¥
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No S22 F are L e |

Questions to be put to the Recr%}ore Enli

C1What I8 vour name? ...\ . il o siisas smsemei L
2

ent,

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

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

4. What is your age? ....oooovuininn.... e :
5. What is your Trade or Calling? ..............
6. Are you Married? ........... i e e TR g
7. Have you ever served in any Branch of His Mg 3 o
jesty’s Forces, naval or military, i so* which?}-7' AR S

9. Are you willing to be enlisted for General Service?+« 9. ........

8. Are you willing to be vaccinated or re-vac- s :
.cinated?'......»............................. e R S S e AR ARG

10. Did you reccive a Notice, and do you understand 1 Io.
its meaning. and Who gave it to you?-seees svasey § 1O treere

11. Are you willing to serve upon the conditions as emb died in the roll of service to he )

signed by you if you are accepted ?.c=avev cvarnnin e e e e s aess s areans e aas [“
]
7
Fovrerre A = A o BB ~++vv . do solemnly-declare-that the above answers

made by me to the above questions are trues and that I am willing tg fulfil the engagements made.
yo".\ ] / 7.SIGNATURE OF RECRUIT.
-~
M 2 . % ?¥..........Signature of Witness,

II TO BE_TAKEN BY M]RUI N ATTESTATION.
L.... g e . .. ‘?ﬁﬁ ..... do make oath, that I will be faithful and
bear true alleglance to His Majesty Kifg George the fift 5 s Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service, b

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence. 3
1 have taken care that he understands each question, and that his answer to each question has bsi:%”r
as replied to, and the said recryityhas made and signed the declaration and taken the oath before me .

on this.g? T .day of...

VT CERTIFICATE OF APPROVING OFFICER.

I certify that this A fon of the ab & Recruit s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to 14 C | SEAR il e
If enligfed by special authority, such will be attached to the ori att

} Approving Officer. |

t slgnature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps"” for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously - endorsed in red ink, as follows,
viz;—(Name). .. e o lg b etere in the (R 9 BT R e teseseiiessios... .00 the (Date)




@| Relationship........7 #

Particulars as to Marriage

(a) Christian and Surname-of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address, () Initials of Officer verifying entrv.
(2) (& - ) (d)

Particulars as to Children

Cliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Serv!cevmtknh Scr\'itelln ﬂ.o s £ Off 4

9 ! X 5 toreckon kerve not allow- | Signature of cers certi- 8

Corps in _ |Rgt. or| Promotion, Reductions. 2 for fixing the |ed lo reckon to- by ‘

which served| L'epot Casualtios, &. | Ammy Rank Dates rate of pension |wards G. C. Py |  1¥ing c:;:reicglm of !
venrs | Days | Yenrs | Days

Service towards L

Joined

ent reckons lron#iz_ |
" on @ 2 (v} ’5‘ 5/ %

S 2 n - . -
; : ’I\_V«M{L/U Vv ’?
Total Service forfeited as above. Q

rm.tsg-x:im townrds to 4? 6’—»/?/? [date of 1 /£ :uu#u”(‘ 2

Ty

Pensions e
-







__L,ounty.m

SPECIAL RESERVE |

z,

: b
3 qgi:fp'x\msmt., N
Physicaly Deve opm?n{x';

S dtens? Ao ALY
¥

tn cl\r!

Z 97/ o
%‘ inches
5 inches

inches

1bs.

inches

inches

Right Left Ri;
- (Arm - gl | Left
ination Marks 4~ - e
L Number ....
T o ==

/When Vaccinated ... e

(@) Marks indicating congenital p:culi‘(
arities or previous disease j
k

& (
(b) Slight (le(ects but uot suﬂ'nent loj
L

__cause _rejection

Approved by (Signature)

(Rank)

Bulisted cees Yads

Vision IR e

R.E.—V=

(a)

()

Mﬁcioﬁ{c;{ B

Medxml Oﬂicer
e

. =, &
day of LB~ 1915]on

Regtl. No. Corps.

Z27

Transferred to.

Became non-effective by




' It is horeby corkifisd Kuat this sotdier
has beon before o Travelling Medion!
Bom% and hus been classified as

for Dischurgeon Demoilisa

o TEears

toon., Medioal catogory- .-

#1109

- Table IV.—SERVICE TABLE.

B ok = s iafeg
Station or Troopship Arrival or | | Desparture or
=) : Embarkation |Disembarkation




: ¥ ' Regl. Nc J»:?,
he:eby agree, unhl further notification by me, and jf si fficial form to make an Allotmént of
- = Dollars and A Cents, per dlem, from my Pay,
; to, and for the benefit of the undermentioned Person %’ Persons, such payment to be made on proof

~of ldenuty of, and production of the relatwe ldenhty Certificates by the Person % ¢ Persons
concerned, viz. : )
 Allotment b g i W\/
P l’ 7/
Certificate| -other Relativeor fws (in full) ‘ ADDRESS

Identity |Whether Wife, Child.
| No. ;7 Friend

v L TR/ A o fharbond |6
i A ljfp néz’{/{"gﬁcmzz%/b;ff : i

A\

(each person)

Total Allotment, § | /_0'

NOTE.—This form must be completed by th.e Officer Comnianding Compa.ny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paym ts on applicationv.

OﬂceYCommand.ing

£ Sy, (Rank) .

1917




;
m«smmummummmkndmw
Depot 5% John's dated sugs 11th 1919,
The disohérg: of the updernod 81 on demobilizction hse besm
SORFLIED by ufd eex ifc hecords from noted dute
‘dk”.
3 5227, rte. i. Bennett,




CR 227

Bxtruet from ueily orders Bart II Royed
Hewloundlod Rogiment Aoted July 11th 1919.

Pepot Ste John'se

The discherge of the undemoted on demobe
ilization hae been APFROVED by 0.C. Discherge
Depot with efieot from 21/7/19.

5227, rte. A. Bennett.




e v

CR3322%

Extrect from Dedly Orders pert 11,fron Unit The Roysl NEd.
Regtetedodm?s, dated Mo 21,1918

#5227 Pte. A Bennetl

Attested for Gemer®l Service with the Royel Nfld.Regte.
frem 208,18 to repmt #4518







I,

. Dollars and : Ly Cents, pet diem, ftom my Pay,
to, and for the benefit of the undermentm Person e Persons, ‘such payment to be mnde on proof
of identity of, and productmn of »the relative !denuty Certificates by the Person 2= ; Persons

concerned, viz. : :
Allotment begi M
Cls:tl::fzcgte Jﬁh;;ﬁ‘gl}y:?d' / {/(4}! (in fnll) Appruss (&Al:‘mn)
PP ldly Wau oo
I 4
(6L bl hindy Bary

7 e %

Total Allotment, §

~NOTE. —This form must be completecl by t.he Oﬁicer’Cammanding Company, signed by the Velunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicaﬁnn

(Sig.) 9‘//// 0 |
] (Sig.) MN_ ,Q“,,Wf/—
Officer Con?mg //Q(Ej

Company (Rank) .




; Green'’s Hr. o S LA e
j Dear sir:
E ‘ oferring to your applicatiom, I emclose |

chegque for "n'o'!"'q_{lity_ ;l}iiiliii' { 't'ld.”OOJ" being amount
of first m dne you on account of wWar Ser-
1 _vioe mmw. T ; % ' :

. 2  Yoursntruly,

i : Capt.&

Paymaster.




Dec xarc.tlon re.vuired of 0fficers and msn of the Royul I‘Q\rf.ound.land
Regimﬂr.t vtho claﬂms \far scrvice Gmtuity under Ordera-in-counoil e

] L datod Jenucry 281;!1.1919; ; ;

he givea to overy question in this Declarotion
& ons Lo Ok et o 1 uestions oré not 7|
hal v pAs LM ETEN £ast 5o writien oube

; ST
en this Declevetion is %o be rolurasd to WEE OFTICIR 1/c

RECOEDS,BAY & RECORD OPFICJ), SdCENN S,

Chsistion n.,.L,e,....................5.._'& AT Caunassaona 5

5Ry..-..-v-..-....«.....--...-»---.. SRS ;0--.-<'...-.;-.‘..;’....' - -2

g.Address ir 311 to which Fature P"Vl"'ﬁf? o protuity crc to be

oY a7 fehas el DU Gl dreo o il -l o O L EE R R R R R R R

-..,.;....-.-...-.-....-----..---u---.--..---...--..-...v...........-.

= 6.,Datoof ODllSuLCD"D Ain th Rc,'*.'.rcat........ -»---------?-vo-'---v--:_

T.Hae of dependent,if any,to whor Sme::'r,ion ALllovanec is b:.-in; : . |
4 issuc.:l,cr wos beiny issucd,iimodistely pricr to yonr discehorftre....

S S S R R R A S R R R R R R e A A R R A AN RS R

8.Relotionship of such depCuldcltSnassceWpsotonnvoossussrrnrrsnsees r

9..0drcss in full of such dcpendents...]f?........................

“eeeacisiassssacrsssrNdssaades s LRREErY

B S-SRI

.

10.Is said depenient,now,or was scid depcadent ot @y tire in Taceip.

of sencrotion ullov'-nlu cn cecount of enother S01AICLTi.acnescens i

e

1).,%cre you on cciive cervice only in Rflrl,];'. so,zive datcs ond

porvicrliors of such SCrviCCeieeicasecossiesroeessnca

A
|
sreesmage et l
9

P B S e L S o R VR B S SR S S i S i B 2 ST Tt A el MORCE S A R R e BB BLEV SRS B

B o i IR R O r e O iSO S o e o MRt iy S e VOSSR S X SCRT R R AL A S SRR SRR S BUM G

12,¢ive total lenzth of tine virich you scrved on ‘cetive scrvice, ‘|
Jethor in ITELd.or 07cTBOSEL v s .ﬁz""" o Ko, Ada - L o

e -




e b e e Be Y Biew aideie L0 AN

PR S B S R A

.‘-.---..c.o,--n--o---o-n.-r--p"-.--...--;---.

. -...--v,..---u.-.-..---.----..-ccc.anoo.---.-..q-..--n-.--n----.--

14.Have you alrcacty roccived cny peyrent of Post Disclmr'ge pay or

mWar Scrvice Gratuity? If so,stefe cmount you cnd your dependents
e Mol

heve olready received qmd by whom po

-'nclv-v-.l-l.tlu-.‘.unl.o.lcllna--4o.l.ll.!uc'nlIIlO‘IIIl‘ll'.I""'

.....-...-.--.---.---..---..-o-.u;.n---.--q-.-‘.».-..---..----o---oc-r

15.Hove you been issucd with o Vaor sorvice Bacl::c?....f?."?. ol

16,Have you,during"mc preson.t wor ,scrved in the Inpericl DOrCCSes--

17..rc you entitled to recccive,or hove you reoeived 2Ny Gr:.tuity

in the noture of Pest Discherge Poy from  the Tipericl Forces? If

so , state mount recoived,or to vhich you &arc entitled...’-.f.’.......

-.-----.-...o-.-.-u-.‘¢q--¢--on--v--.--u-.---.-...---.--..,---..-

18,Di¢. yow revert Overseos to a ronk lover thon the substontive

o s
QP errressTeds sa e vt

renk held by you on your ;:rrivei in Enslm

(b) 1If so,wss such revcersion in consegquence of wisconduct or
e

-~
-.-o..---.n--....--....--.-.-.-

SnofficioNCy Pesersaenenraarrte

19,.ATC you XNov serving in the .—,;t.?........li wot Sive?- () date

.l.,ﬂ!?...i ) Recson fox clischﬂw.......‘

i Y AL R U S

of dischart.

ool e S s e R v prein eiiN e v e 8 BOAS

~-q.--.--.--.-.....-.--.‘-...----.--.-..-..--..-.-.-..-..--..o-c---

20.Did you ot ony tinc Scrve ot the front in m actual theatre of

of plcees,md dotes of such SGYVICCas v

flar? If so give particuls:

O O PO IR ARt RS LR i et

.-.-..n---.....-.o.........'-sn-n-.--.----.-.-...-.-..-...-.---.-s-

21.(2) Lxe you recciving trectuent from the @ivil Re-Ietoblishuent -

@om. (L) IL so cre you in rceeipt of full poy i ollowenees fror

that Cormithocessssersreearss

fpd I ke this solcun doclsoration conscientiously belicvin; it to
be truc,oud knoving thot it is of inc somc force oml offeet os if

rodc unler Osthe.

e Akt




Declar@_d ‘before ne ab:
This :l”

Sisnaturc of - Bnrrister of-the ke
Suprene Court,Stivendiory licsis
- trate, I!otary Fuilic,Bustice o

Zecee,or Cormissioner of offi

POST DISCHARGE LAY,
Dzte d Peid C i Nat anount e
T s TR el




imtwost Zeon Dally Ozdoss pert 11,8wn Ualt Tho Soyad
TI30.208 oIt wisim'n,Gated Puly 85,1010, '
T Solloving men omber kol Sy 0%oo0088 an Kelhde
"Godumbolls" July 5%3,3.’915.

.

5 #5227 Pte Arthur Bennett.




' C.R’ g5 7

Extract from Daily 0rders Pard JI $ult Tho Royni Kf1d. Raghs
Sts John¥s, Waly 32117919, ;

5227 Pte. A.Bannett

~

Ropornd ot Coaduusybaws 157519 ox "dsssonima which saiiod
Glaggow, 24h Jrro, 509

il



ke i
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‘Iﬂ-" Fold Hepé /iiursia8 Lobutimas 204

ON HIS MAJESTY'S SERVICE

To the Officer in Ch:irgs of Records;

Royal l‘Nfld Regt.
Dept of Ml]ltl&,

ST. JOHN'S, Nild."

= :
—W i T



001 3 L1921,

The accompanying WBH&;I\ War Medal

e, 2)
is/are forwarded herewith tq o, “ﬁ"

Arthur Bennett

in respect of his serviceas No.____§227% Rank Pta
3

Name A, 3emgtt Royal Nfld. Regt.

Receipt of the same should be acknowledged hereon.

Recei j‘ﬁ}vaJmeld

Signature

Date /,—- 2/

Addmss-_galmdm_mgé_ﬂ% ;

[P.T.0.]

L




REMARKS




I 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 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
~ follews: — . - : :
To resume former Occupation,

 Signature of Man.

Reg. No. 5‘2 27 .

Bate Tl /;




: Ciagaiﬂ cation for Dischatge

g L4 ..’;:.‘Diﬂtﬁc 3
[’7 Medlcal Cabegory./,u_

....................... Disability Rating.............cccooeeiiiiinns {

L|| N.F. Med
Board 1st,

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishmém. .

............... in a position to resume civilian occupation.

(7\/ ng/rﬂ “v%

Particulars passed to Voeational Officer for information and action.
)
Date =i loe o R e T e e Ve e et S
2, Clothmg A5
Cemﬁed ‘that Clothing Regulatlons have/egm
() Clothing Allowance payable =&¢. oy
() ClothiugSupplieds. .. ... oo
Date‘,z "7‘/? ..... 0 ilc. Re-clothing S¥eC

e




o

3, Transportation and Release Cemﬁute 1
The above named has been prov:ded w1th l‘ravelhx;g Warrnnt.s 0/7794’{ L 7 to his home :

TAPay and Allowances. * * " 5 %
The herein named soldier’s accounts have been corractly balanced and all matters in con-
nection therewith settled He has received pay and allowances to

Date.... . . ? -‘}- 7 ................... o /

0. C. Discharge Depot.

APPROVED,
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Cratmiy




v bl Sl S
T :

Demobilization Form 1

The Royal Petwfoundland ﬁegimmit _

Class for Demobil- Report of Demobilization
1zation :—

/%9 ; Travelling Board, held on soldier for

discharge.

Discharge Depot:  Headquarters The Royal Newfoundland Regiment
[
Date #:.7-.1F

Regimental No 372 .3 7 Es e
Name P8 - Tl Rank 7
Address “%"a = ﬁ 7,%

4 -~
Present Medical Category A_‘I

7

(2) Immediate discharge

Recor:;mended for :— {

/h\ar}m'/
0.C. Discharge -Dei)c;t. L

Members of Board Senior Medical Officer

S Y M0-Depot

G R S S e B



- INSTRUCTIONS—This form is to be oomplated in the case of every. duohngod sold:er whoncllimto :
pension, on account of disability, is to be submitted for the id and Disal
Board. o

This section should be eompleted in the Hosplhl at which a man is attending at the time of lnu exami-
nation by & Medical Board, or, if the man is not in Hospital, by the l[odmnl Officer of the Unit or
mand Depot. The Soldxer should be given a full g it, a8, if d a
subsequent identification depends on his confirming thia declaration. The 'Rmk ? ‘‘Station’” and "!‘lite"
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 |c Records together with the remainder of the man’s documents.

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

red ink. : Z z ;

Name in full

Regiment from which discharged ﬁnpdl _lazinfmmiﬂanh
Regimental number ﬂ 2 7: 4
-Intended address ﬁf‘w '/4 7 f :

Height on discharge &K " Pt C_

j Color of hair on discharge W

Complexion
Oolor of eyes y
Descriptive Marks —"% . ; o

: Figure on discharge W—’
Christian name of Father
Christian name of Mother M -
Wife’s maiden name in full =

Date and place of marriage —

Christian names of children —

Place and date of soldier’s birt _ 2 no/ ’Zg_. PG -

} 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 fuli) MM W /‘{’ ’6"

3 (Rank)
Station W’A Dnﬁ e 7-’/ o

I certify that the above named soldier signed the f ing declaration in my p and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

ot

Station Date




Occnpauon ( 8

V1Y |
Recoa:nend‘t\on SYMEB B st e D e Dlsablhty Ratmg .............. s e
Passetl té ‘l‘)ey;uobfh/atwn Officer with following documents;—

Yﬂv-ﬂ;"" ,/ T8 101 oI
Date

2. Clothing.
Certified that Clothing Regulations hay
" (a) Clothing Allowance payabl

o i!c: ‘Re-clothing




4. Pay and Allowances.

The herein named soldier’s s.ccounts fmve been correctly ba.lanced and all matters in con- |
nection therewith settled. He has recewed ps.y and allowances to..

N.F. Pi36... B2 Y i of| N.F. Med .....[|....
BAT8 s 8133 b Sneladii s

B 178 ......[..

0. C. Disc arge Depot.

APPROVED,
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documenm.Eiiq; E.i; £ I
LIC (U

I War Scivics Gratuity

Date ........ WadnhaaE e e L /74 géﬁ |

,_dz, 0. C. bi harge Depot.

v
Receiyed the above noted documents from O, C, Dmcharge Depot.

D




F Reg. Ko.. ”727 Runk /A ,mfmaé“ s }

A!tested Address. .5 MR U T .

- Allotment..

o

Date of Allotment..
Returfied on § S.. 4

H‘M‘ Mmumﬂm‘m

i
>




< <

Non:—’l‘ﬂs’l?ormh mmwﬁb&emmkyo:mmﬁmadm >ptﬂ 392
Rﬂ in cases of discharge under para. 392 (vi.), King's wlmnﬂmlddmt
in tlxdneeh!sgn mwmmmymmmmudmmwmw ) 3 >
In cases of soldiers not discharged or of

service to eration for  Secvics Pension this Fmbgmnﬂw Rﬂydﬂospl&l.chnlsm.s 3.
Medical Report on a Soldler Boarded Prior to Discharge or
‘Transfer to Class W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps.. e A i 5 7. Former Trade : Z
: - or Occupation
2. Regtl. Nojf"/ 7a. 1f the soldier claa.ms previous service in
: Army, he should state—
4, Name . UZEZHCC . ... ... LEEED NN : (a) Former Regts. or Corps ;
(Surnams) with Regtl. Nos.
5. Age last birthday. ﬂ‘é .....
6. Posted for dutyon.i oo e atiiiiTe Rl SR 2
in category (or grade)............
8. If the disability’is an injury was it caused 7
() in action (b) on field service
() on duty (d) off duty? (%) Date of Discharge,;
() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When
e L R (d) Particulars of Pension or Gratuity
(5) Where RS S oaee - (if any)
(c) Opinion of Court 2
Note.—The foregoing pamculan are to be filled in and A.F.B. 179 B r by the soldier) p before the soldier

is seen by the Officer in charge of the case.

~  Statement of Case.

Note.—The answers to the 1ollnwmg:1ucshnnsm to be filled in by the Medical Officer in e of the case. - In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bemmi
in the invalid’s military and medical He will also y and clearly state when cases are due to venereal

4 * 10, 'If brought forward for invalldlnn, disability in respect of which invaliding is proposed to be stated here.
(Other disabilsties showld be reported upon in answer lo question No. 19). If no disability enter “ nil.”

11! Date of origin of disability. ?1/
12. Place of origin of disability. }7{/

13. Give concisely the essential facts of the history of

the disabilityin so far asit isrecorded in the Medical ol
History Sheet bearing on the cgse and in other :
relevant official documents.

8683/P2002, 260,000. 1/19, D.& B,




m,g 15. What is lns present condition ?

14. State whethet the disahmtm are
(1) Semcedun.ngtheprﬁentwar sk
(ii.) Previous active service. . =5 o
(iii.) Climate in pre-war service ..
(1v) Ordinary military service before the war
(v) Serious naghgmce or misconduct on the
man’s part

14 (a). If not due to any-of these « causes, to what
specific condition do you attnbute it?

(A note should be made as o Wesght in all cases
when. it 4s likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and wlmt
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 discase
directly attributable to active service or through z
service under such-conditions-that dental treat- .
ment was unobtainable ? : 4
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 m:lltary
conditions ?

20. Do you recommend— Ve
« (a) Discharge as permanently unfit?
(5) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at P

- DT Wewnsn 4,

 Medical Officer in f case,

* Loss of teeth on or immediately after active service, should be attrib:
it ia ciie £o Roriie thas catise y attributed thereto, unless there is evidence that




Army Form B 1792

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases ow.chugamd&puxmuxvtorm).mnr
Regulations, and in cases of discharge under para. 392 (vi.), King's
inhu.lthxlnnel;-mh—yhmmm tary service, or in cases oimnde:mch-l’ or P, (T), of
"In

soldiers not discharged or transferred to the Reserveas lbave.bntwhnua ed by len ﬂnof
sﬂwcewmsldmﬁmforasmumunm meistabelenththnSecrchry ﬁ.hﬁ by \ﬁ;

Medlcal Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class T), P., or P.(T), of the Reserve.

7. Former Trade" x 6 S
or Occupation i
7a, If the soldier claims previous service in
y, he should state— o
(a) 'Fomm' Regts. or Corps ;
with Regtl. No:

1. Unitand Corps..

4. Name .X ..
~ (Swrname) (Christian Namas)
Agelastbirthday. -2 0.

o o

Posted for duty on

in category (or grade).........nve
8. If the disability is an injury was it caused ' .

(a) in action (b) on field service !
(c) on duty (@) off duty ? (b) Date of Discharge;
() Cause of Discharge.
9. If a Court of Inquiry was held on an m;ury state :—
(a) When j
- (d) Particulars of Pension or Gratuity
(8) Where (if any)

(¢) Opinion of Court

Norte.—The foregoing pnhcnlm are to be filled in and A.F.B. 179 B (statement by the soldier) eompm before the soldier
is seen by the Officer in charge of

Statement of Case.

{ Norz.—Theanswers to the following questions are to be filled in by the Medical Officer in charge of the case. In answe
them he will take care to conﬁnehlmsdl r}uslvely to f.hn medical aspect of the case and to such rmation as may berecordes
in the invalid’s military and m and clearly state when cases are due to venereal’
10, 0t brought forward for invaliding, disability in respsct of which invaliding is proposed to be stated here.

(Other disabilities should be reporied upon in answer to guestion No. 19). If no disability enter ** nil.”

11. Date of origin of disability. Phd

12. Place of origin of disability. (5 53 £ (

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

8585/P2003. 360,000, 1/19, D.& 8,
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- 14 State whether the. dxsalnhhes are (a) attributable to (b) aggravated by
! 4 i -

(1)Servxcednrmgtheprsentwar G
(ii.) Previous achve servme. -
(iii.) Chmnte in pre-wa.rservme B 3

* (iv.) Ordinary military semce before l]lewar 3 o 5
(v seies L sl e e ““’} .......... Wss e e A

14 (a). If not due to any.of these causes, to what _4/
specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases 3 *

hon i is likely to afford cvid th Ha M&—w\a
Erems of the f.’fa’me&g" T : o

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

17. If 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. : b
service under such conditions that dental treat- ]
ment was unobtainable ?

19. Give particulars of any other disabilities exlstmg. but
not in th to cause iy
State whether or not they are attributable to or
have been aggravated by service during the prﬁent
war, and if so, to what or by what specific mili
conditons ?

20y Do you recommend—

(a) Discharge as permanently unfit? .
+ (b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalx
" Foreign Stations.
/ﬁf&""\fd/b Gpt- Rt e

Medical Officer in chaxge of case.

* Loss of teeth on or immediately after active service, should be attributed th
it is due to some other cause o ereto, unless there is evidence that




. Occupation &%

Classification of soldier... E :

35 ank

ged in q of

DEMOBILIZATION

The above named man is

+

................ .......... Bligible for War Service Gratulty
His accounts are correctly balanced and I have impartially inquired into all mattgjs bropght before me, in
accordance with Regulations. / J %ﬁ

Place, ST. JOHN’S R S
scharge Depot

\The Royal Newfolindland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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 responsibility in my connection. C : WW

Place; ST TOHNIS: e 150 2 ol Sem b esiv i s s S gty T . Y A NSMRNEORSY | (IS

Place, ST. JOHN'S

JUL 71919
Date c.vvvieieieiniiaininiranaininiiinanns
Signature of witness
STATEMENT OF SERVICE

7 Edlsted torservice i B s e o No. of days on Military

Discharged from service... A .4 Segt 7 il ? ............. Plus 14-days Service. 4“"2’ P

“ APPROVAL OF DISCHARGE .

8. The discharge of the above mentioned soldier is hereby approved to b

The Royal Newfoundland Regiment, twenty-€ight days from date.
Place, ST. JOHN'S e e

JU L 2 1 19}9  Officer Commanding Distharge Depot

CONFIRMATION. OF DISC

. The discharge of above mentioned soldier is hereby confirmed
Y Fed ; ;




R T G X 'stténtion of: 0. D. Law

‘War Service Records,
1 Department of Veterans
' Ottawa, Ontario.

5 Re: BENNETT Arthmr ... Regt: No..B2af.i . oll .

(Surname) (Christian Names)

‘Affairs,

Veteran is stated to have served in the following um‘.‘gs in:

W.w. I ROY.NFLD.REGT,
W.W. II

S.A. WAR

Dear Sir:

Board
To enable this War Veterans’ Allowance TRISOEATRESHK to determine
the eligibility of the above named, will you kindly furnish the following

particulars concerning his service. 2 December, 1952. ¥
- DVA. 95-9-4 (WSR 5) il
1. Theatre of Service in W.W. I Newfoundland and {inited Kingdom - ’
(Embarked for U.K.: 22 July, 1918) 4
W.W. II 2 3

S.A. WAR

2. If service in 5.A. WAR: (a) Port of disembarkation

| (b) Date of disembarkation
Day Month Year

3. Date and place of all enlistments. 20 May, 1918 - St. John's, Nfld.

4. Date of all discharges and reason. 4 August, 1919 - Demobilization
5. Rank on discharge. Private 9

6. Date and place of birth as per

attestation taper. 22 June, 1892 - Placentia Bay, Nfld.

| 7. Marital status: If married, Single

| name in full of wife. 4
'L 8. Any prior military service. No
| 9. Decorations, if any. ‘Wil i

» Jackson,
Director of War Service Records,
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