Corps

Questions to be put to the Recruit belore Eplistment.

What is your name?
Wrat is your full Addre

ubject?

What is your Trade or La!lmg‘

Are you Married?

Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which? |

Are you wil ccinated or re-vac- )

cinated? ....... e : 21

Are

vice

Did you reccive a Notice, and do you under-) o 1“‘?’\..:.“
stand its mggning, and who gave it fo you?.... | 1% 0% | coppg

Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are a R It

N -do solemnly declare that the above answers
made m e to. ks above questions are. fru, and Mt oo \ willing to fulfl the engagements made.

{FIGNATURE OF RECRUIT.

. .Signature of Witness.

ATTESTATION.

+.......do make oath, that T will be faithful and
i irs and Successors, and that I will, ss in duty
Holrs and Suecossors, in Person, Crown and Dignlty against

Bound, Konestls and faithfully datend His
all enemies, according to the conditions of my service.

ORI O o OO B DR, . R

b i G55 T oy R ot e
MaJ Hls
ice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. :
The Recrult above mamed utioned by me that if he made any false auswer to any of the above questions
He would be labls to be punished s provided ia the Army. Ack
The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each questfon, and that hfs answer to each question has been dyg: entored

as replied to, and the said recruft has made and signed the declaration apd taken the oath betore me at Y. .

onthin. o fh s day O D e a9
ixgunmrc of Attesting or:.m ‘ /L

1CERTIFICATE OF APPROVING OFFICER.

T cortify that this Attestation of the above-named Recruit fs corract, and properly filled up, and that the re-

quired forms uppear to bhave been complied with. 1 accordingly upprove, and sppolnt him to the.. ...

It enlisted by speclal authority, such will be attached to the original attestation.
“ate 0, B, e S
Plax, . caees va s Sainaie . . aheen < | SRR QMR

1 The signatre of the Approving Officer 1s to be affixed In the prosence of the Recruit
{ Here fngert the “Corps” for which the Recruit has been fnlisted.

Jelf no; “\Q:\h to be asked the particulars of his former servico, and to produce, If possible, his Cortificate of

Discharge and Cerhq of Character, which should be returned to him conspicuously endorsed in red ink, us follows.
viz .re-enlisted In thé (Regiment)......... ceveeeo.o-.0n the (Datp®
7




DESCRIPTIVE REPORT ON ENLISTMENET
Applicable to all mnks. m-lﬂnuhhh“‘ajmmyﬁbm

land B, K »&7 A
Apparentage I years Lf—_months, Height  { TRl inches
Girth when fully expanded 34 % __inches ;
Range of expansion ... ‘)7 . " inches

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name aud Address of next of kin  /ame & o .
] | Relationship. /4

Particulars as to Marriage

(@) Christian and Surname of Wowman to whom marricd. and whether spinster or widow. (3] Fiace snd daie of mosreinge
) Present address. s of Officer verifying eniry

@) 7 G ‘ @

Particulars as to Children

_Christian Names 3 ¥ _ Date and Place of Birth

STATEMENT OF THE SERVICES

| - | signatare of Offcers cort-
T B actions, | gy Ragi| Dases iag concetons of

£ of pension | w

Service towards limited engagement reckons from___

Joined at

Total Service forfeited as above.

Fojal Secvice towards Engngement to-

Pension




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
Ko kDY e feclond B, Redoges, Con.

Questions ta be put to the Recruit before ?

1. What i your name?

. Are you a British Subject? .

What is your age? .. .
. What is your Trade or Calling?
. Are you Married? .

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

Ao Jou willing to be vaccinated or revac-)
cin:

. Did you receive a Notice, and do you und:r»} - { Name
stand its meaning, and who gave it to you s ' ] Corps ..

- Are you willing to serve upon the conditions as embodied in the roll of scr\xc:
to be signed by you if you are accepted?

made by

4 C»/w’) /,‘b - LA INE 'WWIGNA?‘URE OF RECRUIT.

2 U’M;&.{iﬁj 0 . do solemnly declare that the sbove answers

e to the above questions are true, and am willing to fulfil the engagements made.

Signature of Witness.

“TAKEN BY RECRUIT of ATTESTATION.

. ‘/,5‘ vL.. ...... (},4 +...do make cath, that T wll b taithtul sad
bear v. .uunmca o1 Kln( Gwr[n tife m Successor: that I will, as In duty
‘bound, estly and (lllhluu’ da{enﬂ His Majesty, Hll Hu{r‘ md Sncwuon in Person, Cm'n and Dignity sgainst
i} onemias, aceording Lo, tho. conditions of my e

\ CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by e nm it bo made any false answer to any of the above questions
e would be liable to be punished =s provided in the

The above questions were then Tead to the Recruit In my presence.
1 have taken care that he understands each question, and that his answor to each question has been 3*. te
as replfed to, and the sald recruit bas made and signed the dpclaration apd taken the oath batore me at. .’/ A <p

ignature of Attesting Officer .

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the sbove-named Recrult is correct, und properly filled up, and that the re-
Quired forms appear to have been complied with. I accordingly approve, and appoint him to thes.
1f enlisted by special authority, such will be attached to the original attestation.

191
} Approving Omcer.

{ The slgnatare of the Approving Offcer 1s to b--mualnmymnualmenwuL
3 Here Insert the “Corps” for which the Recruit has been enlisted.

* It 60, Recruit is to be asked the particulars of hin former service, and to produce, If posaible, his Cartificats of
Discharge and Cert{ficate of Character, which should be returned (o him conspicaously endorsad in red ink, as follows,
vis:—(Name)...... .re-enlisted In the (Regiment).




INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin

"ot - RrisheafprS,
3 Particulars as to Marriage 17 #F 0 n,

() Chiristian and Sarname of Women to whom masried, and whether spinster or widow. (B) Place wnd date of marriage.
(6 Prescat addresd () Ioitals of Ofons verifying entry.
o G P, G

il fomn L

(@) @ |

Particulars as to Children

Date and Place of Birth

Chridtian Numes s > ' clf=sme

STATEMENT OF THE SERVICES

[ | servienotal. [ serice toe |
not atiow- | Signature of Officers certi-.
= ;;,mkw,-;; Ting correctness of

Corpa'in | Ret or | Promotian; Reductions, | e
which served| Depot [ Llsunll-l\s |Afmy Rn"ki Dates ’:‘: n“’ rxu’:u

|

i s i o 2 R TP
Joined l‘:% on. %}é“ Z /é l
t—’ /‘ Iz {"‘- = - ,,, : ] =

oz

Yo [ Ders | vom | e




2 hmmum should be entered the iﬂmhhnﬂ-dwﬁ-u“wh&
dm should be exercised that each w»m-ﬂ-amwmmman
test.

Exaniatin of - oo funert I

aged 2y 74,‘.,«9 conduckdal

Date: th/'% G Recmllmg Ojfﬁur
ooy ‘l @h / /7/ FINDING
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& A5 g
T

Proceedings on Discharge.
(When forwarded for confirmation the docnmen’ m‘med on page 4 should be enclosed.)

No_ LA 3 mﬂMM‘
fame. 5 (et JW

(The e ymlhlhnlnumﬁmmLuﬂuﬁ‘n‘:dan’wﬂyhym&mﬁy,)
[{
Oeps_ /. 57/ o ead

N
Battalion, Battery/ Company, Depbt, &e.
(U attached to the Regular Establishment of the Special Keserv or Pecmaneat Siaf of the Territorial Force, &c, or to General
i i 50 stated.)

Dato of discharge

Place of discharge.

Description at the time of discharge.

Descriptive marks.

ements and description should be carefully taken on the day the man jeaves his unit, but in the case of men sent
om abeuad for discharge, the age and intended place of residence should be 1t blank to be flled in by the Offcer who
the discharge at home.)

¢ The above-named man is discharged in consequence of 4{4&« // 4. Z 8

(The cause of discharge must be worded bed i the King's Regulations aud be ideatical with fat o0 the discharge
cotificates N diahargat by papisie anlhcnry e No. and date of the letter o be quoted.)

/8. Military character :—

Charscter awarded in accordance with King's Regulations :-

To be filled in on the soldier quitting the Colours.

Certified that the abave is an given by me on Army Form B, 3087% and that Army Form D. 489
was awarded in this case,

Initials of Commanding Officer,

Army Form B. 2088 has been iesued to®,
1145 Wt W.0533/986 135,000 1014 D.D.& L. Beh.1* Forms ® Strike out if not applicable.
A a8

[over.




> INSTRUCTIONS —Thia form is to ba
Qi .bbrnun:mhw Xy
the woldier ahould be givon & full opporkanity of u-hh.hu
doclarstion. The = Rak,” * Siation,” aud + Date* ehould be in his own.
-dd'uu-nmmdph
T forwarded by him,

Chalons, . i 'S
Changes ocourring in umm-(umuummmwgdﬁﬂﬂ.‘
- L EW.

Ni in full W"’ W
R:;:z:!.homwhi di y/ fw:fv“ﬂ‘—d»‘w

Regimental Number 24«72
‘Where born (Parish, Town and County), and when
Intended address

Height on discharge 8" Feet

Colour of Hair on discharge ol -

Descriptive marks

Figure on discharge i

Christian name of Father 3

Christian name of Mother

Wife's Maiden name in full s g
Date and Place of Marriage bddo 4 JUN19IZ
Christian names of Children ¥

Nature and locality of civil employment desired

I declare that T am the soldier referred to above, and that all the particulars contained in the above Sht.smem
are, to the best of my knowledge, correof -
(Soldier’s Signature in full) gﬁn&nll B Reges

(Rank)
Station i AR H"m,l Date
Tt tie above-named soldier signed the (urﬂzomg decl.xmnon( ‘my presence, and that the above

u}s ‘and “&,mk\‘“l‘aw“ ma? t of my knowledge, correct, Medwal Oficir il
h 0T Hospital.

Regiment, [ A1 Servios Abruad with Stations) Dare

Period of Service and in what Corps ... India

B, Africa

Disallowed

Service fowards Pension

hichpay Sum due on acconnt |
of advance of pension j
Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and, Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges & Medals
‘Wounds, and Actions in which- received

Other distinguishing marks

Iegrul’thnmnbava details nuervlunndoehnpu.ﬂ-u]mm, to the best of my knowledge, cotreot. "




Name (surname ﬁm)__fifa:’u Garkon A -
Regiment#.ﬁd:#!w—i 3 10 MA‘{%‘I\ :

1.

COPY SE . 19
02 HQ
ST, JOHNS, N.Fi

{bza No.

B@m 4 JUNiS

2. State the name and address of your last, or any other employer before enlistment,

etc., the nature of employment and how long you were employed ?

Fbomt wish fokhes s Tirgens

3. What is the nature and locality of the employment you desire ?

4. What is the name of your Approved Society ?

5. Have you been employed whilst with the Colours? If so, in what capacity ?




Notification by President ofxedmlnmaotwnusnnm
Discharge under Paragrap M(m)ng'aReguhhom,

(To be completed and dispatched on the day on which the discharge is approved.)

To the Officer i/c Recordx%
£

The So];iiernnmad Delow has appeared before an Army Medical Board at this station,
and his discharge from the Serviceas “no longer plysically fit for War Service” has
this day been approved. (The disch will be d for a date 14 days after
the date on this notification, see A.C.L 1623 of 1916.)

Soldier's sumame%{h v Chnstxnn nnmes‘ % z
2 2
Regt. No, and Rank__ 2557, - Regt. or Corps <7/~ Ao
(If T.F. this should ¥e stated.)

7
ifis address on discharge will be Ma«.«{éﬁn{/_éw
! Vs

The Soldier states that* 4_‘;“;‘(7_‘___ ,7allowenee is

being issued in respect of him,

* Insert ! goparation, " “ depondants,” “ family,"" or 1o, aa the case mug be. The spaco muat wet b left blank.

Army Form D. 400A. and Army Form B. 170 for the above-named Soldier are
forwarded herewith.

Smtion% /fm_éé@yhéd, A tane
Date v 1_7_1 ;Z President of d
7 7 (Approving Officer).

A set. of three forms will be madé out for each Soldier whose discharge is approved, and will be.
dﬁp&:)wd to the offeryseverally indioated.

.M:mﬁonlsdnwnwmmt.hn.cl’orm-A,Bmeofemhntmnobm
identical terms. A

- B0 Bla. B8 Bir7.C, kS BA




Notification by President of W s,.,a'oumm of & Saldier's
Discharge under Paragraph 802 (xvi) King's Regulations,

(To be completed and dispatched on the day on which the discharge is approved.)

To the Officer i/c Recordsﬁ!%&mmd_.nmd,_/éﬂua HY ent

8¢ Yuchria b Londor £

The Soldier named below has appeared before an Army Medical Board at this station,
and his discharge from the Service as “no longer physically fit for War Seryice” has

this day been app . (The disch will be confirmed for a date 14 days after
the date on this notification, ses A.C.L 1623 of 1916.)

Soldier’s s\\mmnei’#“ — ., Christian names__ é"‘f"“”:’", = ,/d

(im fully

= 3 y a i
Regt. No, and MM Regt. or Corps'fz !l [racndtbons) Coudeisid
(£ TF. this should ¥ stated.)

B il v e il ias) s eak Mo |
3B Vb Ak L
i a

His address on di

The Soldier states that* =%/ ( 4— __allowance is
* Tnsert  peparation, ” ! dependests,” ¢ family,” or o, ax the case may be. Tha space must nel ba left bask,

Army Form D. 400A. and Army Form B. 179 for the above-named Soldier are
forwarded herewith.

AT he ooy

President of
(Approyi )-

Aiset of three forms will be made out, for each Soldier whose discharge is approved, and will be
dispatohed to the officars severally indicated.

Attention is drawn to the fact that Forms A, B and O of each set are mot in
identical terms. %

(6736) We. WoiTI— . 8000 Bka 8/16. 8irJ.C. &S5. Est4.




Army Form B. 179,
Medical Report on an Invalid.

| Unit ﬂ//ﬂ«_/,wwﬁ/ 5 Agolast birthday F2- \
2. Hegiwental No. 24 9.2, on V/A//a

6. Enlisted {
3. Rank ﬁw = at

4, Nume ﬁ?uq Lz . ®, G &"ZGJ.’GZ‘:‘

8. Disability.
S ST. JDHI\S NFELDL
W -(/4“} fzfo//’
33 NP2 G
Statement of Oase.
Note—The answers to the following questions ara to be jilled. in by the Oficer in wedical
chargs of the case. In anwwering them he will curully discriminals between the wman's wneupported

satements and evidence recorded in his military and medical documents. L6 will also carefully distingwish cases
sutirely due to venreal disoase,

9. Date of origin of disability. / ;5 /i//
=< ) Y i
10. Place of origin of disability. Aotbofor b Voo ’”“/‘M

+ Gire concely o et facts of the Faamn V3fuft6 & 16fift] boih o b J“‘%.

bistory of noting. entries

o L‘%‘I;e‘f:dx«.d Histocy Bhedt, baasiiy e y..[ WS doiru st f»%
O Qlford V.3 fome Lef1)17~ 14/2/¢], coao
‘ Reoosos sl fuf_..7£ ‘oo i
ﬂ‘ﬂyq—u ta, MM(A ) one oMo bl peue e <
W e o Jods %A«.a«i
L D 4 Sectlod Lo Nofl. 7. Ditgmarnt Siarihoes. |
Fe e Leflerved fiSB rt Lebaeaiial jurmts™
At fo 1l b loliofor st (LU attodid) « g, oo “Wofiy.
oeSh hurne for Afurdhn Aoersal . :
A dn it Mww%uu Heofuliat 14217

12. (a) Givo your opinion as to the causatinn M )
of the dissbility. ;

®) U“;v:;l ;;mmder # to bave been
can wctive mervics, climate,
or ordinary military service, ox Mok a0 coused .
plain the  specific ~ conditions to
whu:h you attribute it (See notes
on page 8).




1t the disbuty w an injuy, was it A& aﬁ,&_ca/b@_
cansed

(a) Tn action ®
(%) On i sarvice?
(¢) On duty?
(d) OF duty?

. Was a Court of Tnquiry held on the e a#l»«lrk .
3

injury ?
If so—(a) When?
(%) Where?

(c) Opinion?

5. Wia an opention petormed? 1t s,  M& &J}Lv\i}m_lrb -

what ?

If not, was an operstion advised and Mot M
i

declined ?

. In caso of loss or decay of teeth. Ts the WJJMJJJ\_\, .
et it s ot nomar. MG

injury or disease, directly® attributabls
to uctive service ?

D6 fou recommend

(a) Discharge s permanently unfit, J.,., OL"'W &M i»a"t’
or
(&) Chango to Epglaud
2 A
e Jil medical charge of case.

I have satisfied myself of tho general accuracy of this report, and concur therewith,
Officer in charge of Hospital.

, Botive servios, should be sttributed thereto, unless thors is evidence that it is due to some
other cause.

4 Delets this word if no exceptions are to be made.




@) nxpm such as * may,” * might,"
rates of pension
® i—q or () udhlry

1
mmm nmgm

directly acoardi the inabili
vary to whotber ty o stirbutel to
:n ing by it steintol o () ativa
lmudll“ Pay ernnt, 1913).
the Roard should be careful
'hnh&-mkhr'odﬂhnbenqnlﬂyhlbhmuvﬂ

easeutial whan ass] gk

to discriminate disesso resulting from

“ rogarded us due to climate when it used I wervios abroad in clit
«hm&muugumxwummmmm T TR g =

207 () State whother the dissbility s the
Temult of (i) active ssrvics, (i) climato,
or (iii.) ordinary military servk

(2) 1f due to one of these causes,

what specific conditions do the Board
nnnbum it?

Has the disability been aggravated by
(a) Intemperance? -~
(©) Misconduct? ~ “2

(6) Avy of the conditions mentioned
in Question 20, nnd if so which

Is the disability permanent? V«

2. If not permavent, what is its probable
minimum duration

238,

oty ANt D

"‘-‘*“-/‘—I"f"“*a““-‘“

e

oo e s ol
el

S e ANV N

Is he fit for discharge from the SBervice as an out-patient,

and will he require out-patient treatment on discharge from hespital?

< wepning the extent of hw inability to
carn a livelihod, estimate ¢ at 3, 3, 1,
or total incap

. Is the man wuffering from a disability

which would obvivusly, as you
can judge, cause him o be rejected” by
un Approved Soci ty under the Autional
Tusuranco Act ?

If an operation was udvised and declined,
was the refusal unreasonable?

26. Dotghe Board recommend

(4) Dischurge us permanently uniit,
or
(5) Chunge to Eagland ¢

Signatures :—
G L
/

Statiop.. . -

Yo

wq»‘/’m e ta £a

Y v toiga /”““"“w“’l'e)
u-_._/-(_.

P/

/‘64144-
_ At A e el

Approved.
Stetion. v

e b i =0

Administrative Medical Offcor,




ould be caretul to discriminate betwesa. discass resulting from
the woldier would have been equally liable in civil 1fs,

(v) A dimbility is to b dus to dli hen it ili i i dli
ch A dim hty_nmmmgnln”\; @ climate when it is caused by military service sbroad in climates

20. (a) State whether the disability is the
1t of (1) active sarvios, (ii.) climate,
or (iii.) ordinary military service.
(5) If due to one of these causes,
to whet, specific conditions do the Board
sttribute it

21. Has the disability been nggravated by
(a) Intemperauce? ~2
(b) Misconduct? W2
(6) Any of the conditions mentioned T SUPBEE |
in Question 20, aud if so which ¢ f“"ﬂ OTAR Sl -
22 In tho disalility permanent? e

24. If not permavent, what is its probable WVVMLL»
?

minimum duration
To be stated in months,

2 To what extent is Lis capacity fo e s e

carning a full livelihood in the generd
Tubour market lessened ut present ?

Tu defining the cxtent of hu_inability to
carn a livelikord, estimate it o 3, 4, 1,
or total incapacity,

244, In the man suffering from o disability
which would oleiously, a far us you
can judge, cause him o be rejected Ly
an Approved Socicty under the Nationdl e
Tnsurunce Act?

If an operutivn wan advised and declinel, N S v

was the refusal unreasonnble ?

6. Do'the Board recommend

(4) Discharge s permanently uufit,
or
() Clisnge to England ¥

Signatures :—
i Ao

> .

P
I

Station. - &

Dmig‘,,'g vi.r..i;;,m Livik #.0%.2

Appro

ved., 3
Sabo stV i Ml B R i o
" Administrative Medical Officor.

Date




G«d"’"‘ Vu;q Army Fcrm W. 8016,

20 -12 -16.
N, A RN % lb 191‘1

(1) To the Officer ifc Records,
s \ Q_m.q
SR T ‘L __(Station.)

(2) The Officer (‘nmmnn(hng @)QL“

*% (Station).

(8 The Puymuslu,
VieYona Sl
.Ai,,,s_ kL —(Station).
Regimental No. 244,2

\ >\~

R

or Corps

i T 8 ol L‘f
s AN Al gy onsiig A~ \o
VEESED d\awaQ
AaMad .

Y KaRk

Pegistrar, R.AM.OT,
8rd Luwdon ¢ oneral Hospited
Officer in charge VAN ¥ OBTHyyfe Wy

1\@&&\.%«\;

e e R SN
* Btrike out that which is inapplicable.

Four copies to be mads, und one copy sent to each Officer mentioned above end one copy
filed in the office.

(1140) WE.8264/1876. 10,000 books. H.C.AL.Lid. 615,




Army Formn W. 8016.

Dm_,,/%,_ﬁz_ .
(1) o the Ofiicer i/e Recards,

et B
M—a—-—p{a«; /r.,g(‘(&uuom

(2) The Officer, Commanding,
/y 2 - (Station)

£ AT R
4’5")»04”7 / Q/ (Station).

Regimental No. 7 /’4\/ —_— /7 Co—,

Rank and Name. /) %’W ::/7, 3

4 / & s a8
wegmene e o/ a3 | (G, & Z :
bas been granted a furlough from /‘_; if“‘— - f /v'—'“—a)/h/ -7 _//'

His address while on leave will be:—

T consider he is fit for .{Ligl bt duty, 2
/

VLTS A S e X (RS Amending Slip, Army Form W. 3016.

Only for use with Men returned from an Expeditionary Force or from Garrisons Abroad.
1 consider he is fit for® { ii. Command Depot.

* Strike out that which is inapplicable.

23/Gen. No.jo7iL. HNote :—This alip canosls 60
Wa Otfisa ing of Avmy Fomm
G - 3

RIS,




(1) To the Officer ifc Beeordu,

/4,4'“—’4"4/76/—%4(5"“‘”.‘/"

(2) The Officer, Commanding,

/ / ~_(Station).
Regimental No. /?// ol e % Q

Rauk and Name #%: /‘7 ﬁ

Regiment or Corps %Mﬁ , ,é (/l j(r 4,

has been granted a furlough from /J — = ,{/‘w a/ﬁ/‘a? ‘,7

His address while on leave will be:—

/M&cer mpiigd TARY HOSPIT Aﬂzqme..]
HORNCLIFFE.

* Btrike out that whioh is inspplicable.

__(Station).

copies o be made, and one eopy sent to cach Offoer mentioned sbove und one copy fled

—721-3,000 bks. 4/15. 8. B, Ltd
5 .




Army Form W. 8016.

Date. /,%- - - ,191’/

(1) o the Ofiicer i/c Records, s

/,,_,/.-,-/—a._zaé)—./, /%(Smtiuu).

(2) The Officer, Cuunmm ding,
"Z(z// _.aa(é“» V% < j

_(Station).

/ //-//Z W'f//c/gé,,(smmm.

//, ///"/‘_———J’(&/

Regimental No._

tank and Nume
Regiment or Corps_ / ,4‘4,22;, /2 C, /'//,
hias been granted a furlough from /5 =2 — /// tor. u'/ﬁ/ =2 //,

His address while on leave will be:— j
& & .
2 ;/;&Af,;;‘cﬂ&/ bz {{Z/
Aty £

‘-,(f,é/

1 consider he is fit for '{L’l ingiﬁi duty.

Wi DSSINIEEC e e 0 (506 Amending Slip, Army Form W. 3016.
Only for use with Men returned from an Expeditionary Force or from Garrisons Abroad.

ii. Command Depot,

1 consider he is fit for® {

it
* Strike out that which is inapplicable.
Note :—This slip canosls

mCun No./5711. aormpond &
Yiu ‘-"n‘d the sliy u/aes r‘ 14618, ls.G 1
Gated 30¢h Novee i ud




FORM K.

CN¢ 2148

2 1sr. NEWFOUNDLAND REGIMENT

ALLOTMENTS

)

N{ﬁ i, : ,
T { v\.l. Z‘?_‘(?u , Regl. No. 7/\*71/
hereby , until further notification by me, in sij official form to make an Allotment of

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ’%f ‘ersons,such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person **4 Persons

concerned, viz. : ?\4\,1 | /’ é

Allotmeit begins
e = Sl

Identity
feach person

@ h B T
2y, M | %\"K /‘”""" e
Aoty fivm,
r',fvvcc

Whether Wife, Child, |
| other Relative or ‘ Nask (in fll Annkiss
Friemd

i‘/éjmm&;zwf fZ'Y,/ :

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.

Officer. Commanding
ey (Rank) % :




FEWFOURDLABE®D

CONTINGERNT

Classification (See procsdur.

s
£

Drafit No.

Substituting A.F.0—1625) ; N.F.P/36.
mbarksd per ‘%ma&#dﬂb;_,,
rom /o4 Date_' 8/6/17
/
CR.

LS

Particulars Rate {Dys

7 ¥

Particulars

Rate

Dys

g d

Forfeited Pay

Allotments bot}ag

Total Stopnages

Fines

Clothing and Necessaries

Arms & Aezoutremsnts

Barrack Damages

Hoapital Stoppages

{iscellansous Stoppages

Casual Payments

lst Payment

2nd ¢

3rd i

Fina® " .

Ealance Dobit Last cgriod
B Due by Paymaster

Pay

Field Allowances
Other Allowances
Total @ 4.85 2/3

189
¢

28

8|00
(80

30|80}

Balance Duc to Pa

)

@&ﬁamw}‘-&mm Craveousf ”a;a Lok

CERTIFILD COR!

s

L

0. "H compeny.




nE\TFOU“DLA XD CON'H \G:Z‘. .

5532/1

2472,/ Pte. G. B, Roger 'S,

13t. Newfoundland Rerivnont
1056558 R
7

e Cross Hnunital Lshsr

Roferonce

uest daoted 1B5thinst..

0. enclosed,

and return

ymaater & 0.




Paymaster & 0. i/c .ecords,
sewfoundland Contingent,
58, Victoria street,

London, 8. W.

Plense remit the sum of %VV‘D OUNds_m————=———" ghi1lings

to_Biakis oy Mo ..-’«‘7»«,4 ¢ Rl

on account of iay % Allowances that may be dus to me.

nogtl o R472 nank _ /Péé,zn/t

Nams a A tropdnc

Approved ﬁ 7 Wa ko

nedical Ufficer i/c

G M T e

patea at__ A<




AR Nol Seetis. G
o ad

1 Qo Torvw 15, zush Q. Jor.
'1“72, L. ‘Goxlond. B, Aegans 2/ Naso)
~

o eernad
Brmmomiblet—uith the Complimenta of

dhe Minister of Pensiona. = S

\ Oés:.m'«»— G“"”‘S‘

Minfféry of Pensiena,

¢ Rayal Hoopital. Chelaea.

7771$_717‘ (X_tn—&lqu‘].\ ’l;’,/ ,7 v_v/‘

deto, We. se392/08. 20000 2T R.&L.La s 1




-

P e o
N o=y
Notification by President of ical Board of App: ::¥old.lm's

Discharge under Paragraph 892 (xvi) King's Regulations.

(To be completed and dispatched on the day on which the discharge is approvedl.)

To the Superintendent,
Central Army Pension Issue Olfice,
L\
83, Buker Strect, Londow, W.
The Soldier named below has appeared before an Army Medical Board at this station,
and bis discharge from the Service as “no longer plysically fit for War Service” has

this day been approved. (The discharge will bo confirmed for a date 14 days after

the dute on this notitication, see A.C.I 1623 of 1916.)

Soldier’s surname__ M, Christian nmnc:J;dJi'—’g.r—sL
; g

{in fal))

) -
Regt. No.and Rank 2478 Il R, or Corps 21 luwrians,

(i TF. thia ehould Le/tated )

0 5
His address on discharge will bc;‘uﬁ;m_éﬁ#»&i

o

The Soldier states that* *'Q_JM&/J_; allowance is
being issued in respect of him.

“lus 1t separation,” ** dependants,” ¥ Lianily, " oz “ o, aa the case may bo. ‘The space must no¢ b left blask.

Station

Dato_

A set of three forms will be made out for each Soldier whose disc]

is approy
.. dispatehed to the officers severally indicated.

Attention is drawn to the fact that Forms A, B and O of each set are not in
1 terms.

ATl— . BOGBE. 816 SirJ.C.&S. B3k







tun Clonce.

MAJOR, R.A.M.C.
OFFIGER IN CHARGE,




tlease note tuis ain ie to pe Oriugnt vefore i “edical Board
Witin a view to nig oeing, .ai 1A ed.

o

e AL

Ufficer in Cha

N







Pretix__ Code_ )

Office cf Oripi, s Borvice T

This meussye ix on aic of.

iog Oficer )

! e
j 'Jn.rsnita.l
{

‘urthley

Perthshire

Teators Number

100

Ty of Sonth

17/5/17

To vepty o Nember

—Referenge —your——

—in

telegran

tranafer|

—to

where
please.

____Synopticel.

1 BN Lt Wi WEINES—50.000

* This line should be erased if 5ot required.

1016 Forma CIN0.




fication that a Soldier has been sent Home from
Hospital to await Discharge under para. 392
(xvi) King’s Regulations.

Soldier’s t
Regtl. No. Rank_ J),

To OFFICER in charge of REcorns

REGIMENTAL PAYMASTER _ % i ‘ hecr crme ) tsen
St

The above-named man, who appeared before a Medical Board, and
whose discharge as “no longer physically fit for war service,” was
approved by the President of the Board on the :
has been sent to b on warrant_tg await instructions as to his final

(one pound) advance amd—s—swmitaf

g g iz 11, SR
.4,\,\;/ up.f;

: "
¢ i) lonid s sicd, -9/4.;«;,0, e
) O fore s

___ Hospital.

# one copy sent to each Officer mentioned
and one copy filed in the Office,

(7 17 35) W0706-M1007 300,000 1126 HWV(MII7) Formy/W3202/3




BR 247 =

Extract from Nomingl ROLL of B33, Rogte Bmbarked
Southampten, 1l=10-18 £rom 204 Bie Dopet, %o 1% Bme
BoloPo Draft Boeis,

2478 Pte. G.B. Rodgers. °




Extract from Deily Orders Part 11 Unit The Rotal

Nfld. Rggts, St. John's, Aug. 2Bth, 1917

2472 Tte. G;B. Rol@gers.

1ed Unfit Discherged from June 1lth Correction Part 11

&m‘d‘ /(“Igﬂ;;}ly 12th.
AZFEL fay 2y




CR 2472 ]

#xtract from 1ist of men of the Royal Newfoundlend Regiment dis-

charged on verious dates.

2472 Pte. Garland B, Rogers,

Discharged July 1lth 1917, “edically unfit




CR. 24 /\

dxtrac. from fomine! s0l) of 3iek aunl Wouned from Fmmnse
4dnitted %o hilitery despital at shormeliffe 6/1/17,

#2472 Pte. G. B. Rodgers

Enteritisd




Extract of Casualty List received from P.&.R.0.
Jenuary 22nd. 1917.

2472, Pte G.B. RogeTs. / ¥

Military Hospital Shornclaffe France 6/1/17.

Transferred from Wandsworth 16/1/17. Enteritis.




=tirn ¢4 of Casualtior reveived frvm Ay

0ffice, Lordon, dated YJamery 17,1917.

The Medical Officer in Chrrge Zrd London Gene.al

Hospital, .endsworth,..., reports 16/1/17 th't the

1{icred gan wac transferrol on thet date

Toppitcl, Ashford, Fent,




4830  Pte.Marshall 7,7. 1epha: Di5.%0 Bass Dtls.ex 5 Gen, ﬁgﬂnm 14 sovr 16
18338 dmun J. l \dm. 5 Gon.H,Rouen 14 NOv. 1!
J.W. 3
30902 L}c.rr&antm He Trench Foot ...... 7Trans.to Bng.ex § osn.x.u xov.:wlﬁ
te.Wat, P.O.U.G do,
Contusion :xuls L. (W) do. .

Tpench ¥op do.
w.:u(g.)«n (1) R. . To Enz.per HB.8t.George ::o 5 Gen.H.Rouen 14 Nov'1§
. P.0,T.
11097 sct.l'utrick n. u West Ridings sprain I Leg ult. +++ Adm.14 Gen.H.VWimereux 16 Hov.1916
24061 P doe Synovitis Knee slt. dn.
11 o Yorks. V.D.H. slt. : o,
do do,

6 do. .

25 lorthd.rul. llthstll slt, do.
8 KoYLI. ? Bheumatic Fever slt.

13 E.Yorks. GBW.R.arm sseesees To Eng.per HS.Jan Breydold:z 5 BRCH.16 Nov.1916

16 W.Yks.att 93 MGC. GBW.R.Leg
Durh.LI.att 68 MGC.Influensa sesevee To Eng.per HS,St.Denis ex 5 BRCH.16 Hov'l6 .
13 E.Ycrks G8Weneck and back
12 x.!orh. GSW.R.8rm  ......... Trans.to 1 Con.Camp Bouluna ex 5 BRCH.16 Nov'lé
12 do. GBVW.L wrist

OFFICE C. 0o 4261

738 Pte.Leamy M.E. 6 Dragoon Gds. : Inf.conn,Tissue .... Dis.to Base Dtls.ex 5 Gen,H.Rouen 14 Nov'lé

EEVFOUNDLAND CONTINGEWT Xo. E.A 4261

2472 Pte.Rogers G.D, 1 Newfoundland J Enteritis Cat. ...... To EBng.per Hs.st.dsorza ex 5 GensH.Rouen 14 NovilS

S
L€




COPY OF TELEGRAM.

Dated
Nevember 21, 1916,

Tdr. James Rodgers,
Twillingate,

Regret to inform ycul{bh.aw. wﬁngwfmim
ﬁ?“ﬂ%&?ﬁ{iﬁhlhﬁemtwmmmg fron

enteritis.

Upon Treceipt of further information I shall immedi-
ately wire you and trust that the next report will
be of hig convalescence.

J. R. BENNETT,

Colonial Secretary.




Extract of C 1ties

London, dcted Tovember £0,1916.

interitis,

t &rd London Geng

(Sgd) Horzce Fagen,
Registrer, 5 »
Srd London Gene:
ndewor




C.R.zzf/%

Extract of Casuvalty List received from P.& R.O.
November 12th. 1918,

3472, Pte C.B, Rogurs.

1/Newfoundland Enteritis Adm. 5 Gen. Hos. Rouen 4th
November 1916.




CR %y / L

Extract from Casualties List No.H.A. 3916

2472 Pte.Rodgers, G.B.

Anteritis, 4dm: 5 Gen.Hos,Bouen,4th Nov,'16,




2 RYTA

Xlract lrow loubpeld 18ll e ovied % Joln'e for Wereess

par deds "AledlSon” JAy 16,134k

2472 Pte, Rodgers G.B.




2qY

Garland B, Rodgers ®ae atiosteq for Generai Servids with

the NE‘IFOLTNDL:_AND CONTIN & pm °n  April 7th.1916

Regimentay No. 2472 ‘¥s allotog to Pte G.B.Rodgers

AUT HORITY:

Recara Ledgox,

Dept, of Haie

ey

Meron 254y 1919







Ne. 289 =
Despaicing =
ce Registered Letter Addressed ~
TP s )74

Stamp.

Arrival

Stamp.

Received by




Porticulors|

ki




Proceedings on Diar:harge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

RO 2 oo

(The sama 5 g ‘calistment, ualess changed by suthority)

G MMW

lhlln.han. Battery, Compagty, Depit, &c.
(If atrached to the Regular Establishment of {he Special Reserys or Permancot Stal of the Tecritorial Fores, &z, o fo Geareal
Staff of the Army, it should be so stated.)

Date of discharge Ghaley 11 5

mmmmg._% Ol Pewtsvwrtdlon A

VD-mptwnnnlx-tx-a charge.

e
Agn rears, mnnth.l Descriptive marks.
E-glu

Chast ‘mb when hug expanded

‘measure-

{m g

ment
Complexion,
Eges.
Hair Alrnk., Trewr/
Trads,
Intended plscs of {
(Tn be given as I;Ally

( \e measurements and description be carefully taken on his unit, but in the case of men sent
oo ot S o At e g S T Aot AL oF e A e I DS b B B oy e Ol ot
confirms the discharge st —."S

2. The sbove-nawed man is discharged in o Aeeng ‘ma Lvgo

e capee of discharge must be worded a preacribed I the King's Hagulations end be ideatical with that o the dicharge
cetifate 1 iocharged By vapenion sataonty, e Noraod dats of 6 Lo 0 be guoted)

8 Military character:—

4 Character awarded in accordance with King's Regulations :—

Certiid that the above i a2 accurste copy o the character giva by o on Army Form B. 2087 aad that Arny Fomm D. 480
was awaded in

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

Army Form B. 2088 has been issued 10

A Focn, * Steika out if not applicable.
Wi o 438 Bek ) g




{
1

éa ﬂdMuMpWpr Rook

Ol et
This account is,in
accordance with information
received at the Pay & Record
Office to /~ end 1g
therefore subject to amenc-
ment if, and as may be fouil
necessary.




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121

s ol > (ember ot /=
e, O Baer EC. ogar o4 ; %

vies 5 B8 = Rosinntoha A Z
Enlistment | ? ‘Good Conduct Badges, Servics Pay or Proficiescy Pay m

T {

4
of Hirth

7

: 3 Names of
Offence ab

410,44

1

“[g1 g wog Away|




iEWFOUNDLAND CONTINGENT
Substituting A..-.o.lg,p‘z-)

1 £ = Embark per ,S. S.
mD”-" : i "'“’\gzz E#d D
d 14JU‘\ 194{3 irication (Ses procedur Draft No.
o T &

Particulars Rate \Dys| § ¢ = Particulars

3 Pay L
A8} 16|80 Field Allowances 4 o0
Other Allowances YBo
; ; Total @ 4.88 2/3
g0}/ 30|80
Jadlalnclz;ﬁln7v‘?hjany1L¢6’ 3 oot
T A
Thie account is,in
accordance with information
received at the Pay & Record
Office to. / / and is
therefors subject to amend-

ment i1f, and as may be found
necessary.

E:larcn Dobit Last Llrmd
i/ Dus by Paymaster Balance Duc to Paymaste

1917




CERPIFICATE 70 BE SIGNED BY THE SOLDIER ON DATE OF DISCHARER

I hereby acknowledge that I have received all my pey and allowances
(including clothing allowance), and all just demands up to the

present dates.

Date_ﬂ.u.%_L?__LaL? W‘Q&MM’L&\S Solater.
“Bme_ﬂ_&hzaax%w . (S1g.0? Witness).
7




o Ll

Doty

(The name\qast gfree strictly with that on ealistment, unless changed subsequently by autharity,)
.

cve Ll Y Al ‘;{;e/,/a)« ead

Battalion, Battery,”Company, Depét, &c.
(1 attached to the Regulas Establishment of the Special Reserve o Pemancat Stal of the Territorial Fores, &, o to General
Staf of the Army, it should be 3 stated)

Date'of discharge___

Place of discharge.

1. Description at the time of discharge.

= __months Descriptive marks.

Height feet, inches
Chest  (girth when fully expadded . ius.

o
{mw of/expan

Complexion /.

Hair
Trade

en
ﬂ"ubeg ven as l'ul!\ l
2 practicabl

e description should be carefully taken on ¢ man leaves his uni o the case of men sent
Home from abevad fo discharge, the age and intended place o residence S e Ve b P i Ty the Ofices who
confirms the discharge at hom

/4 J
3. Tho aboveuamed man s discharged in consequence of 27242, /4.(/ e

(The camse o dissharge mutt b wordad e peascsbed e Kiegs Ry ulatioon and ks
certificate. 1f discharged by superior authority, the No. and date of the letter to be quoted.)

3. Military charucter :—

4. Character awarded in accordance with King's Regulations : —

Certiied that the aboms is aaccurate copy of thecharacter given 5 bysme on Army Form B, 3067* and that Anml-‘m-m s
in

To be filled in on the soldier q

" Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

1145 WL W. 069999 135,000 10714 D.D.&L. Beh.11* _Forms * Strike out if not applicable.
bS8
. = [ovEr.




Descriptive Return of a Soldier Discharged on Account
of Disability

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

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, o, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldicr should be given a full opportunity of examining it, as,
if awarded a pension, bis identification depends on his confirming this ion. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and will e
forwarded to the Q. iJc Records together with the remainder of the man’s documents.

Changes occurring i the to the date of ission to pension should be

noted in red ink. 6 $

Name in full

Regiment from which discharged 747, @y{’,«%am//m,l
Regimental number =2 .
Intended address L

Height on discharge S Feet

Color of hair on discharge M

Complexion -

.
Color of eyes lC(A_g

Figure on discharge  AnaPrececa
Christian name of Father -

Christian name of Mother u\(“ s

Wife's maiden name in full

—
Date and place of marriage Coes
-

Christian names of children

Place ahd date of soldier's birth. Wﬂ(‘ Jo Oee, 189S
Nature and locality of civil employment required

I declare that 1 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)

3 il
Station &M‘/’ W Date Wa[‘f‘?ﬂ'} &

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

W

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station

a7




8481 —WEA/135.~2.800,000~3. J. K. & Co.. Lid—Forms B, 19,

ﬁ\\ Casualty Form—Active Service. .
A \

\ ; Regiment ar Coi f’%
Keglmenml No.. _272.7 Nami bt

(a) s 4.1k Terms of Service (a)ﬁ_‘ Service r;hoﬂs
Dax ’b promonon (o5 Date of appointment | AR
\ topresent rank | to lance rank |

Extended R d Qualifi

Racord of prosotions. reductioas. trn

| 3
] et e e 53 Rea
o : { Fry Form B, 115,
From whom | Tesd o Ay Fomm B. 4, Army ey B K 211
received  aer ol demmecis: | official documents.

7. 10.06),
2. /0. 16,
:1./0 WA
bl ED 5374

Cou .

W 36 53,

T hae fw‘w

?&4 ¢ Tcholom .

o - -
D: Army Riverve, parsienlas of such r-emgaoment or snlsciment will b estarsd. B




Where born (Parish, Town and County), and when Zwilisngale,
Intended address ( 7

Height on discharge I M Z
Colour of Hair on discharge 2 i Colour of Eyes %ﬂ
Descriptive marks Complexion ‘e o .
Figure on discharge

Christian name of Father

Christian name of Mother

Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children

Nature and locality of civil employment desired %« A:/»—-M —/-%&«-% cenlanct

I declare that I am thie soldier referred to above, and that all the particulars contained in the above Statement
are, to the best of my knowledggzoorrect.

2 3 3 71
(Soldier's Signature ;».jull) A,.? .i) e
Station A Phar Hogfolal. Z 7
X certify thay/the above-namefl soldier signed the foregoing dcclmuon in my predence, that the above

description and details are, to the best of my knowledge, sojzect.
f é‘-«‘ edical Officer i/c
Hospital.

Station Mpcertllly Han Hopspls © Dae  g* mz ;7,7_

{ Regiment Vs Days | All Servics Al tations| ” Yedrs | Days
Period of Service and in what Corps ... Todls 2

8. Africa

Disallowed

Service towards Pension

D owhi ] Sum due on account |

of advance of pension §
Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)
‘Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

‘Wounds, and Actions in which received

Other distinguishing marks
1 certify that the above defails of service and other partioulars are, to the best of my knowledge, correot.

Station ol - Officer in
Date.

foEDee. /89



Name (surname first) )

Rf:giment%%@

I State what special quali

you have for employment in civil life,

2. State the name and address of your last, or any other employer before enlistment,
ctc, the nature of employment and how long you were employed ?

Wl

3 What is the nature and locality of the employment you desire ?

4. What is the name of your Approved Society ?

Have you been employed whilst with the Colours? It so, in what capacity ?

=t s

Nm-m‘wmlm'iﬂh i




WAR SERVICE mm. v
SteJohn's Rewfomndland,
Decleration recuired of Officers and men of the Roy’al lewfoum;'l.u‘nd
Regiment ,vho claims War Service Gretuity under Ordor—in-écuncil

dzted Jonuary 26th.1919,

¥
A complete reply must be given {o egery qkest:wn in this Decl._ration.
There must be no blenks and no dashed, .If any question are not
appliceble, the words "HOP APPLICABIE® must be writta out.
On combletion this Declu-ation is to bé returned to THE OFFICIR I/C
RECORDS, PAY & RECORD OFF Iw:..si.mml'S;
Ghristicn n me}&@’:"i‘%- 2. Sumare @W
B, X, L RS 4.wegu.uo?.932§.‘ S i
S.Address in full %o which future peyments of gratuity are to fmy be.

ZDT\uded.~é-W M %‘4'

6uDate of enlistnent in the Regimont.]iCh. S S A A
7.Dizne of dependent,if my,t whon Seperetion illowemce is being

issued,or wos being isa\zd,iimed.t:taly brior io your discherge.

.Rel.:tmn'::u) of such d.e‘)cndents. ticaseseseieana
93 Mhress in full of such dnmn\lent.....ﬁl e A

10 Ig said dependent, now or wes srid dependent a2t iy time in recei

W Ware you on zective servﬁé‘é only in Nfld.If 80 ,give d:tes,:.r.d Y tice
ulers of suckh soivice, VM. .. s v mmoeivionies ks shiyil
TR A e A . . sssesiacsibeieninnes

R Y T S R R R S N T3 P T e

12.Give totcl length of time which you Berxved oh sotive service,
whothor in Nfld,or Overseasss /s Zlon

sodtensynennungsusinnsanaitases 5 S T R s




13,Heve you nad more then one enlistnent? 'If s0,give particuloss of

disclcrge ond re-chlistmems, md under '“._t Teginentcl nm;berc.o)‘o...

£ Tost Discherge
owt you Jour desenients

ove clrecdy zeceived ond by vior id Dd#‘?\{.
ffmdéy—@oﬁwﬁ“; St

cccn‘\.d. ony
service Cictuity? If stote

Impericl Torees AR

you received tny {xc tuivy in

15.Heve you been inoued wvith e 'or hervice

16.Have you,duris tlie  Dresent vUX,EC

17.47e you entitlel ©n receive,or hove

the Imerinl Forces? IL so,
cre enti ulcd../).'l.’.{. ¢

- lover 4. m the substentive renk
A :

conserue:ct of 1isco

actuel thectie of

i such sérvice

MV;MM A ﬁ ot (D1

21.(2) Lre you receivéng irea % 2 {ne Civil Re-Lstobliehment Tom.?

() .15 $bf, exe you in receipt oi dwll } 1 cllowences fron
uionirg £82.9. 00k bk fntan

and I meke this selemn decl votion, conscientionsly believing it te be
»,ond lmoving t it is of the € force md offect as if mode

oy aath. o

Gancitiee.s




-4

Place of Residence:
Declered beiorgw at:
This

POST DISCHARGE PAY.

Dote peid Peid Pcid
Soldier Dependent

e, oo Lo

_.Zm.m@..

i
E Wer Scrvice
'
i

Gratuity

Nct emount
due

loe: w__




May 5, 1919,

Tot— Capt. Bowley, 0. I. C. Records.
Fromi-- Vocational 0fficer.
Garland Rogers, 2472. 5 George Street CITY,
The man named in $he margin has secured a poeition on

the staff of the Evening Telegram and now discontinues his
courge under us with my approval.

oAl bl

v o 9% ‘e s e ne 0 e
Vocational 0 £ficer.
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2 1sr. NEWFOUNDLAND REGIMENT

ALLOTMENTS

z,o—e[/frs . Regl. No. 7/\.} ') Vv
hereby .unul further notification By me, and in similar official form to make an Allotment of

“Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ";;‘ ‘ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';,",d Persons

coficerned, Viz.: (
Allotment begins M I/I 3

Amount
| each person

I ,Vv\fttzr, bas S, ,‘
fas) 1“%% S

tdentity .\\hc(hrr Wife, Chili.| v T
Centificate] other Relative or N (in full) AnnRss

|

1u.,<_ =il 5
i Total Allotment, § ‘
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
required payments on application.

#QMMHQ Lo

f‘N Officer Commanding

V&/‘ M\b Company

w/o’vq 191 L




SEPARATION ALLOWANCE.
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£y e gw : huhﬂudum
in every @ and & complete must de given to ssch guestion.
Each statement is considered as bsing made on Oath,and
the Form is to be signed vefore a Barrister of the Supreme Court,
Eagistrate, um Public or Justice of the Peace cnd

The

returned to:

PAYMASTER,
Separation Allowance Branch,
St.John's, Nrld.

Mame in full of soldier. Rank. Reg't.of Unit. Reg't.Mo.

o Pt Reginss P, Ropelvensgorblod 3473
2. Age of soldier. Narriea or Single
Pftf s Seeesie

3. Mame in full of Salher-of 2Zge. Oncupntion.Permanent address
ier. <

B

If you are a chronic invalid ana
totally igoapacitated,dtaie nature e

of malady (Iedi cal Certificate must

be enciosed with this cocument,staling

from what date applicant has oeen tnul]y ﬁf/(/awb@
incapacitated,and for kow long incapacity

is 1ikely to contimbe.) MW/»/

hames Of your other c)Al;:cn. Mdna.s in Cccupaiion. Narried o
) full. single. )
é}r.x‘v, o e,; é /rw 5
/Ar, Ra—— ,,

Bleececee

State mmount earnmed W yourself per
e » ‘Zé&;ﬁ 0

Bt'.:;:.du.o end place of death of your ‘E Loyl

B::::-:-nunt. ancsource of any other Zz&d‘vﬁz s M_Q/

What is the value of your real Celon X & é i

property.
/‘95/7/'(&“, e —

State actual amount contribduted s o
W soldier éuring year prior to ﬁ’d“"x#‘_ﬁ = Frakex

enlistment. et Dolluer %/Z,_ 228K 0

¥as this smount contriduted weekly <o R/%_‘,
or mon i

. ,-L .
Did this smount ineluds payment of 2/
on’s beard,ste. B




state your son's trade or ooccu-
pation prior to enlistment.

=)
State amount of his wages per - Cas
week. 3
2 pacry”

State name and address of his

last employer. 7%1/1&«79/

" State smount of support mthly\%%‘?m%
from son since enlistment

411“‘_‘

State amount of “Assigned Pay* Qz)wm/:g»vf/ﬂ-/f:
received Y you from som monthlyyy v -, o |

Prom what date have you received ___ -~
i e A j\

Actual amount contriduted W weekly, monthly.

other children. e
T

If not receiving support from cz e x Sex tR Zelarreend

other children, stute cavse,Answer
122, Joontan Beppex
Are ary of trnese children in your

fully.
emplay. : /(0\

Have you made s previous claim for’bf/ /& ;(—zM/(L«”J—
Separation Allocwance? If not,why,

Give particulars. Q. .7/1wﬁw9( .

¥hat is tne value of your personsl Cbs K Yooy o F“‘"
property? Rl }Leq, —Zlo foeraa ‘~J/f/¢br/¢.

with whom do you reside at > =
present? “Lre /}ézf/ R

Are you already in receipt of . /(
ation Allowance from ary source 27
1f so,how much?

Are you in receipt of essistance
from any Patriotic Fund. If so,how 7[1
much?

¥as the soldier at the time of enlistment an
employee of the Mfid. Government. \Zé&

In what capacity and in what
place.




29, 1s he in receipt of a salaiy as such —
while serving in the Hoyal fld. Reg't. o
If so,kow much?

Inerewith make this solemn declaration conscientiously
believing the dame to be true and knowing it to be of the same force
and effect as if made under Oath,and in virtue of the Evidence Act.
Bignature of mnnnv.

Flace of residence.. 4
Declared snd subscribed before me at..f 53
C £
ntn DAty of el 97

signature of Barrister of the Supreme)

Court, stipendiary »#agistrate,Notary g oo ;v L;ﬁ%

Putlic or Justice of the Peace P A T

This application must be signed W two responsible parties,one
of whom must ve a clergyman,the other a representative of your
1ocel Patriotic Fund Committee, ceriifyiag that to the best of their
Xnomledge,after careful investigalion, ith2 abave statements are
corract,and the soldier first mentioned above,is the solesupport of

the applicant, g
Signature of ClergymaN.....o.-: ..'..L./w..................

Signature of member of
Patriotic Fund Commitiee.....







)
(s

STATUTORY DECLARATICH is %o be filled in correctly in
and 2 complete reply must be ziven to each cuestion.

Statement is considered 29 being made on 0ath, "and the
signed before a Berrister of the Sunreme Court, Stipen-
0’4 h._;‘istrhe, Notary Public or Justice of the Pemce ard rat‘rnsd

"The Peymaster™

Separation Allovence Brench,
St. John's, nfla, >

I, I full of soldier, Rank, Rogit, or Umit, Regt. lio,
?""‘") b P77

2 T Merried or Single.

b

Oceupation, Permcnent

‘2» i ok i 4 ?"9""&

* husbend, '\ge. Occupation Vhexre D_nployud.

P o

d is not sepporting you
reason,

If you are a vidow, g
Place of death of your

e T SPUIeC

Have you marrisd ogain &imce decth of %\7

above mentioned hub xdg \/(/mlo ’r)\
af,;- .

—_ﬁhxg,,._*h__ el

I‘ar'ns of your other children. Address in Lg

L 2. Occupetion Merried
ull, oxr Singla.
/’0‘-& S "Z/
“‘ S -

%




State emouny vnt by (2) Yourself

{2) Your hnsa:nd. V‘&

State émount oud source of ony other “Z, ,szw 4
income. /'

State velue of real property belonging CZ&,V,%&‘

to you and your husband. M
an

Stete value of personel Dproperty - Z 7 o
belonging to you ond your husband. ’/49/ 2.3 L'/S

1f husbend is dead stete velwe of >< .
regl and personzl property left by /éM e xoﬁ
him.

Actual emount contributed by soldier QA’. ﬂn é
7

@uring the ycar prior to cnlistment,
g v b2 : <,

b res A

\fas this amount contributed weekly or //‘ ailh
nonthly, / Zet/

Did this émount include poyment of gog‘s /Z/ - —
- boardjZte. q

State your son's trade or occupction prior 5@ 4 TS S

to enlistment..

<
Stetc cmount of his wages per week. \—f/Zg ,A) L’g

enployer.

State nane and cddress of his lest « /7 g 3
&) ;7747‘»)/
/

%/g 68’ AVl mss I,{/

from son since enlistmo;
CZL( P SO

Staote emownt of allotment received > ;80O
by you from son since enlistment. &b ’M /sa‘——"

Stete from vhav d
allotment ?

Actual emount contributed by Wockly ilonthly.

other childrena L/Zﬁ/%at—LS

Are any of these children in the employ
of you or your husband ? - ’(
Ll o @t —Lllerrrac




I€ not receiving support fror othor
children, state couse. Ixplad

With whom are you residing-et
present ¢

]
% mede a previous cloim for  Z20% &){408’}—’%&-«"—‘
ion pllowarce, IZ not, why 2 ><
Tticulars. 4 C?t57 .,.S oEe s

Ave you glready ir receipt i
tllowence from cny sovrée ? ¢ tuch? 4/0 =

Are you already in receint of any peynent
from any Patriotic Fund ? If so,how much.

Wag the soldier gt the time 'of his enlist-
nmat an employee of tie IZld. Governments

In whot capacity and in what plece ?

Is he in receipt of 2 salary as suck
serving in the Rovel lJe' foundlend
If so, how much.

I herewith make this solem™Wecl N
believmg the sz to be true and lmowing &t G X the seme force
and effect as if made under 0zth epd in Virtue oi -me’/ﬁ“\:_mm.c_e Act,

1) b/

Y.....A..1917
i the Sujprene

, liotery Fublic ; {/56’/ "_

feta b .........._

0iis cinlication must be signed by two responsible parties one

hom must be o Clergymen, the otner » reprosentative of your locel

riotic Tund Committee, cer Tifying to the best of their know-
edge after coreful inves: igation the .,‘Jove Siletenents are correct cnd
the soldier first above mentioned is the sole support of the epplidant.

Signature of Clergymen..... 2. MY. Y Mh 1.

mber of the Zctriotic

g

'




May 15,1919

¥, JMertin E8q.,
Registrur of Vital Statisties,

City.

Sir; -

1411 you kimdly q—. ne

dates of uorringes of th. undermentiomed

sons of James W Gills Pert,

Twilling: 8, namely:-

George Rogers ige 36
Walter Rogers Age 27
Samel Rogers Age 34

Themking you in cdvanee.

Yours truly

Capta:
reyn.ster & O.i/® Reeards

in




Jme 4th.,1919

lrs.Jomes Rodgers,
Gills Pars,

Twillingats.

Beforring to your application for
Separction Allowance, I beg to state that same
hus been granted you, peyeble from the date of
marriage of your son Samuel. I enclose cheque for
One hundred and forty dollars (§140,00) in peymemt
of sme. 2
Yours trply

Captain,
Pgymaster & Ufficer i/c Becoxds




A L
5,Georges Strest, .“—A“‘ Yeb, 22nd, 1919,
Captain,d, W, Howley,

Dear 5ir, as I will be leeving the Country in March.

would like therefora i it is poesible for you, to pey me the whole

of my Gratuivy lioney on the firsi of March, trusting thet you will gremt
ne thie favor,

I an faithfully yours,

2478 ,2x, rte, Garland, B, Logers.
5,Georpes

Howley,
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st NEWFOUNDLAND RECIMENT
NSO
In Acct. with #2472 Pte.Garland B.Rogers Voucher No. z1884,

Cheque No. 31864,

Regl AJC No. Name CB. Fclxo No.

T A

T [ e

Vanticulars.

Amoun

Dissect® Sheet No.
Recap. Sheet No. ¢/1;.
\

'\

0

Lz

Checked by
/

RECEIPT
June 28th, 191 ?
Receiled  fom the 1. NEWFOUNDLAND REGIMENT the sum of

Dollars

and Cents in Payment as above stated.

June

SJ.Q.QL.____ [s;g.],.W 72‘12‘44




ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with _ #2472 Pte, G.B.Rogers Voucher No.
Cheque No.

Reg!l Alc No. Name CB. Folio No.
—

Reg'n
No.

Invoice
No. |f

25 412, | Pay on a/e . $15 | i
|

Date Particulary. | Amoun

SIS L el $15 oo
CERTIFICATON
Dissect® Sheet No.

A
Recap.{ Sheet No. . 412¢ / [ 7’!" 20 w 4

%Z //-/7, — y PAY] Mﬁ:TER

Checked b; A2 —

ecked by —C / i, ; :
e RECEIPT

June 25th, 191 7e

Receibed fom the 1st. NEWFOUNDLAND REGIMENT the sum of

Rift Dollars

and s Cents in Payment as above stated.

’m‘?/:}lzm T

$.16.00 b [Sig] g. D Rogers




st NEWFOUNDLAND REGIMENT

VOUCHER
In Acct. with #2472 Pte. G. B. Rodgers Voucher No. 238,
Cheque No. 233

Reg!l Ale No. Name C.B. Folio No.

| |
tapoice | Particulars. . ! Amount

Date i
I =
July (10 @. _ |_Balance of pay « $11 30
|__Bonus 1 week @ $1.10 per day 13 70
i 81\15 $6400 Board 4llce.
lothing

| $50 00

CERTIFICATON
Dissect® Sheet No. k
Recap. Sheet No. Fmpn g it
/7 S “PRYMASTER >

Checked by

N, 7 ‘ N
RECEIPT e

July.10th, 19k,

k[&[’h[h from the 1st. NEWFOUNDLAND REGIMENT the sum of

Fifty Dollars

and Cents in Payment as above stated.




Capt. Howley,
0. I. C. Records.

Please pay to Mr. G, Rogers, No 2472

the sum of nine dollars and thirty four cents
in payment of allowance for week ended this date
in connection with re-education.

$3.34

Pension  $10.00 ézﬁﬂw

Vocatdordal Officer




April 19th, 1919

Ca.pt Howley,
I. C. Records,

g}lzﬂzimng to n.lo. nopn Ho 2472
X ar nin
in payment of alldgwalnce f 1{ gmf by té’f& 8ate

in connection with re—eduoation

$9.34
Pension §10
Allowance 4o Voscatioml officer.

Total 50 f //B o4




APR 26 1919

to Mr. G. Rogers, No 2472
nine dollars and thirty four cents

of allowance for week ended this date
ion with Te-educabion.

Vocationa® 0fficer

ﬁ

W 18
Foepons -




April 5th, 1919

Capt. Howley,
0. I. C. Records,

Please pay to Mr. G, Rogers, No 2472
the sum of nine dollars and thirty four ocent
t of allowance for week ended this date

with re-education,

Pension $10

Allowance 40 L T Al s oS
Vocat#onal Officer.

Total 50 g ?{ 5




April 12th, 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mre G, Rogers, #2472

the sum of nine doliars and’ thirty four cents
in payment of allowance for week ended this date
in connection with re-education.

$9.34

Pension  $10 5?;7/2 ol

Allowance 40 Voostiopat Officer

Total S0 g W




for 50,00




Initials

Referred to

FOR REMARKS

Initials

(1 purpose for which relcrred cannot be expressed cn oae line.

2dd minute to file and enter here "With Minute')

BP.C. for N.

126M-7:29 Req 5700




Er, Garland B Rodgers,
934 lass Avenue,
Cambridge. Alags.

Dear Sir:=

1 beg to inform you that
the Medical Board that examined you, has reported as
to your condition, and state that your disability, due
to service, has.now pasized awsy

You are ther:fore, not en=
titled to zay further pension.

‘Youras faithfully,

Secretary.




REGT. NOy 2472
CORPS SERVED WiTH .

REGT RANK HELD WHEN DISABTLITY WAS [NEURRED _
DATE OF KEDICAL BOARD Jan.18/22.

PENSIONABLE DISABILITY . BIL_
PENSION GRANTED, -

FIL pgR uONTH FOR ___ _ uowTes
ADDITIONAL ALLOWANCE FOR WIFE -

$ . PERNONTH FOR ~ __ _  NONTHS
ADDITIONAL ALLOWAKCE FOR CHILDREN

& CHII DREN AT §_

OR GRATUITY GHANTED =

$ _PAYABLE IN .. EQUAL 101 iuLY
TESTALL: chTS,

TOTAL MONTHLY PAYMENTS &_ - TOTAL nUT-ORIZED AMOUNT ¢

RAN g
i wai _ Geclund Rocgera

ADDRESS ___ 934 Mass Ave.
L Cambridgey dags.
DATE CASE DISPOSED OF _ MAR [6 1922
APPROVED BY =
MEMBERS OF BNARD

__&Hl,%.,._tm
 RENARKS =~
NAME OF "|FZ _
PARTICULebS OF Calidhol =

D+TE OF BIhiH .

CEHTIFIED GORRECT,_




10 MEDICAL EXAMINER:
Medical Report required; review date:—

The Sgergtary, Board of Pengion.
45 500N AS POSSIBIR * €ommissicners for Newfbundland.

el 1 MR 7] S Fuh oo T MMNGE 10 ¢ D e
Name  GRLAND HDGERS DDEESS: 954, Massechusetts Aveths,: -
Uit ROYAL NEWROUNDIAND REGLMERE. S T, o

DESCRIPTION OF PENSIONER:

Sl TRILIONG L e U LS 3y
Height ~ BY 9% Colour of Eyes Blm@
T O S R

Apparent Age 27 years %
Colour of Hair Dark Browmp

Complexion Fair i
Marks of [dentification; " tas i
JANUARY 24,1919: Oniy gbts Diarrhvea when' he-edts:

Jaly 17,1519:  Comdition Improved. Has at§soks of Diar:
A

> Mopsal qondi

Eareh 16,1920  Five poands muler 1 than °
BloWoaks Not ably to wozk;hard, Heart and lungs

4bdomen Hegaiive. Feat anj Limbi ﬁu;at_&gq pprerly.Hothisg Else

noted. Ghes oVEER & o e

i ool G Ve 1 0 " 23 Ve ¥ T
Yarch 28,1921:  Hip.Cardiag.Vascnlar oemdihion is. megatitye.See laborejory -
Beport. His memtal cendition is olear. Sse News Paychiatric ‘Report.fils
Gestric condition is mow in the Subacute Stage bpt with the spesific dletary
ordersd there should be progressive {mprovement. =~

Labaratory Report Holght 663", Velgnt 115 Lbs. Blood pressure.Systelic,120,
Diastolic, 80. Pulse at Rest.96-20. After exertion 13628, ifter two mimtes
rest. 84«20, Urinalysis: Ghemical: Happearance,Tarbid,Coler :Straw.Bsact lon:
Heutral.Speo. Gravi1019.alkmsen: Very questionale Trace.Sugar:Negative.
Sedimsnt: Macus:Nome. Bed Blood Cells:Nons.Pyoctyes:Rate. Cas ts:None, Epi thelium}
Hormal: Baoteris:Nome.Crystals: 4morphens FPhosphates.Detritus: Small mount.
Prosh Voiced:Yes.

Bmaciatod. Eyes,Zers,Nose and Taroat No Patrology,Teeth,Foor Condition.Heart;
Apeg Beat Visible Bth Interspace just inside mipple lime,rather rapid am
Dervous acting; No mmurmars.No =il ts Dul 2 change
in Breath Scunds.bdomen and Ganmitalia Wo Pnhnlqy.&nrh.n-aﬂmids.mmn.
None.Extremitiss:No loss of funotiom. Stomach ani Intestines,Some l-_pme-nt.
in the exmteries but tais olaiment mst exsreise care inm dist or he will have
reourrence Meat diet is espesially contre~-indicate, Pish,Cereal,stale bread,
Taw eggs md warndmili end lime water isthe dist espeaially suitable,

TR AR :
Ry ISK 175

[ . FEB 2. 19

2.




)
hphlniu +Gannot eat meat as it cawses diarrhosa,Feals Run down.

Case: H.P.% Bat sgaravated.
Progress: Stationary. HE u

¥mtal: Claiment is alert andsogperative am stows marmal intarst in
Sarroundings. Does mot appear to be reticent or Evasive.demory Good
For Bemote and Recent ﬂiw u gives History of Being "Horve
Hospital" In Bugland Bu 8 & lack of insight into his camdition
a%, 800kt Weeons oo aoe :

_aeio'l'ﬂ:ﬂna'ioddf“n” T e
!houmn Prwesses and Psychomoter iotivity Nermal,

B i ve 13
HNo Delsions, Obs nnn-,r)nun.men or Refernce Bnual lou-f-
or Heloinations elictedy®o-

lurnl ixminntiunl myﬂ- round,eyual and regular and raaot to light
-amd d Squing, Nps tagmes, oy g, 411, Demp, .
end mperficiel reflexes present amd normal in reset lm.!}u.
and spesch -nw-lo truorl.mnlpu Atrophyles,Incord inat1 on;
Sensory Dis na

« DUm 5L 06 10 580 Vo
mmnu;-r&!yhnupu nl'tci.“" :
Pu}nyrtion-ta,yo x-rnu !Qn o Dogmnuon.

Cong 2! 'dn'u ¥ t1entsd n.i»\ ‘and comnmw—‘-vw
VIDMBAZUE B baydhobts ok e cettotations o18¢%4ed ,Glaluant - 13 calm, ©
and camposed and examination reveals no evidence of nerve tensiom,

lﬁg-tion

2O :

Bisabilty for which peasion hax bedaavarded L
:




3 JAN 30 1822
MEDICAL REPORT. BY Ty .ummr_,

(|)Ammui\nfm,d‘!hl|lhemnpm:nhnlhmlf(o( examination s the pensioner Hamed and described on
poge |2 Yes

(2) Give & definite detailed description of the present condition.

tClaimant states that he feels fairly well as loag as he dees mot est meat,
hap diarrhoes snd peins im stomach wnless he stays om a very restricted
diet.

:D"llnxlnt fair, mutrition peor.
Tengue

.

Teeth im good comdition,

Head and spegial semses otherwise megative.

Chest is fairly well formed and resemamt ever all lung areas.

development of the shoulder girdless amd arms is poor.

langs, w0 reles or abnormal breath sounds cheard at this examimatiome

Heart astiom regular, pulse of fair quality, rate 60, no valvalar
mumars, area of sardiac dwllness withia normal limite

Abdomen, mormal in shape and contour, 20 evidence of fluld, no masses
lp:l or temdermess on deep palpstion, abdominal rings are gight,

7 of hernia, varices, i le or any
Ilmu of the genitals.
Skin

is warm, moist, -m;,y pale Ln color.

Wo pathology of the osseous struotmme.

Joint moven are free and pnnus. no surface heat, redmess, swelling,
edema or gyanes:

See speeial urinslygis repert attached, also special NP report.

HEMARKS - Urine fimdings sufficleat to comtimme old diagnosis of
mephritis chr. par. but insufficiemt to establish new diagnosis
.of msphritise

Special Questions: —
EEEEERIEINLE

Re Mestr .URINALY SIS. Jan.17, 1922,
- Chemi cal Sediment
Appearance---clear Mucus---gmall amount
Color---pale®ellow Red Blood Cells none
Reaction---acid Pyocytes---few
Spec. Grav,---1010 Casts---rare-hyal:
Albumen---negative Epithelium---fow hlnddur & anl
Sugar---negative Bacteris=--none
Crystals---none
Detritus---normal
Feosh voided---x

This is to certify that I have read, ‘or have heard read, the above description of my disabling condifion, that
1 find it to be correctly and satisfactorily stated, and have not withheld any information concerning any disability re-
sulting from service. | also wish to state that my complaints are: —

(If there are no complaints, it will be so stated.)

"iEAL WAR RISK
Fo complaimt. wmon N

Signature 2{ z
of Witness......

FEB 2. 1922




(b)M)N-PﬂSIONABu-:D Y— (Fles the hh: h-:hhn bnu
Bl ISABILIT )( re state the nature of d-nhu.l:zyw not M

- (a) To what extent, if any, have the disabilities diminished or increated since Jast cxaininal
Femaing ‘l! aame +. ARFLomS. bavs m

(b) If increased or undiminished, is lure to diminith due to intemperance, improper conduct or
neglect to exercise reasonable care n:q:dmd by the nature of the diul:lml conditian’ 7

Will disabilities materially increase or diminish mh\l: innuu .nn age..
Are the disabilities permanent . . ptx-:h.u.y Shgvns
(3) Is peasioner wearing an art

(<) If 5o, is any alteration in the form of the present lpphlncz recommended?
{d) If any sppliance is necessary?.

(a) Would treatment reduce the pensioner's dmbnlny or mcrease his comfort?.
(b) Nature of treatment advised dieteriq .

(c) Is pensioner willing to accept treatment advised?. . X8,

(d) If mot, is his refusal reasonable?,

REFUSAL OF TREATMENT :—This is to centify that I thoroughly undcnund dae nature of the treatment ad-
(To be completed when treatmest advised has been refused

vised and refuse to accept the same for the following reasons: .

Pensioner’s signatpre
C

The foregoing report submitted by

Members
(of a Board)
The answers to the (ollwmg questions are to be filled in by the representative of the District Office of the Board
of Pension Commissioners. g
(ln cases in which medical s being made by a medical practifioner in accardance with
o e e oo 1 et o mhl P 1 nawers).
9 (a) Has pensioner married since-last medical re-examination?
9 (b) If s0, is he receiving the a:d:liriounl allowance for a wife?. .
10 (a) Has a child been bom to pensioner since last medical re-examination?
10 (b) I, so, is he receiving'the additiaml alfowascs for 3~ child?: .
11 1€ pensioner was married, has his wife died since last medical re-cxamination?.
(St date of death)

12 Ha f hildren. medical ation ?,
Bl Sl e s e

SQAFIN T
Pluem‘n.., 5 et h‘ ®
Date:.. 9A%s. 18,1922 ..., (3% §BITALM SR

UR REL, SE

E
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« ? REPOKT OF NEUAU-PSYOHIATRIS EXMTHATION 5. 2507 TH/E Evas
FoRLILN Bk oot

Ulh 3 SEATES SETHRAY <4 JAN 30 1922

E Dist,
U.S. Vergm

M
Claimunt's Neme:

(check)

. Prescnt -ddress 125 Chegtnut Street, Cambridge.

S “eCur R ning,
"y 1, 1937,
MILIZARY KIZT0RY.

See histary Mareh 25, 1%21. Peeling wmll, Ig working
¥o semplaintge

S00IAL EISNRY,
Tegularly as porter in Harverd University,

(Solar)e

12. & 13. Chisf proseat int nnd histosy of illncsGumplaing of
stomach troubles "If I eat meat ar other heavy $ol I beosme a1,

14. Physictl excminctie Bee Form 25645, Jan. 17, 1923,

- Neurolorical examinntion; Easentially negative. No Pathology of nervous
eysten fomd, All deep and suparficial reflexss prosent and nermsl, ¥o pathe
elogical reflexes. Mo Ssempery disturbances, Oramisl nerves all intagt. Spesial
senges normal, Pupils Teast nommally to light and ascommodation,

(Continued on page 2.)

ANAGER Dy,
RIERAGS Buniai '}



Cl's name ROGERS, Garlaml woiRoyal Newfomdlend Regs:.. 261,

1€, Nentdl Examinilien: Qlatmars is 4ntelligmt, slart, stesesidle ant oo
opera tive. Mesexy is good. Oriemtation is preeims, Hactigmal tons n;n-l.
Bough show 2 3 3
of reforense, obmsaslons, pobisg or
sdgm or ¥ ®od, Fund of
gsmeral informetion and kmowlsdge of swrrent events goode

Corr OF Ty E:
HORLIGN Ak, E

JAN 30 1922

BY THE Dist. MANAGER D)«
U.S. Vererana ot

17. Lisgnosis: HFomes
1C. Prognosis: Qgode
Treatment rocomcn

o triJase

teceps 2l care?

%o

het clniment rosums bis

cualify under

Ble ko: Newo paychiatrie examination at this ime is entirely negatives
Olaimant gtates that he iad & nervow breskdows while inm e service, tut he
also states that this wes entirely dus %o and

and to digestive disorders and ag seon &g this was remedied, his nervous son~
dition impn o special g $o make at this time,

23. Dad yeu cxurine un yourstlf on this dutci¥ess

3¢. Pluce: USVD, o §te, Borton,Masget. : Jame 17, 1922,

00 1z KAWW"‘T.»_ s X g,
Bﬂlﬂuk\ﬁg‘ﬁm S 1o

FER 2. 1900
HERAL py,




ST T

2 SHoNS
JAN 30 1822

BYTHE DI
.2 THE Dier. Maxaozs Die. 4

St. No. 176

B imants 2 5
| Clainant's il Tems AGR

.Address

0 (04 Seed

Chemical
2aranco.
Colox
Reaction
Spac. Grav. 10/0

icetone sh voided <
Indican 5 atanding

Exarination of FICTS

Color pile acids
Congistoncy Frec
Reaction Dacteria
Yucus Cecult bleod
Cells Parasives

Txaminction of SFUTI
Tuberelo Bacilli
Examination of 3HLOOD

Differcntizl Cownt
Polymornhonuclears Color index
Small Iymphocytes Whito dlood o
larsge
Lar e lononuelrars
Transitionals
Zosinophiles H
Basophiles z m SUREA Wi 7
Complement Fixotion: Rezegp oK IRS,

FE8 £ 195

Gonococeus Otlher bastce

General Remarks




CLAIM roX eRNEgy. %
: W%&mmmﬂ%&-mwnhg
1. What s yourfull ame? Jodthorvel ook fgons Regt. o 3472
2. Whatis your address? |/ 2§ Medestond 24~
3. (a) Areyoumaried? Hoh Onwhatdate? fome 305 19/7
b) Whatxsyauxwxfe'smasdenmmf; 0145.-.&;_. ﬂbyys
Jc) Whmwnssheb(tn’Mj,
(d) Is she living with you? . J28
(e) Is she supported by you?._ 424

4. (a) How many children living under the age of sixteen years (if bays) or seventeen years
(if girls) have you?

(b) Are they living with you?. Y24
(c) Are they being supported by you?.. 225
(d) Have any of them contracted marriage? L}m RS

(e) Give full particulars of children hereunder:—

PARTICULARS OF CHILDREN
- 3 Date of Birth
(Name in Full) (Sex) (Day, Month, Year.)

ol Py ol forbPr,

IMPORTANT

This claim form must be signed in the presence of eithera. representative of the Board of
Pension Commissioners, a Barrister, Solicitor, Notary Public, Justice-of the Peace, or any
person authorized to administer an oath, who will make the following declaration:

I solemmnly declare that T was present and saw the claimant (described above) sign this
claim for pension form and tothe best of my knowledge and beliefhe is the claimanifie represents
himself to be. =25
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HARVARD UNIVERSITY
DEPARTMENT OF PHYSICAL EDUCATION
2, Cambridge, Massachusetts
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1. 6. HIGGINS R.D 5.0, uC C. KEARLEY CAPT. 6. 1. WHITTY. 0 0.8 M.C HAROLD MITCHELL
oo aar seexny.

resicent Assr wice meziset somimion sscaETAr

Peterans’
@1‘3‘ wro: mmfmmw g‘ﬂm

GREAT WAR VETERANS' BUILDING
WATER STREET,

il (ﬁ‘ﬂ.‘. ; ay(imu//rm/,
—  Maygean, 7920
Ma jor W. H, Persons,

Pensione Dept.,

CITY,

Dear Sir,-

I em atteching herewith Tetter received from Mr.

Garland B. Rogers, Pension #261. Will you kindly note his

statement as regerds special dieting?
Ve should be gled if you would look inte his case

and see if it is at all possible to have his case reconsidered,




Hon.J.A. Clitt, KC, CBE,
Major W. H. Parsons, M.C.,
RAMC.

s

June 28¢h, 1921

Dear Capt.ihitty,

I have to acknowledge receipt of your

letter with emclosure from Mr.Garland B.Rogers regerding
his pension.This matter hos heen takeh up with him several
times.His condifion according to all the M!n?]. examiners
is one not csused by tut aggravated by service.as a
matter of fagtdr Garland's dootor at Twillingate in writin
to us stated that he had it years ?gn..u are givipg him
what ie considered the aggravationsbut if a medicel certif
~ieate is forwarded stating his total dieability T will

have his case up for resonsideration.
Yours Truly

Searetary

Capt.Thitty.M.C.
S08.C.N.V.Ao




3B BOLRY

Pension lo, .

Regt. No, 2472 Rank Bte Heme Oerland Rodgers
—_ ] oo SRR Sl g ;

Corps Served with Royal Fewfoundland Regiment

Date of Ite’ical Bozrd  Mart 23,
——RARC edsiaded

Pensionable disability 5%

Fension Granted:
months

Total Authorized emount $30.00

or Gratuity Granted:

Granted to;-
Neme Garland Rodgers
ST RRS NOORARRL. .
Address 934 Lluag:_AV_g._

__ Cambridge, Mass.

Dare 1~ 8-2/
ate case disposed of Ay nmm.jﬂf’,

ovec by:

Members of Board

Remerks:




o
- —

N e

.. 25,1920,
AS SOOR AS POSSIFLE

Regimeatal No. 2472 Rask Private

Name GARLAND RQDGERS ADDRESS: 934 Massachusetts Av

Usit ROYAL NEWFOUNDLAND AZGIMENT __Cembridge, Mass., U.S.A,
DESCRIPTION OF PENSIONER:

Appareat Age 27 YEARS Height —5*.(" Colour of Eyes DLUE
Complexion ~ FAIR Colour of Hair DARK BROWH Weight

Marks of Identification:

JUK 7

COMPLAINS OF DIARRHOZA AND PAIN AFTER EATING HEAVY FOOD. .SAYS HE
TROUBLE BEFORZ SNLISTMENT. SAYS HIS CONDITION IS IMPROVING BUT FEELS WRAK,

DECEMBER 7TH, , 1917;
DIARRHOZA STILL PRESENT AND PAINS IN ABDOMEN, SAYS HE FEELS BETTER,

JANUARY 24TH. , 1919:

ONLY CE' DIARREQOEA WHEN HE EATS MEAT, PULSE 76. MENTAL CONDITION
INPROVING,

JULY 17TH., 1919:

CONDITION IMPROVED, HAS ATTACKS OF DIARRHOSA ON EATING KUCH, MENTAL
CONDITION IMPROVED, STATES NOW ALL RIGHT,

MARGH 16 1820;

FIVE POUNDS UNDER WEIGHT THAN WHEN HE ENLISTED, SMACTATID POBRLY
NOURISHED, WEAK. NOT ABLE TO WORK HARD. ZYES, TARS, NOSEZ, AND THROAT
O.K, HEART AND LUNGS NEGATIVE, ABDOMEN NEGATIVE, FEET AND LIMBS
FUNCTION PROPERLY, NOTHING ELSZ ABNORMAL NOTED,

DISABILITY FOR VHICH PENSION HAS BEEN AWARDED: ¢ -
MEFHAITIS AND MBNTAR TROIBLE HUNSAUR\D‘:&E“ e
APR 4 = 1981
.
FoR 5
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e

(2) Give  definite detailed description of the present copdition.

Special Questions:—

Ihis is to certify thut 1 have read, or have heard read, the bove desciption of sy disiblng condition, that
1 find it to be correctly and satisfactorily ¢ cyglhave not wikheld any information conceming any disbi
sulting from service. 1 also wmjﬁ?ﬂxﬁ?- eeusliinty ave:- S

(If there are no complaints, it will be 30 stated.) et 'liu-' 3




WHSABILIT\‘—(H-
aggravated, while on Active Service.)

(Hm-nu&umeuf&hbﬂ.vwhzhhnmbunn—w

(b) NON-PENSIONABLE DISABILITY—
or aggravated, while on Adtive Service.)

(b) If increased or undiminished, is increase or failure to diminish du
neglect to exercise reasonable care required by the nature of the d:ubl.m' condition ?

Will disabilities materially increase or diminish?.
Are the disabilitics permanent .
(a) Is pensioner wearing an arti

{b) Should he continue to do 507, .

(<) If 50, is any alteration in the form of the present npphu:z recommended
(d) If any appliance is necessary?.

(2) Would treatment reduce the pensioner's disability, or increase his comfort?.
(b) Nature of treatment advised

(<) Is pensioner willing to accept treatment advised?.

(d) If not, is his refusal reasonable?.

REFUSAL OF TREATMENT: —This is to centify that 1 thoroughly undenlnnd the nature of the treatment ad-
(To be completed when treatment advised has becn refus

vised and refuse to accept the same for the following reasons:

Members
(of a Board)

The answers to the following questions are to be filled in by the representative of the District Office of the Board

of Pension Commissioners.
(n cases in which medical re-examinat being made by a medical practitioner in accordance with the second to
102 parsgeph of poge' | bovet e meial practitioner will fll in such answers).

() Has pensioner married since last medical wu.nimlinn?

(b) If 5o, is he receiving the additional allowance for a' wife?.

() Has a child been bom to pensioner since last medical re-examination?..

(b) If, 50, is he recciving the additional allowance for a child?. .

If peasioner was m.med. has his wife died since last medical re-examination?. .

(Sta of deat

" - REGEIVED
er's children died since last

“Fugesof spemion edical re-examination?.
(sm.a.umaun..a-.aéa-mh.-. e MAR 28 1921

Office of Buparvisor

Diat. No, 1, Boston, Mags. ) of Di Offi
(or Medical Pm:mwut.)




1S EXAMINATION
WA Al

7O MEDICAL EXAMINER: g
Medical Report required; review date:— Date. .. Ml 3001 . .

The Secretary, Board of Peasion
Commissioners Iu: Newfoundiand.

Regimental No.  gams
Neme  gaRmaD MG (Rogers-sirmame)

Unit Bogal N.F.

DESCRIPTION OF PENSIONER:

Apparent Age 28 Height B #%¢ B #n,Colour of Eyes Bivg
Complexion  1ight Colour of Hair  dasic tlbym Weight 118 Bs's
Marks of ldentification:

Asscisted.
ayes, ourm, nose :d tiwost no mtwlogy.

=5 ﬁ&.ﬁ.ﬂa—

sl cerveus coting; ™
+136-28
" " 2oikarest 8620

Hentolity clear; sec KPurorrt.
Im_ Nephritis moue

Urimlysis:
sultalds .

fini

i
:
i




Disability for which pension has been awarded: —




(2) Give ndeﬁuul:-himol the present candition.

This is to certify that [ luve read, or have heard read, the above description ol disabfing enndmon. that
1 find it to be correctly and satisfactorily stated, and have not withheld any information mnzmn; any disability
sulting from service. [ also wish to state that my complaints are:—

there are no complaints, it will be so stated.)




ﬂw) WFBGMNAI:E DIS\BILHYT(Hm state the nature of |h= di;.hhry which has pot been contracted.

(b) If increased or umhmnnhcd. is increase or failure to diminish due to intemperance, improper conduct or
neglect to exercise reasonable care required by the nature of the disabling condition?

Wnll d:ubnhuu materially increase or dimi
Are the disabilities permanent /.

(2) Is peasioner wearing an

{(b) Should he continue o do 807, .-+ ..o ieen.en .. of

() 1 50, is any alteration in the form of the present appliance recommended?

(d) If any appliance is necessary?. o Julfis

(2) Would treatment reduce the peasioner’s disability. or increase his comfort

(b) Nature of treatment advised. ... ............. o B et s e S
() 1 pensioner villing to accept treatmen adised.

REFUSAL OF TREATMENT:—This s to centify that 1 thoroughly understand the nature of the treatment ad-
& (To be completed whea treatment advised has been refised)

vised and refuse to accept the same for the following reasons:

bers
= (of a Board)

The answers 1o the following questions are to be filled in by the representative of the District Office oi the Board
of Pension Commissioners.
in which medical re-cxamisation ruade by a medical pr .« in accordgpce with the second
S Frrseepl o oo ety assgo it gl oo ]
9 (a) Has pensioner married since last medical re-examination?
9 (b) If s0, is he receiving the additional allowance for a wife?
(a) Has a child been bom to pm‘ion:x since last medical r>=nminninn?.

last medical re-examination?
have died)
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Juy g; 1920,

Dear sir:-
I beg to advise you that the ledical Boarg
that re-exa; ained you hag Ieported as to your con
and hes rateg Yyou as havi,;g no di ity.
In view of this report you do not cor:
in the class of thore for whom Pensions or Gratuities

&re granted,

Yours faithfull: 1y,

ure Garland B, xosn’l-
39 Imman S
cmrldgo- imss.




KT
SOLDIERS' CIVIL RE-ESTABLISHMENT 3"";

1N your rerLy nerER TO g Mo SOR 1 55 =G-2,

VUttawa, 9th June, 1920,

The Board of Pension Commissioners,
St. Johns, Newfoundland.

R=: 2472, G. Rodgers, Royal Newfld. Regt.,
S. A

39 Tnmen St., Cembridee, Mass., U.S.A.

Gentlemen:

I beg to forward herewith & resort

on the marginally nemed ex-member of the Newfoundlana
Forces, which has been received from the Chief Medi-
cel Advisor, Bureau of War Risk Insurance, Washington.

It would eppesr thet trestment is
not reguired at the precent time, but it is- presumed
that if you wish further sction taken in the csse, you
will deal direct with the Burssu of Wer Risk Insurence.

Yours feithfully,

for Director Medical Services.




Cleimant's nomos HODGERS, GARLAND _ FRegimental #2472
Service, Organization and Hank: Pvt, Royal Newfoundland K
Prosont address: 39 Inmen St., Cembridge, Mass

Previous
Ags 25 Color_ W __ Ocoupation Figh

Brief military history of claimant's disability: Dian-hoes ﬁnﬂ .pain ib
sbdomen. Brought on while in France by poor focd ami 'ba&

drinking water.

Prasent complainti Weak

7. Fhysical examination: Emaciated Poorly n ourished. Eyes, ezrs
nose and throat nege Heart and lungs 0.K. Abdomen nege
feet end limbs normel. Hothing else abnormal noted.

8. Diagnosist Enteritis Chron. 373 94 Prognosis:  zooq

104 Is claimant ablo to rosume former occupation? no

11. Do you adviso it? po
12, Is cleimant bed-ridden? pg 13, Is olaimant able to travel? o
14, Do you advise hospital care? . 15. i1l clrimant accept hospital euret

16. Is there a rensonable prosumption thet ths nppl&:unt hns o disnbility duo o or
racesble to his military service? yes

17, What is the dogree of his vocational hm!icag resulting from tho diaability!

1", Doss his physical and mentel condition renler tratning foapibied? M4! ISKIAS]
yes ‘

1 . Remarkst Bxemined and sdvised . o MaY 22 1920

. signn wro__B,U, Prosgiifiint
e BT /VLG ogads __ A.h, SURGTON UuS.P.H.S.

IRi ¢




Jume 8th,, 1920,

In reply %o your letter of May 28th., with
referense to your claim for pension. I wish %
state thet pepers for your reboard ich was
held lyﬁ-mmkm s in Beston,
have not reasched this O0ffice yet, but immediately
on ruutpt of same, and their recommendation moted,
your sceount will be adjusted, and pemsion ehoqnn
forwarded yom &s has been dome in the pest.

I might also state that I am writing the War
Risk Insursnee Buress, asking that your rebeerd
papers be Hrwarded to us st omce.

Yours faithfully,

Actre Seeretary.




206

war Risk Imsurance Buresu,
washington,
DeCe

#2472 Ex-Pte. Carland B, Rodgers.

Dear Sirs:-

Wwe )mv- rmiv-o & communication frem the
» stating that he was before
your unl ao-.-lluul- about tegomonths ago,
ht-pwﬁummtunum of said Board
buhonmunliy-. would be glad if you
would make inguiries as to whether it has been
forwarded to us mr not.

Yours faithfully,

Actg. Secretary.

JBO'R/GEC.




Fension io, 261

Regt. wo,

Corns ss:vee wat

Heme __ Garland Rodgers,
___39 Inman Street,

_gamhridgo » MaBss,.




EXAMINER
Medical Report required; seview date:—
AS SBON AS POSSIBLE

Regimental No. 3473, Rack PRIVATE

Name  RODGERS GARLAND

Unit UNDLAND ADDRESS: 39 S .

nit ROYAL HEWEO c;-:ggd tra:i-
DESCRIPTION OF PENSIONER:

Apparent Age 3 Heght  gegn .

; ob ] [BUREAU. W"AER’SEW

Complexion FATR Colour of Hair ~ DARK BROWN" RWdgi
Marks of Identification: % MAY 28 1920

- V i : MEDICAL BV, ;
FOREIGH RELATIONS SECT. |
| FOREiM e —

8t111 has diazrrhoea at times when he takes solid food two @r three
stools per day.

DECEMEER 77H 1517

Diarrhoea #t4ll present and pain in abdomen. Say;ﬂe feel bet\t)
o S Y 9

|
|
{

w3
e

FOREL: %

JANUARY 247H, 1618

Only gets diarrhoea when eats meat. Pulse 76. Hental condition
{ improving.

JULY 17TH, 1819

i

Condition improved. pas attacks of diarrhoea on eat‘mg much,
Nental condition improved. Btates now all right,.

DISABILITY FOR WHICH PENSION HAS BEEN AWARDED:
ERPERITIS ALSO MENTAL TROUBLE,




al 3548
?JLWE 3 e 24 $a 51' M IR BT R0

UL BRI 5) niﬁ CANDE h'(fi HOIZKAY 30 €808 3
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u;h-ﬁﬁ__-’-hir-mnhd:—




(2) &v:-&ﬁmkde\uuhmmnufhmkm { Mw-u

This is to centify that 1 haveresd; of hutc heard read, the above description of my disabling conditiont that
1 find i o b correctly an satsfacorly sated, snd have ot vithheld any information conedining any dsabily re-
sulting from service. | also wish to state that my complaints are:—

e il e e
G R r\—-«ﬂ““ . Zhat




undiminished, is increase or failure dua, to intemperance,
n:slrcl to exercise reasonable care required by the nnl\ue of the disabling condition?

Will disabilities materially increase or diminish?.
Are the disabilities permanent . Koo ]
(2) Is pensioner wearing an artificial applisnce for disability due to or aggravated by service?.

(b) Should he continue to do s0?. g
{c) If so, is any alteration in the form of the present appliance recommended?.
{d) If any appliance is necessary?. .

ity, or increase his comfort?.
(b) Nature of uumnuq ,dvued
() 1s peliskdber willing

) > The answers to the following questions are to be filled in by the representative of the District Office of the Board
of Pension Commissioners.

(Ia cases in which medical re-cxamination is being made by a medical praciitioser in accordance yit
Tast pmp.;a of page | hercof the medical practitioner will fil in

9 (a) Has pensioner married since last medical re-xamination?
(b) If so, is he receiving the additional allowance for a wife?.
(2) Has a child been bom to pensioner since last medical re-examination?
®) If, 50, it he receiving the additional allowance for a- child?. .
I -Mlmh-u&idmhmdnlml
TR







THE BOARD OF PENSTON COMITSSIONERS
~ FOR HEWFOUNDLAND,

Pension Fo. zéz <

Regt. No.;& 22 mm& Name

Corps served with ROYAL NeWFOUNDLAND ReGINswT

Dat

Pensionzable Diszbility c Lt months

Pension Granted: 20

95/ oper month for C months
Total Authorized amount Az

or Gratuity Granted:

8 Payable in > equal monthly
instalments

Granted to:

JUL 2 41919

Date case disposed of
Approved by:

Hembere of Board

Remerks:




POURTE BOAERD

Report of Medical Board.

Form Z179 N. 3. D.

Station St. John’s, Nfid. Date JULY 17th., 1919.

No.and Rank 2473 PRIVATE Age 34 Height 519
Name BOBGERS GARLAND Complexion | FATR

Unit Royal Newfoundland Eyes BLUE Hair DARK BROWN
Address 31 HOLLOWAY STREET

Former Trade FISHERMAN

(The Board will please note how the soldier's appear-
ance corresponds with above description).

Disease or Disability Original ENTERITIS ALSO MENTAL TROUBLE

istedat  gp, JOERN'S On 7/4/16

Subsequeat

Present Condition (Compare with previous Board)

Mw‘""g/"

‘THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the

encral labour market?
Lo 720 7 € Thnntt,

PENSIONABLE DISABILITY: To what extent is his capacity at present for eaming a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service?

te 7, €
Members of Board

Recommendation of Medical Board

: /7/7/(-1

Approving Medical Officer

7y i




e GeB. Rngar! E8q.,
J Inman Street,
Cambridge, llu.,
U.S.A.

Dear Sir:-

in reply to your letter of September 15th, with
attached form from Dr. Food, and also & Certificate of
Vacésation, which is evidently an error, and wvhich I
am returning here-with.

It is regretted that the Board of Pension Commiss-
ioners cannot increase your Penpion. Dr. Wood, in his
certificate of Sept. 12th, states that, previous to
your going over-seas, you suffered from severe Diarrhoes,
lesting several wecks, and slso had an attack of dry
Pleurisy, with e family history of iuberculosis.

1f you will send ums on a Certificate, stating that
your disability is more than it is, end showing us how
we can help you, we shall be glad to take up your
cege again.

Yours faithfully,

pi A

Secretary.







Yross .‘M/gﬁx
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i

Hre QGsrland 3, Rogsra,
31 Helloway Street,
A Citye

Deax Sirs-
xnonledss rour lethar of August :
O your disability,

* pensfon has bsen rasensed by a Yadieal
Boax unless you ean supply us with a
Hedinal Curiiftcate lt&tln% shat your disability
in 42x than the Medical Board has rated we caanot
alter thedr rating,

If youarill forsard this Yedical Caxtificate
I =111 have your oase taken up by the ¥adical Board
again,

Tours faithfully,
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THC BO/RD OF PINSION COLIIILSICLLRS
FOR HD'FOQULDLIALD.

Pension lio.

Rcsd-l‘vZ&Zﬂ _,%

e
Gorps served with  ROYAL NEWFOUN

Dote of Hedical Board é B @Z"{/ﬁf

Pensionable disability, g ZQ é nonths

Pension granted: o
‘,/J/cr month for :(Z// monthe

or Grotuity granted:

- S Dayeble ;'DQL,\HI mwonilily insts.

5 )

Drte cese dispgsed of
Ayoroved by:

Ienbers of Boord

Remerks:




Form Z179 N. M. D. TEIRD 304aA®D

Report of Medical Board.

Station St. John's, Nfid Date JANUARY 24th., 1919.

No.and Rank 2473 = PRIVATE Age 34 Height 5'9"

Name RODGERS GARLAND Complexion ~ FAIR

Unit Royal Newfoundland Eyes BLUE _  Hair DARK BROWN
Address BOEORGE S TRERT

Former Trade ~FISHERMAN

Rulisiedat ST.JOEN'S op 7 A/16 nmg‘;::;:gs'c]il:ﬁﬂfbﬁ:dm&?;igz“ldiﬂvs'ppm'
Disease or Disability  Original ENTERITIS ALSO MENTAL TROUBLE

Subsequent

Present Condition (Compare with previous Board)

W%M’M&}(
A A oL e

THE ENTIRE DISABILITY : , To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? :

o
PENSIONABLE DISAB] : To what extent is his capacity at present for earning a full livelihood in the

general labour market lessened Wpr:a:on of his disabjifty due to or incurred during service ?
« Mﬂ% e

Recommendation of Medical B
Members of Board W

Approving Medical Officer.




ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Statioy ST. JOHN'S NFLD. pate DECEMBER Tth., 1917
No. 2472 Age 22 Height §ign
Rank PRIVATE Complexion FAIR

Name RODGERS, GARLAND Eyes+ BLUE Hair DARK BROWN
Unit 1ST NEWFOUNDLAND

Address TWILLINGATE Former Trade FIGHERMAN

Enlisted at ST. JOHN'S NFLD. APRIL Tth., 1916

Disease or disability ENTERITIS, ALSO MENTAL TROUBLE

resent cont on M afzz W
P t/é;n Wf/’aa»«

msw TUFLOYED 47D BY WHOMT A6 . WJ&/
AVERAGE WEEKLY EARNINGS / / 17 Z 5 % 7

Estimated disability

Y

Recommendation of Medical Board

Class
o OF Bt
3

Members of Board @/ 3 ’?ECQI—ZI;H it
”
Wo Dn;é" N B

A.?'h—zf»

Approving *Medical Officer.




N 4= /@‘740
2. Regimental No, Z4
5 Rank z

oo Ttn)  EEEES
/w 8. Disability.

Alelenicdolle, /i)

Statement of Case.

Note—The anowers to the following quesions are to be filed in by the Oficer in medical
charge of the case. In aneoering them he will carefully discriminate letwsen fhe man's wneupported
statoments and ecidence recorded in his military and medical documents. He will alto carefully distingwish cases
entirely dus to venereal diseass. x

9. Date of origi.n of disability. 4 /W 74 7 /7'.
/

10. Place of origin of disability. %4%«,4 /&/ﬂ%

il s i e ’{/Z 7 fontes

on the Medical History Sheet bearing J&/{anm p/

G A AL, VA /’.u/// o7
4 166217 ona daoé.,. .¢,M 6/4_4
177 Lok rels come L, rem oliladek :
<@

L G, Han. .57
e /‘”‘“‘" Gt ¢
?‘2‘;@.6/4‘.

.{.,a,utz

/WWW)Z..‘;W»N
77@.,6@.,/4 bocnvatom.

Aodwittct. /6«&&? ;{40/44;1 s 207

12. (a) Givo your opinion as to the cause- .
tios ulth-dp isability. {dw&u %«: &w
@ It you consider b to lave been
caused by mctive service, climate,
service, ex-
plain the  spocifio ~ conditions o /
which o ibete b (8 hotes 0t 0 Caweed.
on page 3




. If the disability is sn imjury, was it
caused
(e) In action P
(3) On field sorvios P
(c) On duty?
(@) Of daty?
. Was a_Court of Inquiry held on the Jlot af/-éa/é

injury P
It so—(a) When ?
(b) Where?

(9) Opinion ?
. Was 2 operstion peformed 1 o, Jok a//z&:a/a
. If not, waa sn operstion advised and Lot afyé.'mdé.
declined ¥

. Tn cass of loss or decay of leeth. Tn the
et dltlge . Hopm wounds,
injury or disease, directly® stiributablo
to nctive servic P

19. D you recommend

() Dischargs as permavently unfit, % : 7 “‘ZA’C

(#) Change to England ?

Btffou [ RANC
Ofs innféd.iulchargeofm

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

; 2
. S AN
e 7 7 “ Officer in charge of Hospital.
of tosth or im:

© Loss i s Setive pervice, shoald bo attributed theroto, aless thers ia evidence that it ia doe to some
other cause.

# Dsleta this word if no excoptions are 10 bs mads.




(i) Expressions roch as “may,” “might,” " probably,” &6, shoald be

) orte Tates of pension vary dicectly acoarding o whether the dissbility is attributd o (¢) ackivs servics,
(®) ﬁﬁmﬂhw( ordinary service. Tt is therefore tial when assigning the the dissbility to
di?‘n-ﬁmbdi)mihn mnﬂnd 1165, Plwa;!l.Al-ﬂﬂ). e

iv.) In i m”mmwhmﬂh“mh‘ disease resulting from
mm&)mﬁﬁmngﬂmh-mmuam-muhuh.qnuyhmhmm =
 whenr A disability in to be regurded as dio fo climate when it is caused by military servios shroad ia climates
whera there is a special lisbility to contract the disease.

0. (&) Bl hetber (ko dimbilty o the
or (i) ordinary mliery pereter) o S o

#) If due to ono of thess cau ;
kowgulpoaﬂ'nmdihm' (ke Bosed Nt gfﬁéco—“r
attribute 1 P

21. Has the disability been aggravated by
() Intemperance P o :
(& s orudld Kt L0L1 & /z{ 4/7,,‘“41 4 Crudidlier /%M
Y. :

Jakozir o wlal

23a. Is fit for discharge from the
service’as an out-patiemt, will
he require outepatient treatfient on ,

discharge from Hospital? 44/ vtal «#447

an uepmmg e e o i ‘o
com a lieelihood, estimate it at 1, 1, 1,
or total incapaoity.

: oo .
i Iv‘v:hhanh‘:lrmh‘rd Jot a//&-ao‘&

25, Do the Board recommend

(.)Zm..g. as permsently m(%y)ﬂudﬁ. Mfa«u.? —«%A

() Change to England ?

b % Anarse 7. fa HGident.

SmﬁonW ” Tlfemban.
“ 2 y Lo RAC

Date__ g° Jéaf ) 77%}&@., 7

Stati nAp y RE. Mann oy RAMC

A




N nd
) e
Pposseasion of the most n

(i) Exproasions wuch aa *may,” bly," ., showld bo avoided.

(iii.) The rates of ‘whether wttributed to wotive
e e T S i i e Qe

« (v.) A disability is to be dne to cli hen it i i i in cli
'h-s mi...pf.i.m.wse}".‘:""‘“' ‘b.b‘dlmknv it is csused by militury sorvice sbroad in climates

0. (@) Biato whether the disbility is the
e of (3) active servios, (i) climate s iy

or (i)
St applicots.

21. Has the disshility been aggravatod by
() Intemperanco P VA

\\(d.,,/g; “:g}:%—%b éﬁ'a‘é/ 4@04‘4;,“/144‘2(/&»»«%

ity permanent P
not int hat is its bable
e
stated in months,
what extent is his capaci . +
or oarning a fall livolihood 1o as Z&L“ :
goneral labour market lessencd at
present P x
defiming the eaxtent his s ity fo
Mﬂll'—ulwd,ﬁl"{nauﬂ ad il
or tolal incapacity.
25. If an operstion was advised aod declined, .
was tho refusal nrensonable Aot Of/&“‘&-
98. Do the Board recommend
(¢) Dischargs s permanently mg@) Aﬁo‘(w?y e €
or

(8) Change to Bngland P

Bignatures :—

s Wzg,ﬁﬁ_%dmt.

Y 3 = ézu_. M7&_E E T;{V u:bm
Date ié %/ %‘M i

Z

R, Monn s SRAMC
Administrsﬁ%hediml ©ffcer,




(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
() Avoid dubiety—“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision,

Statement of Case

Station

Date

Unit Ssl, Nearfoundland 5 A blast binihday) | D
Regimental No, ),/71,. 6. Enlisted on 7 s‘x/ /7/6
at @
Nassie. ﬂ"’f‘ﬂ 7. Former trade or -34‘%

occupation

8. Disability




11, Wag SRBROTUD Ly iid and refused?
‘operation

12. Do you recommend discharge as 'ZI
permanently unfit? -

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

Signature




In para. 13, the President should write “may™ or “cannot” at
Erase inapplicable words. i &
13. For pension purposes, the disability x Ay be considersd s epmmied by~
(2) Sesuice dusing—thie—war.
(b) Glismate—
(c) Ordinary Military Service

Remarks if nYi— Lop flone 57 ploc >rhnms Sl fls TE
Fnos freer - 2ng, K Za e Lkl Lofor embistep -
K Lonstn = s Cnd Sk beak
At present his capacity for earning a full liviifiood in the general labor market is lessened by —
(Here the president should write in Total, 4-5, 35, 2.5, 1-5).

e e v e ol

Is the disability permanent? ey Fow fovramn

Has the disability been aggravated by
a) Intemperance.

(b) - Misconduct,

. operation ___
The refusal of ~gusiodum 5

sanatorium
(a) Reasonable.
(b) Unreasonable.

Remarks if any:—

18, We recommend discharge from o o
Remarks if any:—

4 @44‘/«” P ;
SigEAtess ‘///// fJ/’ LEMET, o s

Place 2h BT
Dau/ha« B2 /)’/:v

APPROVED
Station




MEDICAL HISTORY =
Gttt

OoF
Christian Name

Birthplace :—Parish

Ta.bla I.—GENERAL TABLLE.

County

Declared age
Trade or occupation
Height ...
Weight
Clist  (Girth when fully expan-
Meas ded
ment Range of expausion
Physical dosclopment
Arm
Vacoiuation marks
Nuuber

When vacciuated ...

Vision

(4) Marks iudicating  caug
peculinrities or previous d

(&) Slight defects but not suflici-
ent to cause rejection

Approved by (Signature)
(Rank)

Enlisted

Joined on enlistment

Trausferred to

Became non-effoctive by

SX’BGIA L RE%EBVB

P

5‘ foet 5% inches
/23 e
35% inches
2 inches

ARMY.

REGULAR

day of

inches
Tbs.
inches

inches

Right Tett

i e

joss Modical Offcer,

A

Medical Office

dny of
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Table IV.—SERVICE TABLE.

Date of Datoof |  Dateof
Station or Troapship arrivalordeparture or Statiou or Troopship arrival or parture or
i cmbarkation  disembarkation embakation | disombarkation
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December 4th, 1917,

Private Garland Rogers,

Twillingate.
Dear Sir, -

Eindly present yourself to Dr, I',
LeDrew, Tgillingate, for se-examination, on
whetever date between Dacember 10th. sni 17th.
the Doctor notifies you to 8PP esT,

Yours faithfully,

Secretary.




DEPARTMENT OF MILITIA

Avomess mEry To
DErARTICT OF MILITIA

Awo auore wo. ST. JoHN's, NEWFOUNDLAND,

December 4th., 1917

Cept. J. M. Howley,
Seoty. Pensions & Disabilities Board.
2472 Pte. Garland Rodgers
Twillingate

Dear Sir:

2 The marginally noted man should report to
Dr. I. LeDrew, Twillingate, for re-examination, on
whatever date between December 10 th and 17th. the

Doctor notifies him to appear.

Yours faithfully,

Ly 4/«7@4‘%

Major, D. M. S.




BOARD OF PENSION COMMISSIONERS
FOR NEWFOUNDLAND

Form to be signed by pensioner on receipt of pension and returned to the Secretary
of

RecefyuPd of The Board of Pension Commissioners for Newf
the sum of ><2 Dollars,

100,

co
being payment of pension or gratisy to Bt /78 $ f‘ o0

U [P

hondomd P Tagens  Signature of Pensiones

EH Luwf lreat. Signotareiof Wielness

nets fon N eWiDSSS
NB TR NN 1, and returned immediately on seceipt, otherwise you pext payment may be delayed.

Fom BPC. 4 PENSION No._ 26/




DEPARTMENT OF MILITIA

Aconzes RerLy To
DErARTMCT OF MILITIA

pertsiisiing St. JoHN's, NEWFOUNDLAND,

2472, Pte, Garland Rodgers
Twillingate.

The marginally noted man shpuld report
to Dr. I, LeDrew, Twillingate, for re-examination,
on whatever date the Doctor notifies him to appear.

ey A/W

Major, D. M. S.




Dec. 20th 1918

Garland Rodgers, Esdg,,

Peillingatos

te he noti

raithiully,

The Secx: tary,




NO, 2472 PENSION NO. 261,

JULY 177TH, 1918,

8till has diarrhoea st times when he takes solid food, two
or three stools per day,
DECEMBER 7TH, 1937,

Déarrhoea still present andpain in abdomen. Says he feels
better. 5

JANUARY 24TH, 1918,

Only gets diarrhoea when eats meat, Pulge 76. Mental
condition improving.

JULY 17TH, 1919

Condition improving. Has attacks of diarrhoea on eating m
much, Mental condition improving. States now alright.

DISABILITY:- BENTERITIS ADMENTAL TROUBLE




JURY 27T, 2038,

83111 has diarrhioea at times when he takes solid food, tﬂ
or threa atools p-r day.

DECHMERE 770, 1987,

l:llrt::ou 8till present andpain in sbdomen. Bays he feels
et .

JAHU.

Only gets diamrrhoea when sats msat. Pulge 76. lMental
tion improving.

JOLY 1770, 3029

cuuu ttacks of diarrho 2dn,
°% w”mu l.:.; vl.n;.u States l::'mll:’;ﬂltf i

DISABILITY:= BERTERITIS ADMBNTAL TROUBLE
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Fold Here

ON HIS MAJESTY'S SERVICE

Fo the Officer in Charge of Records,

Royal Nfld. Regt.

Dept. of Militia,
ST. JOHN’S, Nfld.

343H piod




SEP 23 1021,

The accompanying Victory Medal and/of British War Medal
{flare forwarded hérewith to
-Garland B. Redgers

in respect of his servige as No.___ 2472 Rank___ P¥!

Name __GoB. Rodgers e

Receipt of the same should by acknowledged hereon,

Received__“ &Z,}/ Fre el pod Yok e dat

Signature 2473 Parlon

Date

Address.




pece R 2922
»i- #MWV 9 él

H.B, For completion
insert in corne
’




Fold Here

ON HIS MAJESTY’S SERYICE
To the Officer in Charge of Records,
The Royal Nf14 Regt,.

__Dept of WiMtia, -

St. John's nfla,

SRPH PIog




'W10050/P2108 500 8/19 O. & Co. 8. W, E. 4632 Army Form W3853,
Joly 5th.1921, 1919,
The accompanying King's Certificate, on his discharge,

_— ‘880 ) isforwarded herewith to
_Garland Rodgers,

in respect of his service as No. 2472 Rank_Pvte
/ .

I
Name G. Rodgers,  ~ Corps al Jf1d Regt.

Receipt of the same should be acknowledged hereon.

Received ’%"j( Benbd it

7. P =
Signature_ Yot oncd 3. Loaslgoi 3472

S A e e i
Hs
Addruss*

[ex0.




Age on E nhs(muxl_‘,g-fﬁ)urw» L ronths.
cooE o (n)m Service reckons from (a)

Date of promotion to presentrank—___ Date of appointment to lance rank

A Oualification (6
Exmmu:-: R iy 1 Q (4)

L __J or Corps Trade and Ra

Signature of Off
{
Place of Casualty

Dateot
Casualty

ca5¢ of # men who hes re-sngaged for, or ealisted fato Sestion D, Army Reserve, perticalars of such re-esgagement or eallsiment will be eatered.
jer, Shoslog Smith, &e.

38, We. 150125158, 1,000,090, 116, P. P, Lid. Formw/B@3.




Armylbemiib o Casualty Form—Active Service. S
£ Ry Con2 W, /r z}
R: ,_/,(x_ , .~'um.mm,,ﬂ?u]é(f;k(&,,,,, Chritian Name

egimi
Age on Enlistm ‘3-4 years— &= _months

vice (@) LA Servic

Date of gppointment to

ouchampion ] 0CI 1316
:;med ROUEN 1 2 00T 1916

s aa,

cogegement or callstment will be estered.

[P.T.0.




S WAS15—2000100-1, . K. & Co, Lid—Forms B, ML
Casuall

Regiment or Co!
Regi 1 No 14~/L L

Enlisted () =%~ ’4 Terms of Service (a)JJAJ,L,

Date of appointment|
to lance rank J

Rank.

Date of promotion |
to present rank

Extended R d

Name -

y Form B. 103.

Form—Active Service.

e
gn\lbgu AL

Service reckons from ().

Numerical poamon on |
roll of N.C

(&)

|

|

From whom
Teceived [

Report

cevorted v Arm
TS or la sihec ool doouments, The
19 be quoted o each case.

Dats

my Form
| icial docy

Rer
| taken from Army orm B
| A

(SR fmlkq.,../\ﬂa
A oerdk o /ﬂ—m_,«\
&w /Sahatise,
88 94‘ Ul B e

M, Se.
‘:wf

o @iy L g
e ‘

ase of o mas who has ro-emgaged.

o 3 GeS. nfit

.DMmL.,&a( b Zg&«L o 5 Sal. /{n/(

//—/0-,4

12-10-rd,

(22-r0-1&

A, 5374
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Squadron, Troop, Battery and Company Conduct Sheet. Army Fonn}l 121,
X 3 Number of Shost_

(e8] WaOLIZIZe 1000m Wile 83 56 Regiment of /; . Signature of 0. 0. Compan,

Tegimental Number snd Nawa Z-m r Good Conduct Hadges, Service Pay or Proficieucy Pay
G , a 2 Z 4 d 3
Joinod =

Joined,
Joined
Joined_

P ot B

o Date of > Names of s "
Place [ Fifas OFFENCE o Punishment awardsd REMARKS

Gﬁw 4.0 THe AOuC, % \;47”% zd_7., 3. 253,

S é
e




HARVARD UNIVERSITY
DEPARTMENT OF PHYSICAL EDUCATION
Cambridge, Massachusetts
ot 1% 7n
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