e

ruiting Foria B, 1915.

1. What is your name? ..

2. What is your full Address? 3

3. Are you a British Subject? . 3:

4. What is your age? .. s Py R

5. What is your Trade or Calling? .............. g < - s . 4

6. Are you Married? ..........c....... S A RN NEN N i 77/3 ...............................

N

. Have you ever served in any Branch of His Ma } //‘I} i
jesty’s Forces, naval or military, if so* which? { 7+ **=+=++*- R C TR e b e AR o

o

cinated?

Are you willing to be vaccinated or re- vac-} 8

9. Are you willing to be enlisted for General Service?- - Q.

10. Did you reccive a Notice, and do vou llndttkt’lnd )
its meaning. and who gave it to YOU? rrsaatiiin

Y OOrpeEniais L R St ey

+ Are you willing to serve upon the conditions as emb: died in the roll of service to hL )
)

;1gned by v/u>,f\.m,yﬂccq,tep......
P

_,& ﬁ"é; A7 e
/ 0 J" )& G é"'f:’)’./. ....... do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.
1

5

A%
el

TO BJEﬂKEN BY R T ON ATTESTATION.

5 .,4/ %ﬁ el F L En . ... .20 make oath, that T will be falthtul snd

I f’f/ o~
bear true alleglance to His M y King George the Fifth, Hls ‘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,

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.

The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly ent
as replied to, and the said recr as made and-signed the deelarntion and taken the oath before me at. %

on this: 2.5, M5 ar. L /’"b,c“ .‘....‘..191
_ Signgfure of Attesting Officer .. /lfr{/z\; "’C‘-‘

tCERTIFICATE OF APPROVING OFFICER.
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 thes. .
If enlisted by special authority, such will be attached to the original attestatfon.

B0 11 TP P P L ) § .
}Anpmving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

¥ Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
D and C of Ch , which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)..... taseseassaaare-enlisted in the (Regiment). ...on the (Date)

TSR




Apparent age... ,/7 .years... o ‘Height‘...m‘ ..feet. ..., ?_' L mches
Girth when full\' expanded .a.s:.;zz.....inches ‘ : .

Chest Measurement
{ Range of expansion..... Z-L ............. inches

Distinctive marks

INFORMATION, SUPPLIED RE?J.JIT :
Ngme an next(lf kxjfﬁ ... 77l MW
: e

Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Present address. (a) Initials of Officer verifying entrv.

(a) (&) (e)

| Relationship........ At

W)

|
|

Particulars as to Children

Chiristian Names % | Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Service in Re- ¥
lowed toreckon kerve not_allow- | Signature of Officers certi-

Corpsin  |Rgt. or| Promotion, Reductions, for fixing the | ed to reckon to- s
which served| L'epst Casualties, &c, | Army Rank Dates rate Al pention franis 6,1 Pay. b c:;{:ice:ness of

Yenrs ‘ Days | Years }aﬁ-

P
Xt

& L&D

e s
[

(5,

Total Service forfeited as above

Total Service townrds L 7"/?/7 Tnicof alsttares] /m,,ﬂ I/ dms

ot Sipeaalonn O g RO VA DR e i g ey




Extrect frem Daily Orddirs Pavt 11 Unit The Reyla Nzld. Re gt
Franeds 21-4-19.

5324 Pte, G. Goodwin

to be L/Cpl. 17-4-19,




|

CR. 324

srtyoet from a4y orders (ot X1 oy d owioundland hegirent

Wpot pte coin?. @:40d AT7eTeils
e d oo erge ol the undernotol on demobiiisntion bh hee

been (DUIOHIEY by viflecy 1f¢ hevoxis £rom noted : te
BeTallse

5324, rte. Gilbert Goodwin,

-

.\ ‘



CR §3AY

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regte SteJohn's, June 28th,1919

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge depot with effect from 27-6=19,

5324 Bf6ple G. Goodwin.



% CR. 5324

Extract from I'nily Crders Paxi 11 Depot,St. John fs,'

Date  gune 18¢h 1919.

5324, L/C. G. Goodwin.

Reported at Headquarters 1/ 6( 194 Bz "Corsican"
which sailed Liverpool May 22/191%.



ST Y PR

Bxtma st REET Headpey Ro‘E farvm 13115_ Badvtalioy

mdlang Regiment dated 30-4=3g,

Ame Wadernontionng g the 1st.Battayion 7.ps
Rouen Gammgs ®2/4/19, stberies at Hayyg 22/afse
digsembariay ¢ Southaupton 28/4/15 anq Teacied

Hazeley Doun Camp 23/4/49,

#5324 L/Cpl. G. Goodwin.

cR- 53 e



2 e

“CREMY

Artract from Tominol Roll of Drafe Fo. 58, from the 2rd.,
Pattalior of the Hegiment, Jinghester t0 the lete, Battalion
: of the Regiments Bs B, F, Zmbarked Southampton g.a/u/xa.

#5324 Pte. G, Goodwin,




eR 3R
Brtrect fravdelly Orders pert 11,frof Tnit The Royed
0216 JRogtefit .Jd‘.u's,dntq& July £5,1918.

e Pollow ng man aberked fov eversoas on HeleS.
TGolmubodis" July RR,A018.

#5888 #5324 Pte.Gilbert Goodwin.




Extrast fram Daily Orders mrt 11,from Unit The Royel:
N£14,Regt.Stedoln's,dated Moy 25,1918.

#5824 Pte. Gilbert Goodwinm.

Attesed for Gemeral Servioce with the Royel lﬂlanagt; :
fram 22.5.18




o




- Army Form B. 1793
Noxz.-—This Form is only to be forwarded to the Ministry of Pensions in cases:of discharge under para. 392/ (xvi. or xvia!), King's
Regulations, and in cases of discharge under para. 392 (vi.), King S Reguluﬁm. when the soldier has mﬂered mpmment
. in health since his entry into military service, or in cases of transfer to €lass P., or P./(T), of the Rese:
In cases of soldiers not discharged or transferred to thc Rcsarva as ahove, but who are qua!lﬁed by length of
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 Pnor to Dnscharge or

s Formar Trade
“or 0ccupatmn

2. . If the soldier claims previous service in
Army, he should state—
4. (@) Former Regts or Corps 3
. with Regtl. N
5.
. \
o
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) onduty (d) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.

©.

. 1f a Court of Inquiry was held on an injury state i—

(@) When

(@) Par(tlifcu.lar)s of Pension or Gratuity
(b) 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) complct:d before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following Juestlons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are duc to venercal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “ nil.”

s
11. Date of origin of disability. 4\,0
12. Place of origin of disability. . Pl
13. Give concisely the essential facts of the history of >
the disability in so far as it is recorded in the Medical . /\’\-\D

History Sheet bearing on the case and in other
relevant official documents.

8533/P2002, 250,000, 1/19. D. &8,




.

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

In |.|I weu\u}.
eial mjur-

© attached wit
radiographs
| and in cases of
amputation the
exact  position
- shotild be stated.

(i:) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service ..
(iv.). Ordinary military service before the war

(v.) Senous neghgence or misconduct on the}
man'’s part

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

15. What is his present condition ? N o U
Ll (4 nole should be made as to Weight in all cases T

when it is likely to afford evidence of the pro-
gress of the disability.)

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

17. 1f not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of

A
A
teeth the result of wounds, injury or disease M
directly attributable to active service or through oA
setvice under such conditions that dental treat-
ment was unobtainable ?
19. Give particulars of any other disabilities existing, but
not in tht?l;sselves sufficient to cause invaliding. ’2‘:‘»
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—
(#) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers inval
Toreign Stations.

J e ‘ ﬂ/wcwvm
Station /Q/d bvé(p / “‘gaéf/j()ﬂz[ C

Medical Officer in charge of cage.

Date ... . M55 0L

* Loss of teeth on or lmmad ately after active service, should .be
it is due to some other cause A attributed thereto, unless there is cvidence that



1sT. NEWFOUNDLAND REGIMENT

: ALLOTMENTS
I, /fa%«/f O ks Regl.No. 5.7 2. ¢7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
= Dollars and iw;,ﬂ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person T,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. : 3
t ins.......... Y ity AL N AR
Allotment begins }éf /JM/

7 4
Identity |Whether Wife, Child, | 0
ce,%’é‘?i_’.c ome’F‘:ieel:gve or NAME (in full) : ADDRESS (n:;‘%z:;n)
2 P tlsrrnn 7 /j @)
P ; 7
Total Allotment, § é_ o

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.

(S ) {;f )//‘f/ l“T "é_{d‘"*"‘/A i Ve 2 B
Officer Commanding
C omr | o F

_«Z«-» 12" 10 5
7

By Ot
7




Form K . : . ‘v : S

N? 4688

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
L fW ko Regl.No.. 572 2.4

hereby agree, until further notification by me, and in similar official form to make an Allotment of
= Dollars and .. ., Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o—f Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 24 persons

or
concerned, viz. : 2 - 2
4 begi ;,Aéf SR W <
lotment begins. o Vi -/

Identis ‘Whether Wife, Child,
Cer%’fi‘?ze Omﬁ}l:ilﬂ:‘;ive or Namg (in full) ADDRESS ( ee:l:“;?:;n_)
9&,&@*2&‘{5"“}1 [olvrtis) | 8 Pl Pt o] Co
D v ol ariinn 7 /j a)
7 7
Total Allotment, § é Vi

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.

Sig.) /é.-n/L}m az'lﬂm/é

e e
Q Company (Rank) ﬁ&

A Gt
7




From:

Chief Paymaster & 0. i
Newfoundland Conti
Pay & Record Offi

58, Victoria

London, ..

N.F.P./79.
Qi T TN GENT

ficer Commending, \
2/Bn Royal N¥1d. Regt,

Winchester,

16%h November 1918

" Subject: 5324, Pte. G. Goodwin, Dy

With refercnce to the follow-
ing telegram (9818 ) from the Lon.
Min}ste)r of Mllitia, received

Pay to 5324 Goodwin £3:2:0

Draft £ 3;9.09 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

herson. /)gj[/w ;%/

/7 Chier Paymaster & 0. i/c Records.

ol i e

Rec@d"’& hegs
LIEUT COLONTL,

AT EAT:
il inAly Lal,
icer Comm g. att'n

Royal Newfoundland Regiment

Received the sum oﬂ%lbfw

M/JMW% on account of
A

cable remittance from Newfoundland.

29 Gl

NplsSiat e e o 4







July 12,1919 8

#632¢ L/CeCGilbert Goddwin,
liew pelbourne,T.Be

Dear Sir:-
Ref exring t0o your cpplication I encloss cheque for

Seventy dollers ($70.00), being mount of first psymen
@pe you on account of the tar Service Cretuity.

Yours truly

Ceptain
faymaster & O.i/c Reec xds




S ; DF?A“R"‘JMT or lLITII!TJ..‘

VLR SL RVICE .z.&.'IJlTY.

§t.John?s, Newfoundland .

peclaration Te. uired of 0officers ._nd ne

nv of the Royel P.g:wfo undlend

Regitient, viko claims ¥ sarvwc Grotuity under 0rd.er-in-cc>1mcil

dated Jonuoxy 206%h 1919,

DN

SCORDS,2hY & ;
Chpishion NLHCH M S

T o
. Wﬂw

B,iddross :? fa11 tg which I‘llbl7 payTe
Lﬂﬁém¢ﬂ414_ﬁ _ﬁ??'

forwoxdel. ./‘é[f‘"é’/ 4% ﬁf””l

PeAR ) . ..--.-......

-.s-...-.--.---....------.-----........

6, Date 0% eplistment in e Romx Uil

TS

. of acpendent,if ony, to wvher £6203

jegucd,or  WoS boing jesucl,irnedicts

i'wm O 4/};*7‘7:/

.-.--..-.........-..-.---V..-.--)....a.

8. ReLerionshi)d 3% sush e < Sl GRS

Qirces in full of such G
Jrosy Nesbbaaing L
sas ..-...-....:(----..........,‘. B

10,15 cail dencn lent,now,or wos a0

.

)[‘.wa‘” NGl W CCa anvees .-..

..-..-.......,..;-.....--o---;.....

-#h of tine Vs ioh you

y d,or OViTSCLSe s %W/ :

whebher an T
/‘

g

.H:......... wisn e
*_,q

qﬁcct;\.on in this Decleration
{ jons cré not
won outa

rncd to GEE OFFICZR 1/c

\..A"~\/f[!.znzll'ullll-llh-!b-l.n
2 }7("
,_,,_\_J..,....__....--1.......

ahs

P AT
O GEGe
St g i

...----;-----.--\c-..-.'-.-.

...‘ff’/....,/..../7/.

roboon Alleomoans is

e

2.,

........,.-\.....,....,.-_..,.

. e ..--...-..,...,..v..t

.———-.-....-...y-..---.-.-...-..

i et

/._f/ﬁ

served on cctive serviie

2.8, " Mey L1 7

.......-,.-1.;a............5»;




2o

1%,Have you had more then onc cnlistment? If so,give particulars

of discherge ond re-cnlistments,end under what regimentel nunbers.

!

ssesssresssecicnbeerasoann v Fa .ﬁ-...-.-1..--.----..-.......-'-o-

. .......,.......-.-.........--.---.-4--....'.........-------......-.
14.Have you alrecady roccivot_ﬁt ony poyent of Po&t Dischorge pay or
Tar Scrvice Grotuity? If so,stotc cmount you ond your dcpendents
heve alreody received end by whon pa.id........;. e sisiolaist e aeis hidie
....-‘----.--..-.-----.----lt.-tatA¢|¢.'.-...-..g.;qlu--t---an..-.--n‘
15.Have you been issued with o Vor Sorvice Bod3e®e..feifecescscenes
16,Have you,during the prcsent wer,scrved in the Inperidl Eorccs././w
17.4Arc you entitled to rcccive,or have you received ony Grituity ]
in the noture of Pest Di;che.rge Pcy from the Iiperiol Forces? If |
so,stete aount reccived,or to vhich you arc entitledsc..ceiicenaae
18,Did you revert Ovcrsees to o ronk lower thon the substontive

onk held by _you on your 2reival I ENsionG2ee v ceinnsc s

(b) If so,wcs such reversion in gonsequence of Xisconduct or
meff:.umcw‘w&gm

. in the’ ‘Res t.?g.é@..li sot ~ive2- (1) fate

19.11.1‘0 you novs scrv

v /7(3) eeoson fD't‘ dlsch‘rﬂe................

B T T T T S S S S S I S R BT TR S R N S IR I SR RPN I I A I R S SO S RO R )

of discharge ..{?’é.......

20,Did you at any tinme scrve ot the front in o actunl theatre of

Viax? 1f 5o give. p:‘...rticulars of plrces,ond dotes of such service....
Muwwﬂmy’wﬂé
21,(z) firc you recciving trocotrent fror the @ivil Re-Zstoblishuent
Curae (L) I£ so ore youw in receipt of full poy oud  cllowences fror

that co:v‘r.*.:Lttee..............................................,......
Lnd I:8ke this solcin decleoration,conscientiously belicving it to

be truc,ond knoving thet it is of the senc Torce eml offcot os if |
~de wnder Oabh, %



Sann ey

B O B

e

A
S1ed correct.




; July, 11,1919

#6324 L/C.Gilber tGoodwin,

Hew melbourme, T.B.

Dear Sir:-
flease find enclosed uischargs Certificate #2955,
Yours truly

Captain,
Yaymster & Uei/c hecords




The Ropal P, Kegiment

DEMOBIL IZATION

Warned for demobilization on >

F0N 26 1919



Demobilization Form 2.

The Ropal Netfoundland Regiment

PROCEEDINGS ON DISCHARGE

3 : =
1. No. 5.‘/’Rank ;-},/W Name W ............
I d place of residence........T.T.0
2. Occupation . E
Classification of soldier ..... E Siiaien votian “++.+-.Medical Category ....... # ........................
3. The above named man is discharged in consequence of DEMOBILIZATION,.......... s L

...................... th*h}e for-War: Qer.v.‘.g_“ Lraty ﬂ’y

. His accounts are correctly balanced and I have impartially- inquired into all matters

accordance with Regulations.

Place ......................................... i
Ci di Dischas D
T e X

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothmg allowance) and all

just demands up to the present ( date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial respon51b1hty in-fny connection.

Place and date . M¥EE B B 0 e

aT. JOEN'E

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am %n a position to resume civilian occupation immediately on discharge.

JUN 261919 3 B.... Lardwrs..

aT. JOHI

7. Enlisted for service J ............................................... No of days on Military
Discharged from service. E T et 9 ....... ‘Prus-14-Davs Service . A/ Z. é 45
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed, by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. .
<
5 EOTSRAPIIP N 1. e <= PRSI S O B ST 6 B, 2 et BEOO A )

Officer Commandmg Discharge D
The Royal Newfoundland Regiment.

%%7 0.77/2{ T




Demobilization Form 1

@he Kopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation: — Travelling Board, held on soldier for
‘/i’:/ discharge,

Discharge Depot: Headquarters The Royal Newfoundland Regiment

7
Date 29 G

Regimental No____ & 22 ¢2

Address

Present Medical Category 4 7-

(a) Immediate discharge

Recommended for :—{

(b) Stendard-MediealBeerd. .

0.C. Discharge Depot.

L Ao
Senior Medical Officer

. "M-O-Depot

Members of Board

=

el



B
I

Demobilization Form 3

@The Ropal j[aemfuunhlanh Regiment

DEMOBILIZATION

OF,
Reg. No, éﬁZﬁ"ﬂan ;[C: Name. jmwﬂl f
Date of Enli%t.... ZZ.£ 8 Address.....l-f /

Occupation. s ke '.\'{M.‘.I. . .Classification for Discharge.........%....

Recommendation S.M.B.. .. ..o Disability Rating

Passed to Demobilization Officer with following documents: —

o v B ees. L
i 1
BATS .ol WS40
| et
B 1781 ... \‘/11) 4004
B, ... ol ‘:ruoou ........ ‘
B ' (D400
B 179b........ l.....| B 103
B 179 ... ,kHI‘Zn

DathﬁCl7 ..............

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. /) /j -
in a position to resume civilian occupation. f a7

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations h%e mplied wit

(a) Clothing Allowance payable..

(B-ClothimgBaPPIIEd. . ... «oooevveeies cruireenny Igars
Date..... 2 (9 - (9 e ( q 0 ilc. Re-clothing




s ewrsnarpia

3. Transportation and Release Certificate. : 1410
The above named has been provided with Travelling Warrants No.@iﬁ.@.@;,_m his home
at. - A @Ar . and Release Certificate No. 30.’)’3.0 ...... issuéd.

Demobilization Officer

4. Pay and Allowances.
The herein named soldier's accounts have been correctly balanced and all matters in con-

4 — /4
nection therewith settled. He has received pay and allowances to il

\Depot Paymaster.

Discharged approved for Uil J/“ ;i /_/,/ ..........................................
to

Forwarded with following documen 0.C. Discharge Depot.

|
N.F. P|36.....]..... B 2088 G B IRl ./.-
W34 ... ... Br122i7 bl bl s

D 400A .

<l D 400C.e. vouif.iens Form K...
BI108 Gt /..!m;z ..............
|
B120. ....... e [ R

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice Gratully

A S S e e e e el o

0. C. Discharge Depotl

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

e



C. R. C. Form B.
25-10-18-5000

@ivil Re-patablishment Committer

NV

I HEREBY CERTIFY that [ 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
follows:

To resume former, Occupation.

b L rrtluri

. Signature of Man.

Reg. ;\'n._.j.j 2 ((

Sighiature of the Vocational Officér or his Representative.

_gT. JOHN'S.

Place

w0




jo. Retruits; iﬁi{ffor Spem.al Rammts guzmmg
MEDICAL HISTORY

OF

- REGULAR ARMY =l
O e e MHY.Of O
- Examined ... 3
__ Declared Age... Sk 5 years: oo o dayg i
= Lrade.onQconpal 2 - - ] e S RS i e LN B S
Height L A Tk et g t:, _ tuches feet inches
v o l’f/z __ Ibs. e
s Chest irth when fully expanded.... -5 s TfY inches inches
I Measure- < P = rz e
ment  ( Range of Expansion.. S 7 tv inches ey
7 l‘hysicql I)e\-eloplllen::.. : k et |
3 . Right - Right | Left
Arm R e
~ Vaccination Marks S T z 7]
] Number.... £5
3 When Vaccinated ...
$om o ‘\\ o
Vision e e |
E = 5 = S e S e e
e )il o] e ) SN S A e
(@) 'Marks indicating congenital peculi-
e ___.arities or previous disease B = sz
Sl e (] s (&) B
(8) Slight defects but not sufficient to
cause Er i S S LR A e 2 o SN0
(B Eeen
S Approved by (Signature) | :
E G g (Rank) = P
/ > Medical Officer. Medical Officer.
J’ at U‘/M""_‘,’ at
Uom 272 syt M 191 9 on day of 191
x S Repth-N }
75 7 gt P T Regth-Nov
7,
Joined on Enlistment %‘E/&;}M <
3 ' A//Lm@r VI
__l____.__.._ ot MR A ot 7] e T et BEOR T RSSO l e s sl U e
el
2 Became non-effective by e sl
" on day of 191 |on day of 191 '!
_(Signature)|
(Rank)
: 2

Gk [e.1.0.

s o R e st e e S i HEAEY




23'6‘7;

13~ 6%

20— 6- 1Y

27-6-1%

i Table IV.—SERVICE TABLE.
-
Date-of- Date-of Date of Date of
Station or Troopship hArriwl or DDepub::rk: or Station or Troopship Arrival or Departure or
barkati isem! tion | Emb ion_|Disembarkati

e




Descnpt1ve Return of a Soldier Discharged on Account
of Disability
INSTRUCTIONS—This form is to be completed in th: case ot every dlschn.rged soldier whoss claim to

pension, on account of disability, is to be and Disabilities
Board.

This section should be completed in the Hosplul at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the men is not in Hospital, by the Medxcs] Ofﬁeer of the Unit or Com-
mand Depot. Thn Sold:er should be given a full op of g d his

i id ds on his confirming this declaration. The ‘Rlnk ” ‘‘Station’’ and ‘‘Date’’
should be in his own handwmmg

The form will then be attached to the Proceedings of t.he man’s Medical Board and will be forwarded to
the O. i |c Records together with the remeinder of the man’s documente.

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

red ink. =
Name in full /é,%—.} W

Regiment from which discharged ﬁﬂ?ﬂ[ Jﬂtm&luﬂmﬂlﬂl

imental number 5-.3”
B s Pl LT

Intended address

S
Height on discharge 6 Feet ?

Color of hair on discharge W

Complexion _%_/‘
Oolor of eyes W ;i

Descriptive Marks 7 z?

Figure on discharge Z L’eju Lo (‘\
Christian name of Father /é”’“’?"” .
Christian name of Mother %LG'F}’

—_—

Wife’s maiden name in full

Date and place of marriage

Christian names of children Mw‘q W / y ) i

Place and date of soldier’s bnth
Nature and locality of civil employment required
I declare that I am. the soldier referred to above and that all the particulars contnmed in t e above
statement are, to the best of my knowledge, correct
(Soldier’s signature in fuli) ‘/Q M/U‘WJ
2 i & [ ?

Station Date

(Rlnk)

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station Date

i Sl RISV TR F




Army Form B. 179a
Nore.—This Form is onl: g ta be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, an
meg‘iulth since his entry into military service, or in cases of transfer to Class P, or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as nhwe but who are qualified by lcngth of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Discharge or

7a. If the soldier claims previous service in
% Army, he should state—
4. Name

........................................ (a) Former Regts. or Corps ;
(Surname) isti with Regtl. Nos.

5. Age last birthday. .. 20

6. Posted for duty on
in category (or grade)

8. If the disability is an injury was it caused
(@) in action (9) on field service
(¢) on duty (d) off duty ? (b) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
(b) Where

{(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.
Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exc.luswely Qo (:hc med:cal upect of the > case and to such information as may be recorded
in the invalid’s military and medi and clearly state when cases are due to venereal

" 10. If brought forward for lnvaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in_answer to question No. 19). 1If no disability enter ** nil.”

11. Date of origin of disability. A\ Y

12. Place of origin of disability. ARG &

13. Give concisely the essential facts of the history of \/\_ '\_1
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other AN .\&
relevant official documents. <

wma 250,000, 1/19. D.& 8.

in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment -

7. Former Trade @W
¢ or Occupation i

s




14. State whether the disabilities are
- (i.)- Service during the present war
(ii.) Previous active semce .
(iii.) Climate in pre-war service
(iv.) Ordmary military service before the war

(v.) Serious negligence or misconduct on the
man'’s part.

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

specific condmon do you attribute it ?

Inajl cxvessuch 15. What is his present condition ?
L (A nole should be made as to Weight in all cases
when 1t 15 likely to afford evidence of the pro-
e gress of the disability.)

:hwlrlh- i'.“zd-

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

dvised and decli

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 ?

17. If not, was an ion

d?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

(a) attributable to (b) aggravated by

N

W < "—"'“'\(\_“’.‘"“‘5 ok
v~ s O,M

Yowa. P

* Loss of teeth on or
it is due to some other cause

A

\ Medical Officer in charge Jf case.

ediately after active service, should be attributed thereto, unless therc is evidence that




Regunent

‘Rank_..... 4. . .’..m...Sur me

Religion.. ...years.. onths
Enllsted a) Servnce reckons from (a).... /3 /77.c.

Da.te of promotlon to present rank...

Date of appomtment to lance rank...
Qualification (b)

Extendad{ } Re-enga.ged{w

Occupation...,

gnature of Officer.
Report Record of promotions, reductions, transfers, casualties, Remarks
ge. dlu“l.ng sctive” service. av zeported on Army. Form Place of Casualt Dateof | Takenfrom AemyForm
Army Form A.36, or.in ‘Oficial ‘documents, ¥ Casualty | B.213, Army Form A.36,
e From v hon racaved e T onctat otk oesa: ‘or other official
documents
Embarked ...
Disembarked...| 2 8 NOV 1918

Joined Batt, X AN ,,1(}

% Z\ la D%%—Q, ; /~/{r VAJ/J
Uriioed. o o K )]

20

(@) In the case of a man who has re-cagaged for. or enlisted in Section D, Army Reserve, of such

() gdler. hoeing-Smith, &Ko
~—— &
s o7

or will be entered.

(175601.) W‘.WW-P“?%NM 6/18. D &S, Fnrﬁllm, (E. 1258.)




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, é‘{/léba "7‘ ?p‘o fém-*‘l/.v‘- Reg‘l, No. ST 7 P d
hereby agree, until further notification by me, and in similar official form to make an Allotment of
% i Dollars and 5 Y Z:l Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof

lnd

of identity of, and production of the relative Idenhty Certificates by the Person “2° Persons

concerned, viz.: 5 >
4 i e Loate 7 12 /P
Hotment begins. i i i 7

AMOUNT
ADDRESS ; (each person)

Identity {Whether Wife, Child,
Qemﬁmm other Relative or NaMEg (in full)
Friend ]

N

&0

I /‘7"931? ol | P Fpe Lo

4301 | P lles
(7 /)]{kt’)
7

Y a2 A D

Total Allotment, § Ly
e

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to mke the

required payments on application.

Sig.) /é/ﬂ./{;ﬂm pz-'-ﬂlmzfc,' . :
17 / Ve
(Sig.) 4}:{" z f-?” ‘“'éf’) K

Officer Commanding
g Company (Rank) /Ofé

'f.;f\ ‘7)5/4-4’“
/

7 ~t
Clarrt 1.2 191,55










ix-Pte. Gilbert Goodwin,
Y :

ilew Sielhourne 2.3, ,

Dear Sir:-. : ; ¢
In the procass of clenning up mutters in this

Depoartment, [ yesterday came :mro',_s'sf: your letter of august ldthe
1919 ,which srparently ﬁns_nnv{:r boen replied to.

. I am enclosing & cheoue for 25.00 covering the mtter
mentioned therein. This choque g originf 11y made out to
7 J.Bursey,ss the certified bill reccived at this office from
v Hend marters resd that weye. ‘ic huve been trying to locate hhe
v.: payee for the pagt threc yeosrs,snd I ¢m glad to be ut last in
a pogition to nrernge thig 1ong; outstending mutiers

\

Yours truly,

»

! ; ik liajor
: Puynaster







T EEEIIII=,

DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

August 22, 1919

J.Bursey,

Por Aot v,

Dear 8ir:

I enclose herqwit.h cheque for
$5.00,amount due you for driving G.Goodwin
from 0ld Perlican to New Melbourne,T.B.

Yours truly,

Capt,
Paymaster

Enc. 1

MR

.




THE ROYAL NFLD REGIMENT DR

To. L/C. Goodwin # 5234,

To transportation from 01d Perlican:to SteJohn's....§3.70

To do do New Melbourns to 0ld Perlican.3.00
To do do 0ld Perlican to New Melboumne.3.00

: $9.70

&As par vouche®s attached. } 5; EE—— :
. A . . 1]

v e e

14D, LEDGER__  _ _ jmiT oLz

G

cERT[FEED C R C : PAY LiDeaRr m'TMLBﬁ__ {
e / 6:‘«. Loeen_____evis_










i s R " 2 P A Nan 2 St P ﬁ T
o
et % . ]

| ocsmsenan RRID NEWFOUNDLAND CO. e ;
 From OLD PERLICAN " . Redeived - 23408

4

/Q?,.»-(zﬁz/

5%77%% e




| '
o ST. JOHN'S, Xpu. 2 C// ‘s
Royal Newfoundland Regiment.

Billeting Accouano GZ,O //W f_ j,r%,‘

Billeting_Soldiers as undermentioned

Q:cuf//i 7&««417%4_5_
3324 f/ﬁﬁ G Gt

A3 V7R

ccccccc =t
cH MO ‘2 v s () @} ey
SR Ko LY AR 1 ‘. :
GEN LEDO . e Tl LG r Pt
i v " — b
Certifted correct for =2 2-7.0 N

Billeting Oﬁ?«r




The Depe: ; of ;2%1 4 ‘ -
The sum: ed¥ececcce "l...!l Del .G)‘~L :dne "':“/-‘M‘

F“noooc'z.ocoooconcoooa 10040

1D, LEDTTR_~

'ﬁ— pr-a-" = LA

A7 u = (,»1»- g/j—/——d
: A / 1515 1919

- Capt /
[ | / . Owmanoin
£ bilization OEFicers—teiiu=

___-—4’




F

7
No.oZ .5 RO3

Date R (£7E,

TRAVELLING WARRANT .
@he Wopal Petwfourdland Kegiment

From

BT Tiloe %

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

pal Pewfoundland Regiment

DEPOT ST. HN'S, N.F.

Al SIGNATURE OF I8S0ING OFFicER.
Demobilizatign Officer
Discharze D.nns—ﬂevuu‘und




ey




*§ow Hethourns, T.B. | \ é
.

Dear 8ir: :

- 1 mhu ‘herewith cheque for
M.on.mm due you Iﬁr driving G.Goodwin
£rom o1d Plﬂ.’f;can to Now Eglbourne,'l‘.h. |

: el Yours truly, . i




Fold Here

ON HISJKZ{ESTYS SERVICE

A x\.l-‘

To the Officer in @@%g&zemds
Royal Nfld. Regt.
" Dept. of Militia,
ST. JOHN’S, Nfld.

P .

STEWY 232H pIod




0CT 15192 1921.

The accompanying Victosyedlodalenadior British War Medal

is/are forwarded herewith to.

Gilbert Goodwin

in respect of his service'as ‘No. a3 Rank__ 'Pte.

Name

G. Goodwin Royal Hild. Regt.
£ s

. Receipt of the same should be acknowledged hereon.
\ ¥ \ R .

Received _w_ Mu&;@&‘w 3y
Signaturev—ﬁéﬂ%%di

Date @Gj/? /?jl

Addre ss_&]&:&%ﬂb&l&‘a%_

[p.T.0.]




Army Form B. 121.

Number of Sheet_ AL

Forms
B;:, L Regiment of Signature of 0. C. Company__
= =
| Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay
ms_no'_l y J/Ageml 1(‘ years _— months |
S 3; o= Place and Date } e
1o & - cf a9\ W oo X
Joined. Date. T /57 & -
Joined Date ges of‘g with Colours / %k years.|Place of Birt
Joined, Date. with Reserve years.| (@
Date of = Name of e
e o ! ame o ‘ w
Place Offence Rank ggg OFFENCE Witnesses Punishment awarded B ﬁlﬁﬁf By whom awarded . REMARKS
h tria

AN

| Moyt LA 1 7 i

Army Form B. 121.

To be carried over,




@st ﬂuyal jaetnfuurthlanh ﬁzgtmmt

DEMOBILIZATION O
Reg. No. 532/% Rank [C'. Na'mve.ﬂgﬂ %
Date of Enlist ent..‘.z,z‘é-u lf .......... Address,. £ .. Distriet. /M.
Occnpa.txon ij‘c AP (m—J .....

Recommendation S.M. B.

?EHSed to Demobilization Officer with following documents:¥

N.F. P]36..... B2t g / N.F. Med .....|.... || D.F. 1/ ....................

Date.TZﬁ.\i 6““ .................

@;P PARTICULARS FOR DEMOBILIZATION o
o ST
1. Civil Re- Estabhshmem

s & } Es a P 3/,,.-/,,(
in a position to resume civilian occupation. —< SEd el

» Particulars passed to Vocational Officer for information and action.

Datenits o on. ol s iy RN e e R
P, e 1 o L T
e

2. Clothing. .
Certified that Clothing Regulations hay een eomphed with:—
(a) Clothing Allowance payable ..... [f {:




3. Transportation and Relcase Certificate, =~
The above named has been provided with Travelling Warrants No. /7

0 b
Date ... ... a{‘(y‘b"fc’ e

4.2+ to his home |

}Eé%gd_
emobllwatlo ‘ cer
4. Pay and Allowances. &

The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to

Date:vcohoni i bl S e T e D O
T
Discharge approved for ........... ... ... r‘g { / ’ ........ et
Forwarded with t‘ollowmg docume )ZO C. Disch! I'Z e Depot.
NP P36.....|..... || N.F. Med ... T RS ‘
):59T; S B .|| Board 1st.. :

isciarge Depot.

APPROVED. /

Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

sith following additional documents.

oi War Ser




E‘-;eg No.. /'3"24- Rank... //(3 % A Alpcr ﬂ
Attested .. Sl .. Address.. el A e,
Allotmcnt et s Allottee
Date of Allotment......, s Returned from Overseps.. /' . / §

Returned on S.S.

2{ [ /% RASSED T ___MOBILIZATION OFF'l"“
: " DiSGARAE APPROVED 0N DIXOBILISATION,

Cause...




