I. What is your name?

2. Wrat is your fu'llb.Address.;r‘»

.

3. Are you a British Subject? ...
. 4. What is your age? .i..iiiaiiil.
5. What is your Trade or *Calhng?
6. Areyou Marned. .6

R LR

7. "Have you ever served in any Branch of Hls Ma
jesty’s Forces ‘naval or lmh-tary, if’ so, ; hlch?

cmated ?

8. Are you wﬂlmg to be vaccmated or: re-vac-} 8 -

IO, Dld you receive a. Noﬁce, aeg do you un der—} - <y
" stand its’ meanmg‘, and who gave it to you,__“ - 10

T1. Are you willing to serve upon- the condmons as
to be ﬁ fned by. you if; '

adt:me to th
[
R _

<

_,' mnly decla.re that the above answers
C§ engagements ma.de )

SR TP L ?\) ‘ v\..ih. . 10 make oath, that I will be faithtal end |
‘bear true allegiang® to Hig Majes ing George the. Fifth I—Iis Heirs and Sucecessors, and that I will, as in- duty -

bound, honestly a: lly defend His Majesty, His ‘He irs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service e

CERTIFICATE OF MAGIS'I‘RATE OR ATTESTING OFFIGER

The Recruit a.bove named was cautioned -by me that: if he made any talse a.nswer to ‘any ot the above questions
he would be liable to be punfshed as provided in the Army Act. - . .

The above guestions were then read to the Recruit in my presence ; . :

I have taken care that he understands each question, and that his answer to each question has been dulgt'e o,
as replied nd the said uit has made and signed the eclaration - and taken the path before me at. ... v
on -this. .&v.day of... L o : ¥ [ : :

v...........191
) Slgnatnre ot Attesating Omcer e

fCERTIFIOA'I‘E OF APPROVIN{} OFFIOER. )

I certify that this Attestation of the ;above-named Recruit is correct, and. properly filled up, and that the re- -

quired forms appear to have been complied with. . I .accordingly. approve, and appoint him to thet......... sessean
If enlisted by special a,uthority, such. will be attached to the original attestation.

) } Approving Officer. -
P e e e feeeeeeas

+ The signature of .the A Pprovlng Officer is to be affixed In the presence of the Recruit.
1 Hore lnsert the “Corps’ tor'vrhich the Recruit has been enlisted.

vig: u—(Nsme).u.........




“hest Measurémght {7

Distinctive maﬂés L

~

Name and Address of next of km' A"N

| Relationship.

Partlculars as to Mamage

(n) Christmn nnd Su.mame of Woinan 10, whom married, and whether spinster or wldnw‘ -(6) Place md date of mrrmga
(2) Preseut address. : (d) Initials of Officer verifying entry, ‘ o

(a) [ R ) _ , e @

.o | 'Pa.rti’c‘url_élx_rsbgs_ to Children : - . :
= Chﬁ&hﬁ Nemes S » T ~ Date and Place of Birth__
. STATEMENT QEgTH_E SERVICES

Service not a‘l-

Service inRe- | : i
Corps in . Rgt or | Promotion, Reductions, rve not dllow- |"Signature’of Officers certi-

N . to reckon | se: .
which served| Depot Casualties, &c. Af.my’Raul; - Dates- - r:?:g?im :durtgs"cfkgn P:.o-y fying correctness of -

L , ¥ears | pave Fﬁ \ Jop O’r?':'o/t/s
Service towards 1i ngaement reckons from j"é _/é L"v . /25 : ; % “Z? 8J(Z— |
: on gn'r/f/ e i /é A . » - 7 -
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52" This Form is to be used in connection with Pamph. EEL) )

he spaces below should be entered the findings in the routine of examination set forth in the Appendix.
“\CCar; should be exercised that each finding be entered after the number below which corresponds to the number
of that test.

., -

Recrutlmg Ofﬁcer

' Examination of é : - _Z ‘ , '

FINDING




Debartment of Mllll’.la Newfoundland

Madlc.al Department

Medical Report }On an Invalid

‘ NOTES :

(a) ‘'This report is solely concerned with Penslons.

. . (b) A single copy only is required.

v (c) “Aggravated being now 2 technical term,
: essential.

(4) Be as brief as possible compahble with lucidity.

(¢) Avmd dnblgicy——“ perhaps,” « possibly,’” ¢ might’’ and the like.

(f)  Only sufficient clinical data need be given to establish the degrce of dlsablhty and assxst the Bonrd

in arnvmg at a decision.’
i

carrying right to pension, discrimination in its use is’

STATTHMEJVT CH’ CASE

f, S . ' Stahon.’é....: .at aes ameerarer
,\\»‘_\“71 -7 4 . ) [ . )
N P DBt M?q

. sannep
S ran ey

." Unit %)‘“/-A/M 5. Agelastbirtgday > 2 L
§;  ;: 2. Regimental No. P70 S 6. Egﬁmbéon 3?PJ&7U(;4 o
e e R e
‘fN“m;éaze‘L ‘6£Q7’f7, 2 Emmnmhw',hkidpééﬁghwﬂ-‘

mmupnmn

rmhyg ”’7“’ ,’7 gl

| VETERANS AFFAIRS ' Cam L
' AFFAIRES DES ANCIENS COMBATTANTS g?ngdxziiegfsaaas .



o io'.v

(Thm 1s the mporbant questlon. Be
bnef—-—the clearer the case -the less

- 'sanatoﬁum N ) 4 mnd refused 2 Li’ M ‘../—
. - - 1se - _ ")1—;1____‘_( SR
" * operatxlt‘mla vised an ris"—b ot = . - /VM A—-M—7

o A S PR

12. Do yon recommend dxscharge as ”7 4 .
‘ permanently unfit ? :

"

Tossosns ferrcnsssarverran L"‘.u------

Signature

) Rank or Qualification  .ccveevversen L STRAKATT
Remarks if any by Officer i | ¢ Hospital.
' Place serssnasy cacccader erredter rane Signature tersestes trasarseesas cassnssns
" ‘Date srtereree st i ssennses Rank rerreseieieieescanies cesssanes
,v:‘;.'-x-,




"é: para 13. the Presndent should wnte th may” or “ cannot ” at x
e .

ase inapplxcable words

T 3. For pens:on purposes, the dlsabxhty x - i . o _ be consxdered as ——-——m——_—_.
(a) Sm&dnnng—thm (bj-ekmates—- . (c) Ordmnry Mnhtaty Semce

+ Remarks if any :—

Does the Board concur in precedmg report ? (see Sect. 10). If not - glve dlﬁermg opnnon ‘and addl- ;
tional ﬁndmgs " . . S S

15. (a) THE ENTIRE DISABILITY—TO what extent is his capacity lessened at present for earn- .
' mg a full hvelxhood in the general labor market ? L/ 7

(b) PENSIONABLE DISABILI’I‘Y—TO what extent is-his caoaclty at present for earning a full

" " Tlivelihood in the general labor market lessened by that pomon oé his dxsabxhty to or incurred
: “:during service ? ,
(Smte in percentageg) o "/ o / lu//

SR T e e e

Remar_ks if any 1~ -

16. Is fhe disability permanent ?

- 17 Has the disability been .a'ggravated by (a) Intemperance {(b) Misconduct
o ' _operation . . (a). Reasonable ‘
8. The _gfuml of - sanitorium e (b) Uunreasonable

Remarks if»any —

Bl

. General Hospital

. : 05D ; : Naval and Military Con-

) 19. If fit subject for Hospital do you recomimend admittance to valescent Hospital,

: - , Jensen Tuberculosis Camp.

dlschatge from

20. We recommend the Army

Remarks if any :--

........ 9 M....u..........u conessven arcece

| M&” 07 Mpmldent

*e saanvuonl

Signatures

' ADate, .




) Physlcal Development

- ] ,Vaccmahon Mnrksi

" Enlisted ...

inches

N T

" Right

(a) Marks mdxcatmg congemtal pecuh-
: annes or prewous dlsease

(b) Shght. defects but not snﬂicxent to
‘Cause Rejecnon o i 1

Approved by (Signatare) g

" (Rank) -

®)

q/m«//»%aﬂ-

Medlcal Oﬂicer

R.E—V== é/‘ R.E—V=
LE—V: LE~V=

) _ R
(a) | (a)

| L

day of

( Signature)

on

(Rank)
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I au Very planm ta mfﬁmn yn'a 'Imat
R Hi“ Massaty tha mng haa bam sraeiyw pieasoé tn_ appmu -
»the amra m tg Militafy mm ta your aan xo._,lsas, s-r” o
- ."_Gregary &raen. :fm.- hravarw ia tl:s ﬁdh—’_{' o
© the fine re;maum ag'a f:lghting .m-u S
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- 3.Name

Regimenval hd"and Rank,;~»

' gDace OL Enllstment

'fUnlt

( N Lu¢1) f;fiif"3'ﬁ”

‘Nameh)of anenﬁenu@-(ln full)

o ‘-gélg,_.ﬁi@ﬁgm?p T

Arfers K Greene;hf3

*F:Aqueos.ﬂ’v
R O & el‘ovaroa
A‘y"_ch11& en, name and aadress -
‘- -of person with whon they .
r631de shouLd be stet@d)‘

ig- cLalde for}*"

7?   Ages'or Chlldren._f' s"-”
BRI Glrls under 17 yparq
-:.Aﬂ" ' .]6

5013

,Chlldren s buardlan'ﬁ'“
| Address

AfPartlculars of Allotment |
Allottee

Address.Tf' =
Daté effective from

% ;ﬂl____

| on .

cents per dav inffévbur‘ft

Mrs K Greene,

Wabana,-

21/7/16.

Date of Marrlage

1Have you made prev1ous clalm, _u_ A
for:.Separation Allowance? If E

so,'state partlculars. L

Is beparatlon Allowance belng
paid .on your: acoount to. anyone |
in Newfoundland or elsewhere?




G l HEREBY CERTI‘FY that l have had an mterview thh the Vocatlonalf -
: ,_Oﬂicer of the Civil Re-establishmcnt Cammnttee oF other recognized vocational
c ' 1as _xplal red to e the prov:snons inade by the Com-‘_"?-. :

a | RegNogS'L,(.D

e ARSI



- Ap:cil :Ls th,1919

"“'From Officer Comaxxd.ing,
.Dlscharge Depot.’_

T Y -
i.htla :BI&ngg

2845 C‘*k. Greene

Above noted man was before uhe Standlng Medlcol Board

f—bn

- ently un:t‘lt a,nd. ‘sreatment.

ﬂis dlscharge on demobzllizatmn has been approved ’oy the

':Ofﬁcer commandmg, veffect:we from - 19-4-19 a.nd I am send-

' 1ng h1m herew:.th for your a+tentxon and neeessary actlon please. g

Gopy o:lf h13 Medlcal Board mltl be forwarded you 1n d;ue

R R e d:u'c:mt :
B Diqeha'ge Depot
~_ Gopy to Board of Pengien Commissloners



.15’th




R . P

Bedroavt frenm Tolepvat W Vilidary §t. John's from Synopt iaal, London

dated Tovaaher Dth. 1918.
Folloming has received dscoration:

2843 Sgt. Greene

Military Medal.




Bxtract from Daily. Orders pert 11,from Unit The Royel
5r1d.Beg oIn the field, dated 1-6-18.
i

&
s
-

7 -~

#2845 Sergt. G. Green. ‘

Confirmed to rank of Sergeant 26-12-17.




