Recruiting Form B, 1915

ATTESTATION OF

N

No. w A/ . Name Q/"‘ﬁ’tm\. &rn-«.l/érb/\x:a; Corps

g

Questions to be put to the Recryit before Enlistment. /
3.4

if ot %
I. What is your name? ......oavocmceicinsoinns I .. Ll'ﬁr”.‘"‘it..?tg'““g ....... .
) ( 2 {{Z’!‘ . ul. )..
2. Wrat is your full Address? ................- { M#- {

’ ' A N T risannna
3. Are yon a British Subject? .......... ..o 0.0 3 A Craresianens
4- What is your age? ...oovirenieniiin i 4. Zears :g ..... Months ..........
5. What is your Trade or Calling? .............. 5. P TS Ly 1 YU ceraaereeaann .
6. Are you Marred? ... ... oihiiiiiiniie N . o S L LE R deseeeeran
7. Have you ever served in any Branch of His Ma
" jesty’s Forces, naval or military, if so* which?} Fooor BT sremesranenresnmrananey e
8. Are you willing to be vaccinated or re-vac-) o .

cinated? ........ B Y. ...} N I R L LR ] GrEBadausn s hasEran
9. Arc you willing to be enlisted for General Ser- q

vice? L.iiiieeaiinen cereaiees barevieaaeranaae } g9 Ml pesees A
10. Did you receive a Notice, and do you under-} o Name ........cccvnve PRI

stand its meaning, and who gave it to you?.... T * Corps -.... i bevesamanas vennna veer

11. Are you willing to serve upon the conditions as em bodied in the roll of service } . /5{,&‘7,
to be signed by you if you are accepted? .....o.v chiiniiiiiiiiiiiiaiiies R S
T i -
jﬁf&*m 6’\/\"0\‘\—'&/{'{‘ h“-@" et e, do solemnly declare that the above answers
ma to the above guestions are true, ¢gnd that I am willing to fulfll the engagemenis made.

1.
maﬁde/b

72f. SIGNATURE OF RECRUTT.

o7 14 A T ©
. o) ST ELO0tgl e Stgnatare of Witness.
J ” GOATH T BE TAKEN BY RECRUIT ON ATTE{STATION.
I....JN%& “'\"\J{’{’f‘ ...... B O - H L do make oath, that T will be faithful and
bear true sllegiance to His Majesty King Georgejthe Fifth, His Heirs and Sucecessors, and that I will, as in duty

bound, honestly and faithtylly defend His Maj , His Helrs and Snccessors, in Person, Crown and Dignity against
all enemies, according to the conditiona of my service. :

-

CERTIFICATE OF MAGISTRATE OR ATTHSTING QFFICER,

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

The above questions were thenm read to the Recrult in my presence. ) .
1 have taken care that he understands each guestion, and that his answer to each question has beex:fnen
a8 replied to, and the sald recruit has pade and signed the declaration
on this...Lf.d...dayof........ L N 191@_
' 8 ture of Attesting Officer ....

H

H = !
4 taken the oath before ma abeley ALY

E

FCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
guired forms appear to have been complied with. T accordingly approve, and appoint him tothetf......... e iiassa
_ I enlisted by specizl authority, such will be attached to the original attestation.

} Approving Officer.

1 The sigpature of the Approving Officer is to be affixed in the presence of the Rscruit.
{ Here iasert. the '"Corps™ tor which the Recruit has been

* Jf 80, Recrult is to bhe esked the particulara of his formier service, and to produce, if possible, his Cortiflcate of
Discharge and Certificate of Cheracter, which shonld be returmed to him conspiceously endorsed in red ink, as follows.
ﬂ;:-—(Nnne) ........... e re-entsted in the (Regiment)............. teresssnssrreres0n the (Date)




DESCR[PTIVE EPOF

. - . . Appl:uble- vo all rlnh.—'-Fo correspor 3
Name’ ERTT: S NP SR e ST P 2. S S e l B :
3 27 o o o - ’ PR A
Apparent age..._ /% __years.... "\ ___months. -  Height.......w......feet ... L5 ¥ inches
. o Lt ) . .
[ Girth when fully expanded.... i s H........inches | '
Chest Measurement < ’ ‘ Y :
Range of expansion ...
DASHICEIVE  TTRS e e
INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin...: A
i SV o R e . ‘
wod S R S 4 ) . | Relationshipi . {007 . e - -
Particulars as to Marriage
{a) Christian and Sarname of Woman to whom ma:ned. and whether spinster or widow. (6) Place and date of marriage.
() Present address. (a) Initials of Officer verifying entry, -
{a) LT : 1) - [€3)
Pattt-iculars as to Children g
Christian Names ’ Date and Placé of Birth
y
STATEMENT OF THE SERVICES ¢
e noar, |Lerioe nm. | signatare of Officers certi i
x - ' o e n | serve allow- 1} CErs O =
whichsetved] Tooger """“&‘;‘::m‘}::d;i“"“ |ArmyRank | pais! | EEFaEle el ont | " Ering corrctes o
. Years Days Years fDﬂys
T - v
Sﬂvicetmrmkons from_ . A e /é .. ’ W/"%/ 2r ’/51-/ :
Joined a < > on, s 2 {“{’/é .;1
. / - ;
Zg jx/ﬂ—M_M_&P
—_ A 1{% ﬁ% ‘. £ ;é £ . P 1
5 Lr lr d 7D "
éﬁ%ﬁ:zfm pC V7 AT A=l e AN
I el o 7 D s / ' '
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ﬁ £/ 0 br /74 Py Y A .ol a‘; v 4
: T il 77 S Tlrh - A e
) 7 Ll - T [ i/ b T
A T3t 2L o 77 e Bt F 2k’ v i AR
3‘ { X _, A 4 7
/ ¢ |
Total Service forfeited a5 above............ooe. o0 S0 & : '{ - D
' Total Service towants Engn ta ‘;7’ 3~ /Q '“;""‘fdii_d?aml__' 2 ears 2 L2 guin
l‘ 11 P 2 ’ r - ]._—.— -




c.Rl’“‘-é‘-

Gordon Arﬁstrong wag attested for General
Service witﬁ 'Fha NEWPOUSDIAND RECILENT ON APril 10th.1916
Regirental No.,  246l. was alloted to Ptey Gorden Armstrong

AUTHORITY:
Reca-d Ledger,

Dopt. of Militia.
March 265th 1919




Sxtraot fron
29T Selie. ™i

Rel) 2mbawked 8. Johntz for Lvevesas
aa™ Jaly, 39,1916

2463, Pte. Armstrong R.A.




April 21, 1917.

& scpiol lo have lo inform

o hal iM Auas  fhes Jay Loen tocecwed
flom e PGecotd (lffice (/z,{; st Phow-

sundland TGegoment, Fpondan, lo the offoct hat
A6, Private Gordon Ammstrong, was admﬁd to

Sixth Shabionary Mospital, Frevent, smd transferrsd to
train ambulanca April 15th. suffering from mild sunshot

roune i left . & trnat thal lates tefiatts
W#Z/ é&mf Reid % Z{A omméme’m;&.

@ ”f ﬂﬁfzz m%«Mezﬁwz

imwu/cz/z’/fm @ﬂa&ﬂk&d&m&%m//é
el ance ::zflgé“/ lz s

G futlfly,

110 Thoatre m}.l

Mr, Wn. Amsirong,

et e S i e it i s

£y B T




Ootoder 17, 1917,

@m sir,

& tegtel fo Aave lo mﬁm
AR ?“Zd it « éyz,au“”‘ézz'%i da} been tecevued
flom the TGecord (Yice of the Fiist (Jfon-
fondland Togiment, Tondon, lo e offiot that

Ho. 2461, Private Gordon Armstrong, was at the 1lth
Soward U.S.A. General Hospital, Dannes Camiers, on
Oectober. 10th, suffering from gunshot wound in the left side.

& tinst Hhat lalet tofiarts
ta%// émf&%aw % %M cgnm/ngma.

@37 //z’aez‘fn hy/ﬁﬁmé‘u}n

) 44&'%&4@/ ﬂ{ ffd @ﬁéﬁ el fe Zai mndftﬁén W&Z? {;
af ence nolifred fe yon.

Y _

@a/onm/ @%mduf
Nr. William A, Armstrong, .
110 Theatre Hill.
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| Bxtract from Daily Orders prrt 11,from Unit
Bfld.Regt.dn the field, dated Hay 27th,l91%&,

#2461 Pte,.G.Armstrong

Appointed Lence-Corporal larch 21,1918.

s e A e, L

et

The

A




Extyaot from Nominal Roll of Nf1d. Regt. Bmbarked Somthempian,
11-10-16. (Draft ¥e.12) FProm Znd Bn, Depot, %o ant Bn. B.E.P.

2461 Pte, G. Armstrong.




!ho_hmgor, ) .
“Benk ¢ Nevs _Scotis. I an

Re o0 2481 Rx,Pte.G.armatrong.

Desy Sir:
I have the henour .l tate for your
tinformtion, thet th@‘%m mintioned &ischarged
goldier will have the ? of RL05.7¢ payabls %o
him in agoordance with thw terms snd conditiens

of Regulztions governing the iacne of uWar
Sertice Gratuity as published in the Roysl Gaselte
of Mexrch 11%h at the zate of $'i’0.t;0 por month,
first payment boing due on May 18%h.

- Youras feoithfuily,

Lieut.Col.

Chief Stuff C




Extract of Daily Orders Part II Royal Newfoundilard

Regiment Depot St. John's dated 20/3/19.

The Discharge of the undernoted on Demohilization
has heen CONFIRMED BY Officer i/c Records on noted

date

#2461 L/C. Gordon Armstrong.

iv/z/ig.

N AL = PR ER
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Fd
£
¥
i
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- s, )
. Occupation ..... (%“"W :

/
Classification of SOIdIET ..o T v e e eeeeenenenns ..Medical Category ... " . E . s f. ﬁf ..........

DENOE%LE" e

.......... wererisssenneraadasatutsnnaenad sesanstssvrnas sasrenens

.......... T Fligible for War Service Gratuity..........

. ‘His accounts are corre;:tly balanced and 1 have impartialli in‘qﬁired into ail

atters brought before me, in

accordance with Regulations.

PIaCE s eeeveanrvssnnameresasananes Py AW {/ i verasaaernans
Co itz Disch D
WA R e e R

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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 all financial re ﬁnsxblhty in my connection.

Pla.ce and date ."...... JQHN’ Kaenn

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I an'in a os:tmn to resume civilian occupation immediately on discharge.
b F v ..

. Enlisted for service ...70. ..., e T No of days On Military

D:scha.rged from service. . '3 ......... 7 . ’&"' . "74}“\@ ....... vaes - Setvice . !O ’Z ........

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royai Newfoundland Reglment, twenty—elght days from date.

O'Iﬁ.ic.erR orfxmaacflmg ll)lschﬁrge Depo
h N dland Regiment.
M AR 3 1 9] g e Royal Newroundlan en’

RSN T

~
Jay e

BN

s




S | Herch 17,1919 . - -
#2461 i/ Cor pl.Gordon ATMBLY g,

#2814 Thoatre 5111,

' g1t

Plegse find enclosec.t "Dischurge Certl £icate

Yours truly,

Coplein,

Ponapt.or & Ved/e Records
3

B 7 B e B 20w LB, st e AR,




.

Occupatioi .

Recommendation

Damobilisation Form 3

m)e i%upal ﬁemtnunblfmb Regiment

S, .. .Dlsablhty Rating ..

documents —

NF. PI36....[:...}/B z68....... cooB g1, /.. Ine mea....|.. [or 1. Lol
Bavs.......|.. . [waees... L B 123..... R ..[Board tat........[ « ... el
B 178....., /.. .jjD s00a. [ Y., B 1$16...... do 2nd........[l = s..... 55 ............
B17...... A .Ip svom. ... ' FormL...... do sra....f...l ¢ 4.l SO IR A
B 17%a...... ..|p s00c......[.... Form K do am... |l v sl U | RN A
B 179b...... cdmoes Ll AMEZ. ..l “ 8., el
B 17%...... B 120.......[.... M9S........ ’ ............................ l ............
‘ 7 " ’
. H/ / i’l‘“ﬁ Tk
Date,........ ) /f “ T ~ O.C.Dikharge Depot.

PARTICULARS FOR DEMOBILIZATION

R n a position to resume civilian occupation.

2. Clothing.

O ijc. Re-clothing,

b e e




3. Transportation and Release Certiﬁcate\ g :
The above named has been provided with Travellmg Wa.rrant N ................. ..o lus home

L N ;
at ...... I . and Rehase Cemﬂcatel\lo......... ./- issyed.

4. Pay and Allowa:m:ea

4

Z. N.F. Med....|....[|D.F.
.||Board 1st....[.... -
do 2nd....|.... "

do $ra....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional decuments,

prya o

'ﬁ)lc for War Seiv m
%
HAH 3 1419 N

bbb S




Toube used, anly for Specml Reserve

_Birthplace: -—Parish

kY
o i
. ..Declared Age..._

‘Irade or Occupation ...

Height

Weight

Chest {Girth when fu]ly expanded. ..
Mensure-

ment Range of expmslon
Phymul Development

Right

Arm il i

- Vaeccination Marks{ - :
. Number.... -

‘When Vaccinated ... %
RE—V— %,

Vigion i
L E ~V=—
[ fa)
{a) Marks indicating congonital peculi- ! '
arities or previons disease
i
. (b} ,
(5} Shght &efects bnt. not mllﬁolent to* TR .;.‘ * P .
* Cruse Rejection TR s T D o
Y

Approved by (Signature)
{Rank)

Enlisted

Joined on Enlistment ... ... {/“:/W

‘Transferred o ..
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P U s e ————

Army Form B. 103.

. Regimenf or Corps : ‘_ ' I?e??
Rankﬁ!ﬂ% Sumame._a_/tnﬁaa.?'i_ Christian Name_ﬁﬁ'_'d.lu i

) Religion Q Age on Enlistment 1% years ? months.
g AT
Ealisted (a) ﬂ‘:{:‘rt (g Terms of Service cr)__(ﬂ.L Service reckons fropafaf o
— Date of promotion to present rank Date of appomtment to la cqﬁ‘ﬁ '
- bl - R
Extended ! } R d ( Qualification (4){% L Kf
Extende ~ Re-engage
1 | me ‘lﬁmﬁﬁv or Corps Trade and Ratd 5:“
Signature of Officer i.c Records,
o f
P‘e'mn Record of promotmns. raductions, transfers. casualties, ! I\_Pmarks
~. - —— uring arctive service, as reporied om Army Fonn Place of Casunity Date of | E‘l‘e" from Army Form

Army Form A, 38, or in other official documents.

! ME
Casuahiy ™=
athority to Lie guoted in ench case, Yo e gther wilicial

i Boeuments

Date

' |
/T
l
i

From whom received

EmbEanbarlcs taorhprap ff 1077 1916
Pise f = = ot Lo LR T
senipited rreg—EC Y 1207195

Jolned Battallon | 99067 1018 :
Rith BATT_ 28. 4. 1V ;

I ) = : p
S 7 7P ’Wﬂ‘unna& in Action -y;éuu:.‘e_ﬂ 1 Apn Eq1!7 [ ooy

e : B T T
(2} In the case of 4 man who has re-n:ggzed for, or calisted into Section D, Army Rs:-rz, parti¢nlars of such re-cogagement or enlistment will be entered.
(&) Signaller, Shocing-Smith, &e. [P.T.0.

(838). Wt 15012/3159. (,000,008. 318, P.P.Ltd, Forms/B.16R7T.

N 2 R S B R et M et ste it T i e




‘Army Form B. 1o

Rank
Religion .., £ (-
T - Enlisted {3
Date of promo on to present rank
cvvmtinenenn L e, ....... _ a,llﬂcatlon (b) ....... ............. e
Exte d d : Qu g ‘ ! :
. nce { ________________ } Re- e#gaged{ .......... e aaan } or Corps Trade ;.md Rate ...... e venee e F
OCCUP“IODLM B T PP («é/gﬁg .. Si nature of. Oﬂicer
T i . I
" Report errﬂofmuwns, reductmns. tx;gisf:rs, césunlties, . : D l-e I '[‘.kg; fﬁ:nm:-':y Focm
R — et e IR e 1 O
! 17 s
- Embarked .;’mf{'ﬁ-' 2. 717
Disembarked. . Al gt PiL G L7
Joined Baitalion) - 2 8 Uﬁ 15?7 Vé LiT '
Wonadod in Sction anniey Az ¥1Z0CT 917
| M ffi/ //é« ' : J%,éacﬁé_ffe%_
- &, - o3° ) @[ _
- ‘7/‘/’7 2D é«éﬁwﬁz@/ ‘.
L w&WITH.Bn 30.18.17 o
- ‘ﬂféf:@%a@—o@-ﬁ/ . ,77- g P s
. o __(_'\-/ < e 35‘[u"':u1 w U K. ' ‘ .
' A £
{ / = =1 :

re-engnzjment or (-n.lmmem it MS: Fﬂ .
o , IPT.O,




1 Descriptive Return of a Soldier Discharged on Account
- ‘ ' of Disability.

INSTRUCTIONS—This form is to be compteted in the case of every discharged soldjer whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

“This section skould be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Commend Depot. ‘The Soldier should be given a full oppertunity of examining it, as, if awarded a pen-
sion. 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 tke Q. iJc Records together with the remainder of the man’s decuments.

Vi L Y

Changes occurring in the description subsequent to the date of admission to pension should be noted

Lo _jovedink. . - o . o

¢ Name in full® .ﬁ:ﬂ(mﬁ/ W?

: Regiment from which discharged %ﬂ/ L/Wluu«%ud
Regimental number Z #’6 ! ‘

. Intended address

T

Height on discharge 3 Feet

Color of hair on discharge 6

H Complexion M

i. ' Color of eyes - .
Descriptive Matks —_—,
Figure on discharge
Christian name of Father
Christian pame of Moth::r /? /&2—;—\]

. Wife's maiden name in full ———

Date and place of marriage

Christian names of children ——

' . -

§ Place and date of scldier’s birth 2/ f ? Y

§ Nature and locality of civil employnfent required ‘

I declare that I am the soldier referred to zbove and that all the particulars contained in the above

: statement are, to the best of my knowledge, correct ” .
: (Soldier's signature in fuli) %7‘-‘9""
;‘ : (Rank) '4/@2

statiom S8'T. JOXI 8. Date /7. n/ f7

‘1 certify that the above named soldier signed the foregoing declaration in my presence, and that
above description ard cetails are, to the best of my knowledge correct. f

.ﬁ\

Medical Officer ijc Hospi
Unit, or Command ’

Station . - Date

e T N L e et




Class for Demobil- ) Report of Demobilization
ization :— Travelling Board, held on soldier for
—f_’B o discharge.

Discharge Depot: Hea.dqua'l"ters The Royal Newfoundland Regiment

Regimental No. .o *{/ ceas

Name (A AmenChierey e, e,

Recommended for:— i

1 e K

O.C. Discharge Depot.

Members of Board J- -+« -+ - ,% p ot ercmn.. fpre e

o Senior Medical Officer -

Present Medical Category.. 9 A
(a)~rwmediste-diseirmge

(b} Standing Medical Board.............co.ueeal....

vl i




25-10-18-5000

F2
%:, C. R, C. Form B.

mf :Q’mmmiﬂw

1 HEREBY CERTIFY that I have had an interview with .the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has ex-plainéd to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabfed 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:: 4
. E |

jﬂ/W et 2o //WM‘/&M/

" signatore of Man.

Reg. No. -y ‘f L ' e

%= Represextative.

M’ , ‘34"(/ e 191




DECARTMENT d@‘nxzxrgg;

WAR SFRVICE GRATU ITY .
St John*s Hetifomadland. ]

Deelerstion required of Officers ad men of the Royel Rewfoundlend
'Regiment ,vho ‘cimms War Service Gratuity _u:nder Order~in-Council
dzted Jenuary z‘sth 1‘319.

L complete reply must be glm to every question in t‘ns Decluration.-

Théré must HE n6 Bliwks and “no dasghe %, - If OOy §Uestion.cxre Wot e
avplicchle, ﬂle words "ROT APPLICABLE" m.st be writt=1 cut,-

On comvletion this Decloration i ‘to be returned to THE OFEICZR I/C
RECORDS, BAY & RECORD OFcmz;sa;nogn's.

"hrl stizn nme.

Se R.:.nL ¢£‘r-.

“r e i s na

Pesss ReSUMAIE ews«

R, L

% a se s e mBoRCEBPARES

6.Dztc of enlistnent in the Reglment...{.ﬂ 4/

'?.Ikve of dependent,if any, to wborﬁ Separgt 1on Allowsmoe -is beinz

A

£y
40 e 8 00mma . tteceersann Lo ..

i g

3. Aduress in full o:f suclh d.c")enclent...

oi Seporso tmn Allow‘.me on c.ccount gf mother solr_ler?...

1l,¥ere youw on oebive service only im Hfld,If 80, give dz.iie‘s,-:;sl P

ul;:cs 0f SuCh BEIrViCEesvcaaa

T S84 F A NG ERCE P CASGE B DL

vmetr-ez- in Eﬂlg or - oveu:se--s. sevres J.f

F-i--onQJQ-rn...-o.-.--.--en-.-.-.oo-.s-.-:-.c--g



dl r=c‘1.~1-t'~e ﬂ.nd ;e-eilz..;tmnnt- ; uml_er rfhat regimontal nuEhers. ..

L R R R E T N T e 3 %583 5 PN P LTS AR OSSR AL e e AN cAdbed

-c‘n.|-¢-un--o-ooo.s.n-..---.-c--n.-g-n‘--.----nnc--o'-o--..a--.-na-.n-
v-cloolluooos»-oc..oo;.-.-.-}-qnoclq-o|--100-.-gcm.o-.‘o----.-cno-.cic

14, Hzve vou -lrealy ;ccc:,ved. thy woyent of Fosu Disdharge 2o ox
YWer Service Groitvity? I o, stote ave 1"1. you fuf  your ?e:genff_en‘t-“:

w5

heve oclrecdy received cnd by vion 1)&1&4....”.........'-¢..-.. rebiaas

T 2 4 ¥ R N

".l.c...g..‘a‘z- R e T T R T TS AR Y AT S k]

15.Have you beewu issued with & Tar Lervice il i SN 24 A < B
16.Have you,durin: itle “resent wir,served in the Impericl HOTCCSee ...

17.51e yov entitlel in ivecelive ,or v e you received any Crotuity in

trke noture of Post ,1;-;1.:,.:;-_;_1‘3‘- Py from the Inlerisl Poreces? Ii s0,

tate cmount receiveci,ox 0 valeh you ore entitled.. .e., LR
;.?;..--a.-h&.-q--i-...,,.-,.;.,,4.;.-.,..q-...!....-.--......n--:.--. 4
18.Did yev reveri Oyverseas to o xmi lover :m the substmtive | renk. -
held by you on your ocrrival if, EETRTE N1 K- D, F R va e

{bj. If S0,ves such roversion in. comsequevc: of I;iscondvet or in-

efiiciencs‘?..'.‘..,..,...“...':":T:":":"."'."T‘.....l........,.,,...‘......' .
12.Are you mow servin i LI8 oTt.? yed Lo IX DDLU Tive e (c) 3:‘"
of di-schérﬁ;e...“.;....";[..,;."..'(f:-) Cesso:n for L ivel R
-...-‘--.-..-b-...--.--.-?..s =;Illl’btii1’:-;'5I;ts."1-.l\‘-%.-|'-
....'.....—....a.....g....=.,...... ‘.‘--ns~'ur-v-.'.r.‘_l'--aoo-li.n.—:.oc..'c
20, Dld you o% ony tine serve c., thie dront in cu uct‘l‘lf__l tne; t;e o:f

ive

oartlchl_,h, 0l Jlaces, onl dodes of suc;; serv;ce.....
jc", "?’ V_ .-Q:-Aoit;.--o-co-;-c-;--.c(.

?1 (L) I.re Jou rece:u;an ireat e 0 G i._rbr_z the 011'11 _ie-ust.;bll“"r.'cm Com

('b.). T 6bf, oxre ryouw in receint of {ull Do i clloumc es im,rg thok

. .. ) Cowea a g an e e e . s . . - e m e w e o
Fimer 4 4o . . ) :
u_,o;,.a.t‘.ee.........- s =4 -encq---..g.---.------..genp-o--....-;---no-o
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Place of Residence:

Peclared before 1w ats. _
= -t dcy of

This
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sPe aser ane POl LR N

asw e m "

Sipnature of Apglicant:

o3e

Supréne gcur®.©

signoture of perrister of the s ”
tipendinTy maglio- /.4«_,-——-‘4«(—4/, —
2 -0 .

trote,HoBoX]

Pecos,or (OTEil ssion

mublis,engtice O the

¢x of affidevitS.

POST DISCHARGE PLY. :'g
aid  Peid poid . Wer scrvice Not cmount
soldier Dependent . Grabtulty due .
Ol.ll'...lltl.'0;.1...'--.’..!;...'.ll.'l'lﬂ.(q...'.
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to, and for the benefit of the uhdermen uoned Person o Petsons. such ‘payment to be. madeonproof-, .
of ldemny of and producuon of the relatwe Idenuty Certlficntes by the Persou - Petsons_ L

oom:emed vu. )
Allotm ent begins.;

.. Dollgr€ and

70

hereby agree, lmﬁl further uoﬁficatlon by me, d in

ofﬁﬂal

form 'to make an Al]olment of
Cents per dlem from my Pay,

) -;.d.emit)' Whether Wite, Child, Axounr .
Cert':i;cnt: (u.ch permn 3
%L? Lo
—_ - - e [ - ———— e —
R - e _ . -
N | Total Allotment, § || -
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mdmg Company,

mgned by the Volunteer counter- ’
Oﬂicer Commandmg Company and handed to-the. Paymasber as authority to make the
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950166
| - ’l* To ensure that as far as may be possible none of the E

" uext of kin of those who have fallen in the War shall fail to
receive the Memorial Plaque, it is requested that on receipt

of the enclosed Plaque this card be signed at the bottom

and po_sted. - No stamp is required.

45m (10) 6/21—[869] W3189/ROS31S 60m 1/22 (O.B.17) 3567 (&S 198




| Addréss %L‘ / .

—v‘,. .

W10050/P2108 500 8/19 C. & Co. 8. W. E. 4632 Army Form W3853, .
T “Jui l_ ¥ Hth. 192 1.~ 1919, ~°

The 2ccompanying King's Certificate, on his discharge,

{No.___ . 855 ) is forwarded herewith to

in respect of his service as No.o4g1 Rar;kl.[ﬂ;pl,.“__

r

Name_Gordon Armstrong Corps Royal Nfld _Regt '_

Receipt of the same should be acknowledged hereon,
! ‘ o
ReceivedM %% '
%/\ % Q/rru%"”—}
Signature (’a(' f -

Date_ C’%‘-gf QQ.M |




N.M.D. Form B 10

A
Department of Militia, Newfoundland
, Medical Department
Medical Report on an Invalid
NOTES:—

(a) This report is solely concerned 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,
(e} Avoid dubiety—“perhaps™ “possibly” “might” and the like.

{f) Only sufficient clinica} data need be given to establish the degree of disability and assist the
Board in arriving at a decision, . ’

STATEMENT OF CASE

Station ....

g

Unit -@.‘a};a/ ./%mﬁ’énzz’/t’zwa/ 5. Age ladt birthday /l'

2. Regimental No.  Jer €/ 6. Enlisted on l(— ('Z:-_A‘FMA;( (gf ¢
Al -

-

Rank .f/ c v at %)

w

4 Name M‘G’P‘, j"“"“"‘-z Former trade or

occupation PM
. 8. Disahility R :
A Q S-. L . % - .

L s, B R A

R R

i,

i,




PP P—

0. What is his present condition? %\’\ WWM
(This is the important question. Be
brief-—the clearer the case the less b\)-t,b{ ‘al—’—»(.l_ak
need be writtén, Rﬂd note £ above.) “MMaow a4
7 S Cznn -fz&b\s\_, W — N g -

sanatorium
1. Was ~——— advised and refused? o
operation

12. Do you recémmend dischargeé as )
permanently unfit? .

' Signature
- ‘ ' Rank or Qualification
Remarks if any by Officer ijc Hospital.
Place . Sigmature ...
Date : b Rank : s aiaaaa

B .



i

20. We recommend

Opinion of theMeﬁwat Board

L In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words - .

-13. For pension purposes, the disability x é be considered as

due to

(a) Service during this war.  (G)~Climate (©)~Ordi N Sorvice

Remarks if any:—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and

additional findings, .

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-

ing a full livelihood in the general labor market? i - D>
(=]

{b) - PENSIONABLE DISABILITY—To what extent is his capacity at present for carning a
ful livelihood in the general iabor market lessened by that portion of his disability to or

incurred during service? 2
(State in percentage.) (>

Remarks if any:—

16, Is the disability permanent?

17. Has the disability been aggravated by (2) Intemperence (b} Misconduct
] operation .~ (a) Reasonable
18. The refusfsll of sapatorium = (b) Unreasbnable

Remarks if any :—

Naval and Military Con-
valescent Hospital,

19. If fit subject for Hospital do you recommend admittance to
: Jensen Tuberculosis Camp.

{General Hospital,

discharge from.

the Army

- - .
Remarks if any:— /1_/// -

AdminiStrative Medical Officer ? )




