ing Form B, 1915.

ENT

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

3. Are you a British Subject? ................ i
4. What is your age? ....coeuinnennennn
5. What is your Trade or Calling? ..............

6 ArevouMarried? ... oen. il ve s

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which? [ 7 **

8. Are you willing to be vaccinated or re—vac—} 8
cinated? ool il oo ik R AR ot L)

10. Did you reccive a Notice, and do you understand} 10.
its meaning. and who gave it to you?«ssece teasas 2

11. Are you willing to serve upon conditions as embcdied in the roll of service to be ) 1 F=ar
sig“ed/}?kyym}jw_m_‘cc? 2een caresenn R R R LR | e S T

. .do solemnly declare that the above answers
ling to fulfil the engagements made.

. :8IGNATURE OF RECRUIT.

NN o......... Signature of Witness.

AKEN BY RECRUIT ON ATTESTATION.

b D .do make oath, that I will be fafthful and
bear lrua allaglam:a to His Mnjesty K]ng Genrgs t.he Fm‘.h H(u Helrs n.mi Successors, amd 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.
I have taken care that he understands each question, and that his answer to each question has been
as replied to, and the said r4druit has made and signed the declaration and taken the oath before me ai

on this. 5 .
ture of Attesting Officer . 4 N .

e

{CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is correct, and properly filled up, and that thed&
“quired forms appear to have been complied with. I accordingly approve, and appoint him to-thet
ted by special authority, such will be attached to the original

g/Blgnature of the Approving Officer is to be affixed in the presence of l.nc Recruit.
e insert the “Corps” for which the Recruit has been anlm»d

& lt 80, Recruit is to be asked the particulars.of his former service, and to li his of

Dis and. ot CI which should be returned to him conspicuously endorsed in red ink, as follows,
+++..vo-onlisted In the (REBIMENL).....ceverencnsonsasnsnannnns on the (Date)

i

|
|
|




#

Chest Mcasurement{

Gu'th- when fully expnnded

Ran ge of exp

Diéti,nctive marks

,Ngg fnd Address?f next.of Kin.z......... .3kl

| Relationship

Particulars as to Mamage

(a) Chmhn and Surname of Woman to whom married, and whether spinster or mdnvr

Present address. (2) Initials of Officer verifying entrv.

(B Place and date of marriage.

(a)

)

)

(d)

Particulars as to Children

Chrigsian Names

Date and Place of Birth

'STATEMENT OF THE

SERVICES

psin |Rgt. or

Promotion, Reductions,

Service not nl-
lowed toreckon
for fixing the

Sarviee in Re-
kerve not atlow-
ed 1o reckon 1o—

Signature of Officers certi-

epled Depot Casualties, &c. Army Rank Dates +ate of pension hwards G. G B fying corvectnses of
Years | boys | Yeary | Days
Service towards (gement reckons a? j’ 5 —/ 3 I 5
Joined on. Pt jj‘/@' % !
|
i P T
H— EE - 1T [ fEens [ES P PG
Va S I
ST O A 7 ot | A e /ﬁmv
1o L4 7 /- e e
“—/L‘ Z
72 7 7 7 7 g,
‘ 77/ S =
E%«Il-‘ Apad LT T I Sed'&e‘,d/ﬂf/{/ é\,(\ .j AP
Z ) BT 4 - Aocs
770 S Gt /o Ao K [ By 78 ARlea ] loawes ﬁgs—ﬂ_/v
Hobr—y, 72 S5 (Zonwed
i . 5 780
o] a o £45=r7 =~
& ‘
17

R R R




B g e

e e

‘Date of 7

bsb 5.1 169t umr;“dmmm

2oasf O

b:gnamre o.C. |
Cofripany, etc.

p ;, .s&g:&w!glu!!v 'z .w,/

/ /‘» /y%ﬂ sy 7" f}

offence

| Cases of |
Rank
| ness

WL

Punishment aw: m—d:d

7"»1 T TR,

www

Remarks

Army Form B. 122,

[v.7o,




CR IS4 X

Mnot from Dnuy Orders part II. Unit the
dated 5-7-19.

Re Hf1ld o Re

The disoharges of the undernoted on demobilization
hae been GONFIRLED by Officer i/c Hesords on 3-7=19,

#5348 Ptes Ao Greenss




The undermenticusd < £ hng L

Lo bath..L:m left °
4 2t Rarre 22/4/1%)
£3/4/L J az'd raached

Ronen Carmd
disembacicad 2% Soutlhas
Eazeley Dows Cauwp 23/

#5348 Pte. A. GTeeN.



; }%Ra‘ J??i J

Extract £rom I'sily Orders Paxt 11 Depo ..st. John !s,
Date Tip-19,

5348 Pte, A, Greena.

Reported at Headquarters  1-6-19. . BE “Corsican"

which sailed Liverpool Muy 22/193%.




Extract from Daily Orders Part 11 Umit the Royal Af1d.
Regt. Depot St. John's, Jume 9th, 1919

‘The discharge of the undsmoted on demobilization hag been

Sismiexgwixen AFPROVED 0.C. Disoharge Depot with effest
from 19=6=19,

5:5'4.8 Pte. A.Gpeans.



|
|
]
{

CR §34

Brtract from Fominal Roll of Draft Fo. 66, from the 2md.,
Battelion of the Regiment, Winchester to the letes Battalion
of the Regiment, B. B, F. Ambarked Southampton 23/11/18.

#5348 1te. A, Green/

g



CR. 345

Bxtengt fremilaily Cpdeve vert A% frel Uni¥ The Hoyel
148 aitpt oS telohin o lictod July BBRSLUe

The follow nr man Gbaviced Tex eversoas on ellede

| "Coluibells® iy 82,1914,

#5348 Pte .LArthur Groen,




CR 534 %

Exiract fgom Daily Orders part 11,from mtﬂhe Royal
num.st.:m'-.um My 85.1913,

#5348 Pte. Arthur Green.

Attested for Gemeral Service with the Royal Nf1d Regt.
from £28.5.18



|
:




Army Form B. 1794

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge wnder para, 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. i
In cases of sol not discharged or transferred to the Reserve as above, but who are qualified by length of
service to considerats a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

Z
13 L S - 7. Former Trade - //{:,,‘,W
or Occupation
2. 7a. If the soldier claims previous service in
Army, he should state—
4. (a) Former Regts. or Corpsj »
with Regtl. Nos.

5.-Age last birthday. . "? e /
6. Posted for duty on. ‘z f .%./Kat. . 5{/"4{4/

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

(a) in action =4 () on field service

(¢) on duty (d) off duty ? () Date of Discharge ;

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

(a) When

() Particulars of Pension or Gratuity
(6) Where (if any)

(c) Opinion of Court

Nore.—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.

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 answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordei
in the invalid’s military and medical He will also istinguish and clearly state when cases are due to venereal

" (0. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other disabilities should be reported upon in ansier to question No. 19). 1f no disability enter “pil,”
h®

11. Date of origin of disability. It

12. Place of origin of disability.- bet

13. Give concisely the essential facts of tﬁ‘q,\histo . of A R

. the disability in so far as it'is recorded irt the Medical i =
History- Sheet ‘bearing on' the case and in other
relevant official documents. :




14. Stare whether the disabilities are. .
(i) Service during the present war

{ii.) Previous active service. .
(iii.) -Climate in pre-war service

(w) Ordinary military service before the war
(v) Senous neg[lgence or mxsconduct on the

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

specific condition do you attribute it ?

15. What is his present condition ?

19.

20.

(A note should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-
gress of the disability.)

. Was an operatlon perfomed ? If so, when and what

. Tf not, was an operation advised and declined ?

. *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:2 -

Give partlculaxs 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

Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only apphcable to soldiers invalided at-

Medical Officer in chafge of case,

Station % .........
Date ......% :f

it i ls dne tn some other cause.

immediately ater active service, should be attributed thereto, unless there is evidence that




1sT. NEWFOUNDLAND REGIMENT

: %‘ALLOTM ENTS /
I [MM i , Regl. No.3 396 .

hereby agree, until further notification by nt.z in similar official form to make an Allotment of

B b, i ot

Dollars and ...

.. Cents, per diem, from my Pay,
- to, and for the benefit of the undermentioned Person %’-’ Persons, such payment to be made on proof

and

of identity of and production of the relatwe Identity Certificates by the Pe:son o Persons
concerned, viz. :

Allotment begins //blr' Z

e Identity |Whether Wife, Child,
Certificate| other Relative or Name (in full) ADD)
No. Friend RESS

N ]
/ ] 7 s [J

AMOUNT
(each person)

e

L i Total Allotment, § g 0

3 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.)....d08 :
/i
(G AT Rn % L e

/6& [ /m &’Compﬂn? mm%!%

A s 1915 . "




TR

1sT. NEWFOUNDLAND REGIMENT |

% ALLOTMENTS - '
M.« Lbrbe Regh. No.8 3%

hereby agree, until further notification by me, :
Dollars and ..

in similar official form to make an Allotment of

% . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person e Persons, such payment to be made on proof

of identity of, and pmducuon of the rehtwe Identity Certificates by the Person 'ﬂl Persons

3

concerned, viz. : ‘ )
Allotment begins. 4/44// Vi X

o
Identity |Whether Wife, Child, "j’ T ek
Certﬁﬁomge otherFl}‘eel:‘I;ve or NAME (in full) N s ADDRESS (Rach pabagn)

#39 (Pu Aten m@wﬂaﬂr/@ﬁ éo

kS

|

Total Allotment, §

ik

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.

) M)M.A—Vf
S ) /{/ud:mn e am
Officer Commanding : f 3
> Company Rank/ /AL (i Wral
/J jm.....
e 112 1915




15t Novenmber
8348, Pte. A. Groem,




- Y
N§o. 18528/2005

GENT

From: i

NEWFOUN D,‘i& N
WY

Chief Paymaster & O.
Newfoundland C

DF CONTIN

Officer Commanding,
2/Bn Royal Nfld. Regt,
Winchesters

15th No mber Lyl/ 8

Subject: 5348, Pte. A. Greem,

-With reference to the follo
ing telegram ( 9 ) from th
Minister of Militia,; received

Pay to 5348 Green £4:12:0

Draft & 4:2:0 is enclosed
for payment to this Soldier.
. Kindly obtain his receipt
hereon.

; “/ffhi ef :ayma%c‘fscgrda i

{on.

MA‘U’« JY A 1 &

Recei Z ers

GOMMANDING 2nD BN BOYALq{ UNI}LAND REGT,

Of‘ficer Commdg Batt'n
Royal Newfoundland Regiment

Received the sum of’o(ﬁ{:w\l M
T y

0. dbllugd on acoount of
[

cable remittance from Newfoundland.

LIEUT. GOLONEL,

NS

No.453q g Rank

Wik~ oA L CtlE, 6. |






July ,1919

#5348 rieeartour croens,
Hents Herbor, T.8.

Dear sir:i-

weferring o your sppliestion I mcloee
hoque for savmty dollars (§70.00), being wmount
of Tirst payment duc you on asccount of the lor
Sorvice Gratuity.
Yours trmly

Captein,
xeymstar & officar ife xecords.




S

D..J?AR’MEHT OF u 'LITIA,.
- WAR SBRVICE GRA

ShaJohn’s, lewfoundland .

end men of the Royeld Pewioundlond

Te

Reginent,woo clains Ve

rokion re.uired of Cific

¢ Gravaity sndar (rder-in-Council

dated Jenuory 28th 0913,

svaty mestion in this Deelaration
Ehes, ¥y questiions cre not
150 be writien outa

%0 be wosvracd to WME OFFICER 1/C

n a

appliachbis
O eonrlad

€2 DONBsr v onnecanas.

.
i
g

NSy

A o £
B.BeNT e veavsessinsssannnnsnaseivas=alil I

8,A4drvuss yull to wvhich fotnie Logope iy of grotuity cre to be
Cih el ke b s e A ol e i ey oM e R R N R A

vozise 4

e Ih'*e of dependeut,if ang, to waen Seooretlion Lllowonee is being

cf enlist *r-m' in the Reg J.rafz:t.?:'?/........

6, Do

issusd,or semed., J..l‘O" ALY price to your disehoXfC.easses
¥ 3

secssaencravesissase

8.ficlotionship of such dependentSe ¥ veisacesassiosanssssssvenns

9,J.dlrcss in full cf such clcrcrdcms..@.......................,

D S S S R T S S S PR S S S S S TR P PP S S S ST S Y |

10,Is said dependent, now,or wes said de Lo ot my tire in receoipt

of Semeration Allovence on cccouni o7

sive dates and

=)

1),Verc you on oetive service only in Lifléd. Ju €0

particulers of such service.... ol u L ciii e

sssssisrrresasnece

12.,Give total lcnzth of timc vhich gou scrved an cctive scrvice,
Wi cthy lifld.or Ove %...............................n :




: ‘E ¥ e %
.Hove you hed morce then onc cnlistrent? If so,givc:‘particulérs

13

of aischerge ond re-en-lisments,rp;l under what ropimentel mnbers.

........----o-...¢-c-

14,Have you alrecady roceived any poynen’t of Po&t Discharge pay or
Tar Scrvicc Grotuity? 1f so,state srount you ond your dopendents
heve clready received ond by whom poideas. o e .esensassanenesee

15 ,Hove you.bccn igsucd with 2 Vor _s:rvicc- Bod e assonavasrasseree
16,Heve you,during the present vier ,served in the Iyperid Eorces..z.f’
17.ATC you entitled to roceive,or hove you received ony Grotuity
in.tho nature of Post Di;charge poy from the Irpericl porces? If

g0 ,sboto ount reccived,or to vhich you orc ntitleeseceonrnoneses

nq‘..----'...-----.4-~‘.g-.-n--..-.'-n-------u----..-..-...----o---

18,Dil you revert Overseos to o ronk lover thon the substontive
ronk held by .you on your arrivel in E:lfl:}:&?......................
(AR S0 ,Wos such recversion in conscauence of yisconduct or
incfficieney e .-
19.Lrc you nov servinz in the R:,;‘b.?........]:'; ;.0 civel- () fote

.7//-7.(})) Roason for R o o PR

of discher3c

20,Did you ot ony tipe serve ot the front in M actunl theotrs of
yloxr? If. sc give porticulers of ploces, Bl tlateﬁs of such SCYVisC....

21.(zc) Lxe you receiving treobrent fror the Tivil Rc-Ea-;tnblislmcnt
Quni.(b) If 80 ore you in reccipt of full poy ol ~1lowonecs fror
thet CO:r:ittee.....M,...............,

And T v ke this solcin doclsration,conscientiously pelicvins it ©2
be truc,ond Ynoving theb it is of the sme force tmid effcct oS if
node under 0cbhe

s




245

ne four b, 8t
sdotezy TrElsc, U
Corrissicisy af P""J:j

zeoce ;0%

net amount
due

POET - L\"(‘EI'L"?GL BAY,
"’:;1(1 12 B e
s dﬁ& 5

s assseaesssecatscaes st ihassssE o

s s e sase assesesasstrrsessseyBtonsene
H
e assassesiresassese et vEe e
ter

Cicesrteec e e besasE N
srsesimennie

Cr.r‘bl ficd corrcch.

DRI RN




June 11, 19019

Mrs. Phoebe Greem,
Hant's ;h-

Dear Madam:

I deg to acknowledge receipt of
your letter of May 7th. enclesing cheque for
$20.63,and as requested I have cabled £4.2.2 to -
Ho.5348,Pte.A. Oreen. :

' Yours truly,







The Ropal PElY. Regiment

DEMOBILIZATION

Name 2 ;\//U

W‘a.rnéd for demobilization on

JUN 5 191y




PROCEEDINGS ON DISCHARGE
i A

-

. No. .2.24 F Rank p’c.’...N e

........... e
Intended place of resid M'ﬂ;fw ......................

»

e st 41 ........
Medical Category ......00L...... Sessraeres

3. The above named man is discharged in consequence of ... 7. Lo T LU INL L DT N Ll divesesas
I Higible for War Service Gratiily.................

- . DEMOEBILIZATION.

ES

His accounts are correctly balanced and I have impartially inquired into all maggrs brought before me, in
accordance with Regulations. }

Place ST-JQHN‘S' /f .....

o NG e b

o

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

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all fi ial responsibility in my

Placean&dz_\tg.dﬁﬁiﬂ ....... s kA
JUN 5. 1919

1
CIVILIAN RE-ESTABLISHMENT C] ICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position t {ime civilian occupation imrfﬁiately on discharge.
Place and Date ....ooovenn.ess O (Y T o G gw .................
AT Signature

ar G ur ogsoldiez
...... e S e e e Sl

N

No of days on Military
Service . 4‘. 5 .......

©

APPROVAL OF DISCHARGE ;
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. ;

Place ... QMM B o s T R RN B B e
BT -J Officer Commanding Discharge Depot

The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. ..
Name «.ooevenenns Gren
Addressiudii it ssmmss %C‘Mﬁ L e R S O L R O T

(a) Immediate discharge ........cooevveeiiniiiionins

SEaanlng ]E'I(.‘alcﬂ[ anra ..........................

0.C. Discharge Depot.

Recommended for:— 1
()

Members of Board




TR TS

srem )

Demobilization Form $ |

The Ropal Netwfoundland Regfment

DEMOBILIZATION OF,

2#'.-5-/5 ......... Address....%‘?{; ..... '%.’....sttnct ........ 5

JeeooName ..

Date of F_nlistm

Occupation ...&.
Recommendations SIMIB. 0y 00 ol iL s o 20 Disability:Rating ... 000 L il i

Passed to Demobilization Officer with following documents :—

-||B 121..

NF. Med....|luu..
Board 1st....|....
do 2nd....[....
do 3rd....[....
do 4th....f....

Date... 4~ £.. g f """" jf ,/ ﬁfgeﬁ{[ """""""

PARTICULARS FOR DEMOﬁ?LIZATION

1. Civil Re-Establishment.

Tram s el in a position to resume civilian occupation. oA )
Ay | (/

A A G~
|/‘

Particulars ‘passed to Vocational Officer for-information and action.

2. Clothing, : #

O ilc. Ré-clothing.




T

:3..Transportation . and Release Certificate.

D) ate S e e et A )

4. Pay and Allowances.

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

therewith sgttled. He has received pay and allowances to ........-7......
— b

' %ate

Demobilizati

Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.

Board of Pension Commissioners.

with following additional documents.

Bl

igible for War Service Gratuity

|



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

@il Er-rmhliﬁ_lm ent @ommitter

[ HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or oﬂ}er 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:

Signature of Man.

@//LQQ T

Signature of the Vocational Officer or his Representative.

Date._. J_"é =/ f' i L191




MEDICAL HISTORY
o e e

- Table I.—-GENERAI. TARBLE
- Birthplace:—Parish AL M -~ County. l(fu'

L 5

SR e e L"* *aSPEei-A-L"R'E‘SE‘&VE‘"*' et = REGULAR ARMY ———— —
—
S e S G e e R __‘[ o day of 1 Aklﬂlg: o eyt ey
Examined .... 2 e
e A e AP A N ot e R e T
; = — — s
g Dol e e e e G o el e AR
. TradeorOccupation.... ... ... M,
e Height Sevs s Sy - ‘:\ feet a '(\/ tnches feet inches
Weignt ... ... ... .. ,/g Ibs, . bs
; Chest ( Girth when fully expanded.... inches inch
. Measure- 5 sl %B iy
- ment Range of Expansion. . aeee 3 inches inches
E 3
‘ Physical Development... ...
5 Right Left Right Left
3 Arm —_—
E Vaccination Marks
: iNumber.... / ’ gﬂ.v
i When Vaccinated o ceve ese ’0 w
E ¢
i Y = Ui T RE—V=
Vision o TES= T . L.BE—V=
- = = . .
E - i{ (a) (a)
(a) Marks mdlrntmg mmzemta] peculi-
arities or previous dlsns l
E
i Q) ()
E— e
(%) Sllghe (Iefects but not sufficient to
E cause rejection
| SECEENL BN l e, b
2 Approved by (Signature) M—m
3 (Rank)
B Medical Officer. Medical Officer.
. Il at A\ Y o o “at " ey
L Eolisted ... ... ... -.o4l @4 e E4Y M P S—
3 on ay of TV 1918 Jon day of B 191
Corps Regtl. No. Corps | RegtlNo.
oined on Enlistment... _ . WH‘} A PR S I I RN - A
fogoe | T3
Transferred to.. paae
7 “:'" ‘{ = TR s T = 2= o e e e
Became non-effective by & ...
‘ e on Tdayof 191 fem day of 31 =
(Signature)
(Rank) o




2t 518

L /2~ ¢~ 5

L 20-0C -~

L A=

Ti o5 ivei by oer
has been b e w Lraveliiog AL dige’.
Boa:rd ik
E...fw- Lischuer:

tion. JMedical category.—

e

arcd—Has. bren ¢

Table IV.—SERVICE TABLE. - B A 2

Date of |

— Dateof —— |

Station or Troopship Artival or Departure or Station or Ticorakt ~Dateof — |~ Dateof —— —e
- Embarkation | Disembarkation Batlon{es \Irogmatip ghrrivalor | Departure or




INSTRUCT NS——T]m Im-m is to be compl ted in
to pension, on account of disability, is to be submitted for the consi Tation
ties Board. c

‘This section should be completed in the Hospital at which a man is atiending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medxcnl Officer of ﬂ:e Umt or
Command Depot. The Soldxer should be given a lnll opportumty of e it, as, if d a pen-
sion, his sub ds on his i his decl i The *‘ Rank,”’ ‘* Station *’
and ** Date*! should be in his own handwriting.

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

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

in red ink. ” .
Name in iu(l'P @;W X : .

Regiment from which diachaxged ,? }(ﬂ/ Wﬂf%ﬂd
Regimental number M %
Intended address

Height on discharge

Color of hair on discharge
Complexion

Color of eyes
Descriptive Marks
Figure on discharge

Christian name of Father

Christian name of Mother
Wife's n}aiden name in full e LR
Date and place of marriage

Christian names of children

Sos
Place and date of soldier’s birth M o 9
Nature ;md locality of civil employment required

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

(Soldier’s signature in full) /// {g Nt &2/
: ; (Rank) 3
Station B T. Jo H N 3 8. Date “7~— 7 ST /2

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

Date




Army Form B. 1702
Nore.—This Form is mbefomndcdhthaMinhﬁyokPendcuin fmmme(:ﬁ.a:xm) King'e
Rognlsﬁuns. in cases of discharge under para. 392 (vi)AKlngsRegnhdm whuthnnok[m-hun puumus;
th 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 bovo,bnt‘ho are qud:ﬁadbylm ho(
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
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps/- el Mo, : 7. ' Former Trade / /
% or Occupation i
2. Regtl. No.?Z H & 3 Rank.. 7. ¥ 0~ .:........ 7a. If the soldier claims previous service in
Army, he should state—
4, Name .35 e= (@) Former Reg(s or Corps ;
(Surname) with Regtl. N
5. Age last birthday. ...s24 ..
6. Posted for duty on 241
in category (or grade). .
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;
e (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
(d) Particulars of Pension or Gratuity
() Where (if any)

(¢) Opinion of Court z

Nore.—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. -

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in ch:ge 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 be mcord:g
in the invalid’s military and medical He will also and clearly state when cases are due to venereal

0. 1B ght forward for invalidi g, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11.

jors

Date of origin of disability.
12. Place of origin of disability.
the disability in so far as it is recorded in the Medical

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

W)
w9
13. Give concisely the essential facts of the history of w

$53/PRO92, 30,000, 119. D.& 8.




Inan cases such
a facial wjur-
les, “eye, ear,
nose acd throat,
disabilities, &cny

specialist's re-

exact tion
should be stated.

14. State whether the disabilities are (a) attributable to . (b) aggravated by
(i) Service during the present war
(ii.) Previous active service...
(iii.) Climate in pre-war service .
(iv.) Ordinary military. service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part. + -

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

15. What is his present condition ?
(A4 nole should be made as to Weight in all cases
when it 15 likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what —1\-1\ !
was its nature ?_ :

17. If not, was an operation advised and declined ? e

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, m]ury or disease
directly attributable to active service or through 2 'Y
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 TR :
have been aggravated by service during the present =
war, and if so, to what or by what specific military ’
conditions ?

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

Note—(b) is only applicable to seldiers invalide
Foreign Stations.

al

Medical Officer in charge fc{s?_*_——'

.

Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause



Army-Form :Br308:ms - v r e Earbaretans %pmmmlﬂumba@ ‘é‘g

e P 5 X
Rank. Y. A8 ... =l Chrlsha.n Ns.me a/. ]
Religion.... . e Age on Enlistment.. e"L/’ .years.
]ijnhs ed (a 3 Terms of Servme (a) b %w..  Service reckons from (a)..
V&
]f)a.te o bt promohon to present rank... Dnte of appointment to lance rank...
------------------------ Qualification (b).
Extended Re-anga.ged
Occupation, 3 M. |
- Rug“rg;( promotions. redactions, r.r:;ufenbnmlil,ms =5 ?Gmﬂ'h 1
it ate ol
: Gise Ay Eotm A3 ot mKZ. Olichl dosumenss, | Place of Caswalty | c.S0 | BHiS Areny Borm Ase
Date: = |+ Feom whom receised it athoriy to be qaoted 15 eaoh cun o nhhvvﬁ::ul
Embarked
Disembarked..| 2 8 NOV 14
g LAAA i 3
Joined Rart .R AN RN
—— | T
s /
, I w WK [i/k
— 4
& ‘
- L z
| %
3
i
& i’ :
TR
A 4
E T
| q
(@) In the case of .a man who has re-engaged for, or enlisted in Section D, Army Reserve, of such i will be entered. :
_(® Sjgnaller, Shoeing-Smith, &o a761) WeW. -Pnu 000. o BA03. (li 1250 P.T.0. o
= 77? 7 .'--.--.. ﬂ;%&w.—.—é{u;& ) = Ao l;j% - < o ]










1sT. NEWFOUNDLAND REGIMENT

et MLOTMENTS
: MM ; Regl. No {34'[

hereby agree, until further notification by me, Z‘, in similar official form to make an Allotment of

Dollars and ... 44

P AR Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':4: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ? Persons

concerned, viz. :

Allotment begins ”gz«é(/. /"ﬁt

Identity |Whether Wife, Child,[ ¥
Certificate| other Relative or NAME (in full) ADDRESS
No. Friend

AMOUNT
(each person)

> _ v 77
& 37$ 711,'%4 A ,.'[,-w o %Inﬁm&h ﬁﬂ—d—f £ d// /—r{m

éD

Total Allotment, §

§o

NOTE.—This form must be wmpleted by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handad to the Paymaster as authority to make the
required payments on application.
y /
(Sig.) e Y s Y

Officer Commanding .

ot g

//m /1 g 191':.&......







Ex rig‘&;m Green,
Hant's Hr,,

7.3,

Dear Bir:

i : With Teference to
your letter of March 15th.kindly infomm us vhat Te=

. ;suon‘cldmi for Separation Allowance is to you

i Yours tl'lﬂv .




Fold Here

ON HIS MAJESTY'S SERVICE

Ta the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nfid.

243H pjoq



—'

NPT 151921 - q921.

The accompanying Vietery=Medebemnevor British War Medal

is/are forwarded herewith to

' -hsthur Green

in respect of his service as No, 8348 Rank__Pte.

Name R Breén Royal Nfld. Regt.
PR FOTeStrygunns.

Receipt of the same should be acknowledged hereon.

Received O/O// /ﬁ /ol/-

Signatureﬁ&mh.__-_._ LA

Date__ )yt~ //0 / 2/

L

[P.T.0.]




Forms
B121.

“Regimental Number and Name

Squadron, Troop

Enlistment

attery an

C

oy £

7

No.
Joined U

Ageon (lh years

mwhs

Pllre and Date } %

~F

Date,
“Joined, Date. 28 g Y
Toined Date el E with Colours / Y  years.|
Joined Date. with Reserve
g
Date of o¥ >
Place Offence Rank §§ H OFFENCE

i /ﬁw%w

To be cairied over,

Place of Birth

years.|

‘ Name of
[ Witnesses
|
I

wv

Punishment awarded

Date of

order

any Conduct Sheet.

|

dispensing |
with trinl |

—

Signature of O. C. Ccmlpan_v’

Good Conduct Bndgn, S:mee puy or pmﬁmcncy pay

By whom awarded

(i i

REMARKS

Army Form B. 121.
Number of Sheet !Mﬁ

Army Form B. 121,




<

Demob! 3

. The Ropal Hewtoundland Regiment

DEMOBILIZATION OF

Passed to Demobilization Officer with following documents:—

NF. P[36....[....

W W EW W w W

M s = /ﬁ

PARTICULARS FOR DEM O#-IZATION

1. Civil Re-Establishment.

3 1 SRERRL O in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have bgen cpmplied wi}%:ﬁ—
Z; )

O ilc. Re-clothing.




i 3. Transportation and Release Certificate.

it

The above named has heen provided with T}avelliug Warrant No.

ﬁ( /4 S’L ..to his h:me

ot i /fM e #}‘(and Release Certiﬁéage No. . ﬁ. 3 Q/D issued,

4. Pay and Allowances. A~

The herein named soldier’s accounts have been correctly balariced and all matters in connection

Date

Discharge approved for...... / .......... fis SRS 3

Forwarded with following documents to O.C Discharge Depot.

i
N PJ36.. .|l nE Mea. ... .. D 1.0 ) L S RO i
B 178... ....||Boara ast....|.... gt e T B A O
i e[
B 178a...... sif ‘D 1004 ..... ./.!‘n 1915...... A aormman ... i e >l ./.(?.1,:'.,:-,.
B 179, ...... ....ip400B.....[.... Form L...... N T R (SR Lo LR ARt i
B 179a...... ../.}Dwoc .......... Form K.....
B 179...... ....Els 1030 A MB 2
[ B 179%...... ....i‘;. 1805 ks ‘....lmsa ..... ] P
|

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higible for War Service G
— >

atul—ty E




j Reg. No.. lﬁb/g Rank...... 000 . Namez G e

Attested ot o] .. Address...

Allotment‘ emeerneinnennens - Allottee .

.~ Date of All Vi Returned from O‘pru:q ?y / /9
.

Returned on S.S.




