ESTATION OF

Questions to be putal,; the

« What is your name? .....eseencceonesssnssas

separrrsisssssenssssiatanaatasssssnansana

2. What is your full Address? .........covvuinn

et

3. Are you a British Subject? .........coc0nen..

4. Whatis your age? ........covvnvnnveiniennans

5. What is your Trade or Calling? ..............

6. Are you Married? .....oeverrienrsinernnnnnnss ; e
. H ed in any B h of His M

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

]

o I e A D S B e [l: ........ e SR
9. Are you willing to be enlisted for General Service?-. 9

h s sssssa s #ribsssssnsssnnans s sratsarsseanana

Are you willing to be  vaccinated or re-va.c-}

R T T et ) A

10. Did you reccive 2 Notice, and do you understand }

1 i e Do nenna s e 5
its meaning. and who gave it to you? ; ) Cnrps

11. Are you willing to serve upon the conditions as embedied in the roll of service to be | 1
signed by you if you are accepted? +«cosp cunees Sretererrrriaiiias snnnnnarennranas | L)
i [oy/ 4

A= ¢ z m\' NS do golemnly declare that the above answera

made by me to the abov estions are true, ond that 1 am willing to fulfjl the engagements made.
/ i
i
Ly : ﬂ’?&lﬂ ....SIGNATURE OF RECRUIT.

E TAKEN RECRUIT ON ATTESTATION.
RIS R AV NSRS B o ST do make oath, that I will be faithful and
bear true alleglance to ng George the Fifth, His Heirs and Succeseors, and that I will, as In duty

bound, honestly and
enemies, according to the conditions of my service.

ully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Reeruit In my presence.
I have taken care that he understands each question, and that his answer to'each question has been d

I 91 A" -
Stgnature of Attesting Omeor . ‘57 S/ LCICo | /il

7

TR i

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Aitestation of the above-named Recrult ls correet, and properly filled up, and that the re-
quired forms appesr to have been complied with, I accordingly epprove, and appoint him ‘tu thet. .
If enlisted by apeclal authority, such will ba attached to the original attestation.

frarrsinaaanss

1117 R g £ ) |

1 The aignaturs of the Approving Officer is to be affixed In the presence of the Recruit.
% Here Insert the ""Corps” for which the Recruit has beon enlisted.

} Approving Officer.

* It so, Recruit is to be asked the particulars of his former service, and to produce, If possible, his Certificate of
Disch and Certific of Character, which should be retarned to him conspicuously endorsed f{n red Ink, as follows,

viz:—(Nams) ..

BEBELEsETEI AR TELEEELAN AR

srersessesaeece.. . Te-onlisted In the (Regiment).....iveevuvesisasasssas..oaion the (Date)

e

P A

LT LY R AP

s g M R

Fpry—




Name. & :
Apparent sge. %= = _ Hem"* ;_ feet 3 inches
¥ v JH ¥ 4
{G1rth when fully expanded,.;:,. ................. inches
; Chest Measurement 2 i
g Range of expansion........ S e

Bistinctive marks

INFORMAT[O; SUPPLIEDW REC?E : ]

| Relationship

Particulars as to Marriage

T A —

(@) Christian and Surname of. Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
(e} Present nddres. (2) Initials of Officer verifying entry.

. Ve a) [¥3] T3] ()

‘_._e-
e B il i) S

Particulars as to Children

Christian Names J Date and Place of Birth

PP PR TV T T——

STATEMENT OF THE SERVICES

lowesd tu‘m‘ llu’- erve !'mli nllow. | Slymature of Oficers certi
- 3 1 et : figit i-
in [Rgt. orf P tion, Reduction for fixing the |ed 'o reckon to- i .

whwnhmd epot wmcolsmu“llﬁﬂ. &ucc‘l e Army Rank Dates ' Ll Idn Py fying correctness of

ate of pension fwards G, C, v
! i entries

Venrs Uiays | Years | Days

'I'mm/] /-’dé"/r'( b 1
= XQJ{/{/ S/~ P/E

— = —
N b7, ) g '
7 & 1 !
£ g =1 . s A =7
5 B _/{/ P A %__ J% (!
P e A SRy Leess 2%
: 72 - jl /, /,A Vv Z pd |
oAt e e D
s 7 I e e S e e ] i
I ) il g Z LU 5 e ey :
(Y e /7 7 =
l/ (4 e i) : -
//(22&- "(‘ L 6 ”’VJM@
Total Service forfeited as above Gonih

el e, s S///?/?_ P i ,/“m' o : .




S

ER I 5

Extraet from osily orders Part II Roysl Newfoundleand kegiment.

Depot St. John's dated Aug 22nd 1919,

The discharge of theundernoted on demobilizstion has been

CUNfIHuED by ufficer i/c'necords from noted date 1ll-8-19.

5575, rte. Yeo. \iooden.




CR 55 7.5

Extroot from Dally )eQexs Port 11 Unit the Royal BE14,
Regbe Stedohn's, July 16%a,1919

The discharge of the undornoted on demobilisation has been

AYPROVED by 0.0, Dischayge Depot with effeot fxom 28-7-19

5575 Pta. Geo.foodan,



Extract from DaLJy Orders Part I et Tao Poymi mf1ds Raz®e
Sta gobais, My 3:3V1300,

5575 Pte. G. Wooden,

RopOWo._a* "'ﬂ'lﬁﬁl.ﬂxi‘-ﬂ!‘.‘ﬂ A-Ya19 ox '?f‘aﬂuand*m which sailod
G’nasg g Et‘ ”I"Z‘\u:.. ugg




@GR T

Extracy from Jla.i.ly Ord rs pert 11, :&-m"‘&ﬂt ‘The Roym
lipya Reg St.Johl 8,deted July 25,1918
= 2]

The following men auib;.hd.ior oversees on HelleSe
"Golumbells" July 22,1918

#55"5 Pte. Geo.Wooden.

s B o e

| TR— A e



C.R. 379

Casable

L

B Yoo Nl Crfer naed 13,8@00 Thld Yoo Neyal Ef1d,

Ragv..-;‘:-..'fql-_n'a',;‘.a-,t;-i die §,1918,

#5575 Ptes G. Wooden. 2

Attogted Tor Gonersl S vice with tho Boyel Kild, Repgt.
1 irom 1.6.18 '

b
- R e e il et e i




Allotment.....20 9....ocivee e

Date of Allotment....”

. I Reg. N05575 .......... - ...........

r.ué'*'u?

Attested.....t T LA e

9

|[. Embarked for Overseas...
i

___.fg/S’?[uz, L ¥ !

P PYY ﬁ::;ﬁuy—c /-9 /8 |
f?:?.f 2.6 ﬁg, /([ 3"-7-—??. y

iﬂf
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. Form K

NO 348
y THE ROYAL NEWFOUNDLAND REGIMENT
P ALLOTMENTS
- v 4 7 AT
Fgt == o Pyl o PR Bt oy REANG - S
hereby agree, until further notification by me, And in similar official form to make an Allotment of
_Dollars and . 77"/ 2 . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 9:; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’:,d Persons
concerned, viz. : ) A= ]
& ¥ / £ " ;
f * " Allotment begins Clttgotem e 15 UL ]
= i R N i SOy e T . s
Tdentity |Whether Wife, Child, . ] . ¥
c"r_léiil:te oth“i-'[:if::iwe or NAME (in full) ADDRESS :‘ea_'r.c\hm?zl::;u)
L4 ._.__:‘_. " I LY it LATT II“‘ e = . , [ fl,____... 'j:
f ' I PRSI | .
| --""-".-_’? 3 J
exle £l e et G an = =gl
: | B
e e
|
I 7 xS L B ol Lif
| " x
i o= | =l ]
3= . . 2 | BN L8 ) e
i | I
TR, . e | = W T et oA r>
e s RN - Sl
!
e B /s SOl it
i
e - — - - e et | i
= | 4|
: | | Total Allotment, £ || 9 4
| == e = = S — - — = ——-—.——_._—J..—._._. —_—
1 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.
e i _ St A e
(\\r { -‘:—l_{ !‘\ _‘L'
- \ ; ".'- W - |
(Sigo)i;ﬂ l; ':--‘\/AALMJ"' d .\;,‘E..l“/f.-_ il
f . _ |
' Officer Commanding i ¥
- — |
‘;;“' e bit) _ ; -“‘-‘ Company j
o . .
Qe |
y f oy 7 . |
T v K e <¢ { 3
S o W & 191 7, |
R - 7 :
1‘ / i




No. 5160/'?45/\

From . W F 8 DL ANKD CONTINGENT
i : L
3 Ghief 58 Btar J-i/c Records, To: Gfficer Commanding i
i Npwifoutidy a ntingent, 2/bn. Koyal Newfoundlsnd Regt., |
[ Bay e ord Office, Hazeley Down Camp,

Winchester.

o e ,
IRY A W
i g .l-k___:m_smuﬁ__lg-lg (}%J P2 1917

5575 Pte Wooden G.

ifeceint hersunder. -
With reference to the follow-

El:-a?"*
ing telegram from the Ministar of NE|
Militia / / (111 * LIEQT. COLONEL,

1 "Pay to- 5575 Wooden E""‘”’fﬂfflﬁ)ﬁﬁﬁﬁr 5’-"2‘,5 hEGE:

£24. 6. 0. ‘ Qtjiz; g

in respect of

_ . Cheque £4. 6. 0.is enclosed.
| for payment to this Soldisr.
1 Kindly obtain hiam recsint

hereog telerraphic remittancg&from the
k- /o 7 y / . | Minister of smilitia.

AN A A 2 st ﬂmgr it/a—o-@(.am
" Chief Paymastsr & 0. i/c Recoria. No. <Ju“gﬁﬁankrﬁﬁ4;$1m2
tness 2 Bosrm o




, thisf Paymaster & U.i/c Recgu®

1“?u§3§éi415.

From. w HEWFOUSKDLAWD

»
nawfoundland Conting s
'Pay & Hecof@Ifics,

58, Viectoria Strset,

London, S5.W. 1.

1919

=

With raference to the follow-
ing telegram from the iinistsr of
Militia  / / (36. )

"pay to- 5575. Wooden.
£4.2.0.

Cheque £ 4,2,0. 1e snclosed.
for payment to this Soldier.

Kindly obtain hie rccsipnt
herson.

19th February -

5575. Wooden. G

4
& £

Chief Paymaster & 0. i/c¢c Hecords,

1917

HBCHiﬁt hf?"raunfmr /

}'{rtn—h {7

LIEUT. GOLONEL

ouEOING 240 Bn. ROIAL Hjﬂugﬁum RERT,.

Officer Commdg.

Received the suvm ogfm:&

(aﬁ. w /M-Czt_‘.—f‘

*+ in respect of

rd

telegravhic rsm.i.ttanc% from the
Minister of wmilitla.

Wecdewn 7

No.Erf'J' o Rank @»ﬁ»-ﬂ;&i

Witness




NEWFOU®ND

From:

.
Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,

g Pay & Record Offics,

58, *Victoria Street,

London, S.W. 1.

Officer Commanding, '
2/Bn Royal Nfld. Regt.
Winchester.

18+h Ha:amhaﬂgl 8

Subject: 5575, Pte, G. Wooden,

With reference to the follow-
ing telegram {(10967) from the Hon.
Min}stj; of Militia, received

ray to 58575 Wooden £6:3:0

Draft £ 6:3:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
harqog.

. 7 s i iy

L,

Chief Paymaster & 0. i/c Records. )

Zo— /Z— 1018

SR ) 1k

A /

on account of

3 /diﬂééhé?pa

cable remihtancg from Newfoundland.
0. Woodom
No ?6!; 7_‘) Rank @XL,E, -

Witness M@# '




' No._17858/1945

HEWFO u\n_ﬁﬁ‘p

+ Chief Pay‘master & 0.1 Re

Newfoundland Contingedt,
Pay & Record OfTice, -

From:

58, -Victoria Strest,

London, S.W. 1.

l‘linchesr r,

4th Novembsr 19,8

Subject: 5575, Pte. G. Wooden

With rafarenca to the follow-
ing telegram (9492 ) from the Hon.
Minister of Militia, received

Pay to 5575 Wooden £P:9:0

Draft £92:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
herson.

'.‘._-' '
oA iy L«
& / & e >

Chief Paymaster & 0. i/c Records.

e

Recelpt hersunder.

? % an s’

1915 .

HIEUT. GOLONEL,
DLAND REGT,

i att'n,
Royal Newfoundl and ﬁagimant.

COMMAN

Received the sum of \Zv-ﬂ ’/me:(x

MW on account of
7

cable remittance from Newfoundland.

- Wrodun .
No. .V.f/r" Rank f@:

Witnesu "}fhp.—u‘_ A ﬁ(/







august 14,1919

#6575 Pte.ueorge wooden,
Grand Bank,
BURIN.

Dear Hir:- ;
sloase £ind enclossd DLischa ge Certificate F3759.

Yours truly

. Captain & reymaster.




Demobilization Form 2

PROCEEDINGS ON DISCHARGE

e — -—é
Na.ﬁ.é..z..d...Rank ........ . Name..... ”W ................ kv v e
Intended place of residence e, T ’é'w"’* ...........

2 DCCUDBLION = o i s T e el s B i ol olae wratatal st aTaletale uin s Ao v S e B fieTa sfee
Classification of soldier...... E .................. Medical Category........ A. .................... e

-

3. The above named man is discharged in consequence of

DEMOBILIZATION

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations,

Plresd STIOHNS O e ihaeaidie C T I
di
DatevJ.UL 14 ] g] 9 SR s TR e b The ‘i{?:!;:inN‘:ﬁfm:idl

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot Royal Newfoundland Regiment,
of aIl financial responsibility in my connection.

PIace, ST. JOHN'S

Date .. JULLANW

Signature of witness

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

Place, ST. JOHN'S

APPROVAL OF DISCHARGE

8 The discharge of the above mentioned soldier is hereby approved to
The Royal Newfoundland Regiment, .t\-.vcn’ty,ei‘gfﬁ:‘e days from date.

ElicetPAIHNISEREEE 8
Officer Cornmandmg Blscharge Dep:

JUL 28 ’9]5 The Royal Newfoundland Regiment




Demobilization Form 1

The Kopal Petwfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
dischurge.
T 55
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental Nn.,5 b ? b_____ /
Name_ ... Cglowv-G2 . ﬁ(ﬂ'ﬂ&'w =

Address " Agrmmane M ______________________________________________________________________
Present Medical Category .A’— —:l" S

(2) Immediate discharge .

(b) Sterdimg—Medient—Towrd T

il s Gl

0.C. Discharge De

Recommended for:— {

Members of Board | . T Senior Medical Officer

S SRS Vil b e T e e L R T Ly E

T & b e




Demobilization Form 3

The Ropal Netwfoundland Regiment

Date of Enlisnent. .¢.....c.oiiuietiinnaa,
e (A

Occupation .. /4 ...... ’{ ........

Recommendation SM.B. .....oivviiiiiiininiannnnannn Disability Rating .....ccccieinciiiicnnesessnsssssnas

Passed to Demobilization Officer with following documents:—

Ivr. mea....|...[or. :

.|[Boara 18t....|.. .l * 2...... 5 ............
do 2nd....|....| “ #...... vl e sz
do 3rd....|.--: 2 R R s R S
do thioalaZall @ Bl anaasasesidies

“___ ....... }ﬁl'l"'i", .......... -

T w

PARTICULARS FOR DEMORBILIZATION

1. Civil Re-Establishment.

LAt v vvaenaons in a position to resume civilian occupation. I }}m
# W -

Particulars passed to Vocational Officer for information and action. '% ®
P B P | i 5 . T Ay

2. Clothing.

Certified that Clothing Regulations hwﬁwm
ble :

(a) Clothing Allowance payable!,......".....ccunun

(b) Clothing Supplied ...........coovviunniieenn...
=il = !
18 e i sdisereias O ilc. Re-clothing.

SIS S PRI




3. Transportation and Release Certificate. 1@2’-{-/5

The nbovc named has been provided thhxlTr:weIhng Warrant No ....................

Demoblllzntmn Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all, -matters }n connection

N.F. ?]35....\...“3 LTI Y T SO ..[N.F. Med....|....

B 178, . .cuns !W 3494...... B 122 .. iuus Board 1st

B 178a...... ,_/_inmm ...... .K.nnxs ...... / do 2nd....[....

S (53 [~ A ....|04003 ...... voss NFOFM Liuaiaus ceedf| do Brd...f....

B 170%a...... o .‘omoc ...... cor|lForm koLl g0 athalllfelll]| ¢ Bl Sl
B 179b...... .[B 103....... 17y T O P Gt allsismanaad

B 179...... _|[B [ et > £ T PR B Lo P e

Date ..... ! "'-[-F_\_i {[ .......... \ i ;

(ﬁa‘ | Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




FTE o

C. R, C. Form 1.
25.10-18-500h

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

i 4
10 tesumie forme;
tesume former Cecupation

5 ‘iug-n.ltun- of Man. \

Reg. No. Jf ?5

4 Si.jmn.!ul;- éf'l'h;e'{?ocat{oﬁ:\l dﬁim or llis. chr;:!lv.;lli*ﬂtl\:;:.

gT. JOEN'S.

Place

: /H‘ WS o i

B




Reprint {or Royal Nffd, Regt of =3
21:“’I..\rl:u,v Form B. 178A. % (

wsed only for Special Reseerve Recruits, and for Special Reservists enlisting into the Regular Army.
MEDICAL HISTORY 1

OF i

N cirden Christian Name._ Jharge :

e

. able .—GENERAL TABLE. ‘(
Birthplace:—Parish ... .2 /10 Gl | ﬁ‘““ B COunty........ oo omeand,

SPECIAL RESERVE REGULAR ARMY .
e |
[ on I day. of ; - 191 g on day of 191 i
Examinel 1 it .
: i I \Cﬂaww at
70 ]
Dreclured Age. .. LS . i 2_ & yenrs tlays years days
. -
Traile ar (lecupation ..., . T ,;' mm
il b S\ feet ‘3 tuches’ E p s feet inches
4
Weigiit flﬂ\ b, s
Lhest Girth when fully expanded .. .. W3 inches i 9
:\I-_-nmlrz-!a“' -g ) ) inches
ment Range of Bxpunsion. . sans inches inches
3 !
ithysical Development.. . veis

Right | Len Right | Telt
Arm -

Vaccination Marks % = = I E | 3 A
Number ... J

When Vaccinated ... it Ly [‘-F ‘(YLU'UJ o,

Vil \ RE A L?IL t E
ision . AR SRR o T IL
[
= | () Lat)
(@) Marks indicating coneenital peculi- |
L arities or previous disease ]
= . T ) -s
LT IR T Tt e R o o v ) ]
LRI RRTE i G et Eh g e i
—
(&) Slight defects but not sufficient tu{
_cause rejeelion 1 3
|

3
~ Approved by (Signature) f 23

(Rank) f‘ ’

Medienl Oficer Medical Officer.

|
LFF

AT _ : j
i ot day of 11 |on day of o

Regtl. No.. Corps. 2 l Regtl. No.

_Joined on Enlistment... .. . o
3319

'Tmnsiu'ml HE o e

| Me non-effective by veus




Fore;gn Service, Extensmn, Re—engagement, or Prolongauon of s semee Is.r.uc of Sur-
g'xc.a.l Appliances; Particulars of Dental Treatment, &c. o

Briel Details; and Stgnatnm

LEis horaby corbifisd dhat this soldier
has beew b-fwe o Trovalling Medios)
Board , and lus been classified os

2 fer Drisch.urgc on Demobilise-

Table IV.—SERVICE TABLE.

Date af Date of Date of Date of

Station or Troopship Arrival or Dtparlnrc or Station or Troopship Arrival or Departure or
Emburkati Kation Embarkation |Disembarkation




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 submitt d for the leration of the Pensi and Disabilities
Board,

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “'Rank,’” ‘‘Station’’ and “Date’’
should be in his own handwriting.

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

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

red ink. e .é/

Name in ful

Regiment from which dincharged‘ ﬁﬂ?&l ‘ﬁtlllfoulﬂll&nh
Regimental number % S = p/ ‘Ei (el i ?/

e = e a ¥
Intended address /4

-~
Height on discharge 5/ Feet 3

. Color of hair on discharge Bl ay 7
Complexion %‘_’;

Opolor of eyes W‘- i

W
Mw—tfﬂ
:ﬁw-&--b

Wife’s maiden name in full =

Deseriptive Marks
Fig{lre on discharge
Christian name of Father

Christian name of Mother

Date and place of marriage ——

Christian names of children ™ -~
(%J Bastt 2 H"f—"’ W
Place and date of soldier’s birt/ =

Nature and locality of civil employment required

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

(Soldier’s signature in full) e W

sson Pt £ ioty o

(Rank)

description and details are, to the best of my knowledge correct.

I eertify that the above d soldier signed the foregoing declaration in my I::;%ﬁ}!ﬁ_lkﬂ%kﬁwl‘hfte
Bl Leni 1 _.\I

B anad
(./F L

._,'r_.f iy ,
Medical!Oficer ijc Hospital.
Unit, or @ommand Depot™"

_,_sr. I.vh-u".:_‘:
e




Army Form B. I79a
Nm—mmaugmbem&mtﬂam&yothm of discharge und MM(xvro:m) Klug‘i

ations, in cases of discharge under para. 392 (vi ). K!ag’n Regulations, when t.huolrher has suffered impairmen E
" in health since his en hmmiﬁmym.orinm tt Class P., or P, m.ufthaRm ;
In cases of soldicrs not disct d t fi —'htha Reserve as above, 'hylengtho! '-
mhmﬁdmﬁoﬂ{orakﬂce?@nmmﬂﬂs Fbrmhtnhmttothﬁsmdaly Rdyﬂlﬂospita] ‘Chelsea, S.W. 3. 3

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

1. Unitand Corps. '%"7‘-'& : Lrage . ‘
2. Regtl. Nod# J 7 j 3. Rank...... M R 7a. If the soldier claims previous service in
" Army, he should state— 1
4, Name & €& PR .ot ; s (a) Former Regts. or Corps ; :
(Surname) ? with Regtl. Nos.

5. Age last buthday.}# =

6. Posted fordutyon.............. -\ SRR R RPN 2
in category (or grade)............

8, If the disability is an injury was it caused _ i
(@) in action (B) on field service ]
() on duty (@) off duty ? . . (8) Date of Discharge ; 1

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—.
(a) When i
(d) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) mmplet.ed beim the soldier
is seen by the Officer in charge of the case, ;

Statement of Case.

. ————————
Nore.—The s to the following ] i to be filled in by the Medical Officer in clzn.rf e of the case, In answerin,
them he will take care to fine himself ively to the medical aspect of the case and to such information as may be record

in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

T T brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilitics should be reported upon in answer to question No. 19).  1f no disability enter " nil.”

t
11. Date of origin of disability. : M p
12. Place of origin of disability. 4«//

13. Give concisely the essential facts of the history of M/
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other 3
relevant official documents. |

B534/P20S8. 260,008, 1718. D. & 8.
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14. State whether the disabilities are @) attr?lable te
(i.) Service during the present war ) cl Teeaas / ..........
(ii.) Previous active service. . s e S ST / ..........
(iii.) Climate in pre-war service .. 3 . /
(iv.) Ordinary military service before the war .. ......% T T
(v.) Serious megligence or misconduct on the} ey / )
man’s part, / ........................

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?
15. What is his present condition ? - * g oy
(A mote should be made as to Weight in all cases M’&"‘T
when it is likely to afford evidence of the pro-

gress of the disability.)

eE. iﬁt;
E: %iﬁﬁi'
.5:4?5?%5

HLE:
ik

16. Was an operation ?perfonned ? Ifso, when and what
was its nature

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not.they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

'20. Do you recommend—

(a) Discharge as permanently unfit ? leam
() Change to United Kingdom ? :
Note—(b) is only applu‘able to soldiers invanded a
Foreign Sta Q}ﬁ:} .
; L, VA Ceiun . Cp)é«/- R yme

‘ I iii Max ol 6 ....... : Medical Officer in charge of case.

Amwlmmedhm after active service, shonld
it is dl:e tu wme oA i .4 v ce, be attributed thereto, unlcss there is evidence that
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avgust 18,1919

Mr.Geor ge Wooden,
Grend Bank.

m'tr Birs=-

AN Referring teo your application I emclose cheque for
‘Seventy dollurs ($70.00), bel ng mmount of first papment due
’,: you on sccount of wer Sexrvice Gratuity.

Yours truly,

CCaptain & Paymster.




DERPARTIEIT OF 1iILIDIL.

WAR SERVICE GRATUITY. :
St.John's, Hewfoundland «

Declaration re.uired of officers and rmen of the Royel I'crfoundlend
Regiuent,vho cleins Ver Scrvice Gratuity under Order-in-Council
dated Jonuary 28th.1919,.

A corplete reply rmust be ziven to cvery question in this Declarction

Phere rust be no blenks tnd no dokhes,If any (uestions oré not
cpplicnble, the words "IOT APFLICABLEY ‘rust be written out.

on corpletion this Doclorction is to be returncd to THE OFFICIR 1/c

@

Christion ncrc..: ‘46'?:7’.(”..2 sSUrnmmc. .........
5|qﬂnk..--....;.~/¥;;ﬁ;£;{..-..--..:-HG tl Po""""];;if:'°"""
B&..ddrcss in full to wkich futurc poyr cQts r;f/,)ulty are fo bo

forvia rdc.l............'.H..MW..........%A;.....

o

RECOP.DS,PI.Y Z: RE ?f.D ‘OFFICE,ST.JOHII*S. /

llll.lhll.'lll.l.?’_.I’-t.lo-l.'ol..‘.o‘ll.'l.l'lc..-ll!l......tln.na.l.
6.Dote of enlistrent in the Rc*:.r‘c::'l‘t...,..m ./f......-....
7.0l of dependent,if ony,tc vhor Sowrhtlo:n J1lowhnec is being

issucl,or wos being issucd,iinedictcly prior toc your d:.scmr*o....é/

”
..o-or-----cl.ao-.-n--o.-o..-.--.---.d---/.. % = 44 s B s s BB AEES
Y P

B.RClt.tiOIlShip of such deyl‘indt}ntsunéf;. . o l(o/.oo basansdssrsass s
P94

9..0dress in Tull of such dependentSeecesfes S R W Ul P
.lallllll.l'-.i-l..lbl‘-l-.n'-|I.l..0lt'l‘¢Ult!-.l.'!."t".l--..i‘
10.Is scid dependent,now,or was scid dependent ot My timé:‘f receecipl

of Scirrotion Allovance on cecount of emmothcr soldicr?... a0, 7.0

11,l'cre you on nctive scrviec only ip 1‘*1‘1 .1 s0,3ive L.tcs and

¢ ;
perbiculors of such servicc.. % m PO s e L
l'.olol‘lﬁ.q.t-ul.-lnd-l-..ntltltltl&l;u. # P e e s Bt AT LR EBEss A48y

‘I.I.....III.‘.‘.Il.lll'o-!..l-'.til...l-n»)!..1“ll‘bi.l-'...'¢.'..

_ 12.@ive totel lenzth of tire vikiel you scrved on rotive serv ice,
whether in  Pfldior OV.TESCoS«.. z sis ‘C-ﬂ/ )./../. ciessaasssanaes

....q.'-a.lnn---oac-ol-tooa..-olo-.q---o.lild.coﬂvltglbv----ooolovltf
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1%.Have you hed more then onc cnlistrent? If so,give porticulexs
of dischorse end re-cnlistnents,cnd under what rc{’i;..cnt'\l ranbers.

--a-no-.c-nnoon--oo--.-in-

.Il.lbao-..llli.Crltloo!iitl.nt.n-.
P PR pL Fr D BE R TS S UL bl R G I LA BT S

sgaessas VR A s ERET

DR BRI B llo.lII'Irt‘-’l-lIl0l.DollD..-t‘.I-‘.lcnllllt‘illt.u..u.ul
Ll

14,Haove you rirsaly vucoived ony poyoent of Dcét Discanrpge pay Orf

Tar Scrvicc Gresuity? If so,sfote wmo % you prid your depenacnts
heve already roeervaa oL d by waon Pridescfeslee .{ i e sl e N w8
---inna.--nqnai'

.‘.loibllulllltl‘l‘l..ll.l!l.lllu..ll‘llll.!l'l.l’l..

Obcco---u:c-.-uo-uc.-o-ocon.no.-o.1-|---n-q-'-.a--»|o ST I B R BC IR

» 915, ,Have you heen igaucd with o Vox gsrvice Bl ok PU 4.
16, Hove you,luring o DIUC scnt wex,gorved in the It serisl DorceSes L
17.,rc you entitled %o roenive,or hove you reeceived ony Gro.tulity

ir the nosure of Pest Divelharge Pey from the T perici Foxees? 153
s0,stote mound rozcivel,or o vhich you orc eptitic 1//(_/

l|'ln.-l|-qq:.!l!.!nl'to(l!tllu R ]

16,Di% you rcvcrf ovezscoes to o remk lover ihow the substoative
ronk held by you og yomy &Tr 72 10 EInzlood?. .(, .4 él’. ara. sl Wiy oelwiEEa e
(L) I sc¢,vcs S0 o rc:‘r;sm in "OTSC""":J.CI;CG of Yinconduet or
incfiiciency?e e C. (‘ /. B T T ELR e
19,Arc you niow serving 3 the Rez ta? ./M....I; vot ~ivged (:) late

J
of dischar ‘c“(L 9 b} Reoson for disshorge..

e i
ona-o--a-ouo-----.-..-)-u--o.----onn.r--aao.o-a.---u.-----...-c---c BI
-|-..-..||......-n-..--..-u----o--u.oaa-.-.uu.qo»c---.--.-..-'no-oc :

20,Did you ot cuy tine scrve ot «he freomt in o octunl thentre of |
4

{lar? If so give pﬂr*‘wculﬂ.rs of p;.ﬂcu.s?"‘ detes of sucl*‘ BCTVICCas s

KK/Z({:/ LR Tt

e s asae e

o-ot‘nI|||lo.n-ounlc.lﬂv.n.-lll'I.Il'lu-noln\r..-‘lllc'

21 (2) Lroc you roeciving treotrent froy. the Tivid Re-Zetoblilishkn

guril (L) IL =so cre yourm reeeipt of fwll poy ond allovenses fron

thet Cor ritd ec.ué (d.......................................”

rpd T oreke this solopn deel-robion,conscien +ipusly Lelicvin: T te

L
-
&

i
be trut. end poviny thct it is of the s-ome force snl cifeet o8 4
12 e an ey 'OF the




Siznoture of Lonlicont;
#lzecc of Ziesidenec:

Deelercd before nme ot

/—
This / g /
Sirn~twrc of Iorritter of ’ﬁ//f

Sworcae Court,Stidendicry ¥>-is-
trate,lotery Frilic,dueticc oF thc

Zecce,or Cormissioner of offidevits.
= —

POST DISCHARGL LAY,

Drte poid Peid Peid
Soldier. Depend.nty

ename debe w4

War ef-vice et anount
Grotuizy. avo-
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N? 6348

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

B4 fiy € ReglNe. 958

hereby agree, until further notification by mij.;d' in similar official form to make an Allotment of
Dollarsand . 77 V5.

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'ﬁg Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’:,d Persons

concerned, viz. :

Allotment begins. (A4 Y {, = g
1d Whether Wife, Child,| == = e ! -
Ctlrtt?ﬁg:te other Relative or | N (infall) AR R

No. Friend {{each person;

4734' m borotns @mtm 59»-4. ﬁwcl___ifo

— e — i| e
1

_ = -+ 1=

' Total Allotment, £ i | \‘5‘0 s

!
= Mo = — — — _——m——

NOTE. -—-Th}s form must be cumpleted by the Officer Commandlng Cnmp&rly, sigrleﬂ by t‘he Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

ot RN Wordam

« Company i (Rank) P

o
S
=







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH. i

_ PAY VOUCHER, " fi
. 0% s )Y AW '
; Receivea om the First . m/éfmr//awd -%)eys'mem’
the sum a/ Ly Yollars.

# on account / _{])(1/ 3 I-:ﬁf

1 CK. Vo, -'go /, Initials.. ...l EM
E Regtl, No. Mo, ‘\ an L e,
: Py Ledger. j‘b [nitinis. . M\ =

- on, LedEer.. ... '

A







Squadron, Troop, and mpany Conduct Sheet. AR
bl Number of Sheet 0—4-:\1
L .,; “Q’LU“ I!‘\’ STar of 0. Qcomwnr_%l/

Enlistment i Good Conduct ¢s, Service pay or proficiency pay

on months }““““‘h&u.
3 ;'\5 ﬁcﬂwq“ Ly o LU :I::uud 3:‘& !W'D(/K /h Religion

Regimental Number lnd Name

Joned Date Tt | Medhatpur.
Join Date ;
Joined Date e nf}"m' Colours / years, of Birth
Joined Date with Reserve , years, fs‘.dk =
Place | Dateof | p . 3§'£ OFFENCE Name ot Punish ded ‘3"&%" By whom awarded REMARKS
Offcaice 3§‘ ‘ T |tipemeine ; :

y o Cop ot | 15 | | Ty . fra s §on S 2 oy 5 oy Copr P, | 2

Army Form B. 121,

To be carried over,




Nore.—~This Form is only to be forwarded to the Ministry of Pensions in cases

Regn_] tions, mi in cases of discharge under para, 392 (vi), King's R

in health since his entry into military service, or in cases of transfer 5 . e ] h

In cases of soldiers not discharged or transferred to the Reserve as above, but who are quall I?‘Fihof
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

4 W Umtana'curpa..‘lﬁyef W ....... L ke Ti;e}de} _‘
|48 .m 10n < 3

I 2. Regtl. No..L 77 5 3. Rank. 79& ............. 7a. 1f the soldier claims previous service in
e . 3 Army, he should state—
I 4, Name A7 292 ... M (@) Former Regts. or Corpsj
& [Suruﬂlim) e hristian Ntmeas) . with Regtl. Nos.
I 5. Age last birthday. ... “f e
6. Posted fordutyon.............. R e e ey
in category (or grade)........eeee
8. If the disability is an injury was it caused
: (a) in action (b) on field service .
(c) on duty () off duty ? (8) Date of Discharge ;

(c) Cause of Discharge. L

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

} (a) When “

: (@) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court .
! Nore.—The forcgoing particulars are to be filled in and A.F.B. 179 & (statement by the soldier) completed before the soldier
_- is scen by the Officer in charge of the case. 2

i

" Statement of Case.

Note.—The answers to the following que_stion:l are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself ly to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical docaments. He will also carefully distinguish and clearly state when cases are due to venereal

ease, -
; 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
] (Other disabilities showld be reported wpon in answer to question No. 19). 1 no disability enter ** nil.”

11. Date of origin of disability. 3 f 1
12. Place of origin of disability.

13. Give concisely the essential facts of the historﬁ of "7‘47’/
the disability in so far as it is recorded in the Medi (
History Sheet bearing on the case and in other
relevant official documents.

B589/P200S. 260,000, 1/10. D. k8,
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Hi

i

14. State whether the disabilities are (@) attributable to () aggravated by

(i) Service during the present war .. .. e
(i) Previous active service. . :
(m)‘Cltma.tempre-warserwoe e L SO0 e B A 4
* (iv) Ordinary thta.ry service before the war .. ............. el :

(v} Serious neghgence or misconduct on the} 5 ' T
man’s part.

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ? ist i ;
15. What is his present condition ? DZ‘ F 7 3 3
(A note should be made as to Weight in all cases =
when it is likely o afford evidence of the pro-
gress of the disability.

i

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

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

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

19. Give particulars of any other disabilities existing, but - |
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ? /

(6) Change to United Kingdom ? 9
Note—(b) is only applicable to soldiers invalided at

Foreign Stations, m ("M

e Shpt b s
Date 7‘:1‘/!7 i

L Lossofteethauorimmedmtel after acti
itndnshanmnnﬂm- y ve service, should be attributed thereto, unless there is evidence that




T

The Bopal Py

; G ;)D MOBILIZATION OF
KD,/ R
Reg. No. 0207, /2,

......... A i Nump el R ot e Spniilonai i

2 G/ T s

Date of Enliynmt ........... e e et e Address o Ll (oo A, District L
Occupation . .../ .S 7/(C % . . Classification for Discharge...... 7: : / .. .Medical Category.. / i
Recommendation SM.B. .......ccovieiiinrnnnanennnns 1T e T a b e e S G s e St R T BT 1

Passed to Demobilization Officer with following documents:—

NF. P[36....[....[B 288....... coolB 121, /.. x5, mea....|....
e afw sess.. ... ieesBitans s ....|Board 1at....[....
BEITBA J..[Ip a00a....... )./ lB 1015 ... R il
B179....... <...D 400B...... owalForm L. ... e I L T Pl (4
B 179%...... ,’;’. D 400C...... Form K..... do 4th
BTb: ..o +++|B 103....... {8 B R T | e e e s,
BEIT00: 0[] B 120....... M:0Ts i sl

]’I PARTICULARS FOR DEMOBILIZATION

LA i in a position to resume civilian occupation.
: -
f L J | Nl
L / - )I{/".l'l" "_/_." (ALY
f” |l
Particulars passed to Vocational Officer for information and action.

Date.......... AR et T3 o e e S A e e o S e b S Ot b
2. Clothing.

Certified that Clothing Regulations have been, complied with :—
(a) Clothing Allowance payable. é/ W i

3
Datc.../.!.—’ "_2:’/?

bl g

el




e -—-———m

ORI

3 Trsnspm-taﬁon and Release Certificate. 7
The above named has been provided with Trave]lu:lg Warrant No’f )/gé Lt / 3. ..... to his home

Et;jm BQM«(‘{ .. and Release Certificate No. .3 4. 7(—{' issued.

4. Pay and Allowances.
The herein named snIdlers accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ............ ' _“"" *" a5
Dately. ... 1, ot oy e .i .............................. 5, IS o
i f ‘Depot Paymaster '
Di -_""/r' =Y ’[
ischarge approved for........... A 0 I i e
Forwarded with following documents to O.€ Discharge Depot.
I i
N.F. P|36 ..%js st ko 1115 C Bl / N areal il sl 1iis s Al
I :
B 178...c..t ceol|lWoBd94. ... resllBiIER L S iver || Broaxd Ast. . o (U et (o L{}/ s
I I L 1 -
B 178a...... / D 400A...... /.’..nms ...... /.| a0 2ma....[.... PR | 5% ,‘5
1 ra I et ve..|jD400B...... Form Ligi....|-...| 40 3rd....[...- T TR (arais i) nlalet e b ain i REER
B 17%a...... / [p 400C. ... Form K..... do: athioo. L[ s | X R
B 17%b...... ’_IB 10955 v on ME 22 e o b e O ey e | IR el
. (]
B 17%...... ....Iin 1202 e M98, e [l e el s i g
TN f kT
o~ i W pw
Data s e R DL e SR s i LL : \{\__ .....
5 | ﬁemob:hzatmn Officer.
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. Ehglb r‘br W:h “ .- fi e Gr&tnq‘y

Dmﬁﬁ‘ﬁ;ﬁozé

JUL 28 1919

L A L e el el o1y e s sls W mio m 6 410 n

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

TR TR S e A N e T

S TS T

T




e T b R i P IR e ety Address/%""'""ﬂ/

ANOEMENL.cooirs or verererrieneenieienee ATIOHEE L it it ciins sivnires srniienns nssssses aeras sanenee ]
< JUL 1

Date of AlOHIENt. ivvieeseens caresesssmmesnreneenes Rettirned from Overseas.......o...ooee

Returned on 5.5

N\ssﬁn TO.DEMOBILIZATION, OFFICER |

DII !
SORARGE AprRovep. O DTMOBILISATION: |




