- Recruiting Form B. 1915,

'FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

/2 24 Name é—fﬂgpo LB Corps

Enlistment. :
5 o O ,{Jﬁmg.

Questlons to be put to the Recrult bef

1. What'is your name ? «seee suiveeis

2

O RS S s : &

T
) sﬁ ... Months.

venns LT Years., .. B L
Ckcor.um;—

2. What is your full Address?....cc.osveviisnnnnen evninnnaniee {

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

. What is your Age ?.......ues

3
5
6

. Are you Married ?......

Forces, naval or military, if so,* which?

4
5. What'is your Trade or Calling ?......
6
T

Have you ever served in any Branch of His Majesty’s

|

(%

-1

-

8. Are you willing to be vaccinated or re-vaccinated ? 8.0u
9. Are you willing to be enlisted for General Service ? 9.
10. Did you receive a Notice. and do you understand its} 10
meaning, and who gave it 10 YOUP. ...cciviiesrrsrs vovtisieisrnnssneennnn g

~

11. Are you willing to serve upon the conditions as embodied in the roll of service } 11

to be signed by you if you are accepted ?..........cueiriieiiiins ceriitee s s

N Zdnts 2272

€ z T
I ) /@ee do solemnly declare that the above answers

made by me to the above questions are true, and th..f I am wyg toflfil the engagements made.

ANRAY VD

SIGNATURE OF RECRUIT,

Signature of Witness.

/fy.uf

'I é)u%e A - tRiaOres

’OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true allegiance to His Majesty ng George the Fifth, His Heirs and Successors, and that 1 will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Succes:ors, in Person, Crown and’ Dignity against all enemies, accord:ng 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
The above questions were then read to the Recrmt in m %esence
t

1 have taken care that he understands each question, and that his answer to each questjon has béen duly engered as rE?ied to,
the declaratiop and taken the oath before me at v )-& ol *

and the said Recruit hgs made and sthi'
. & Tﬂ-'mazv
191

day of
; Swgnature of the Attesting Officer.

on this

t Certificate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly ﬁlled up, and that the required forms appear
to have been complied with. I accordingly approve, and appeint him to the : :
1f enlisted by special authority, such will be attached to the original attestation.

Date, 191

Place. .

s : t 'I‘he slgﬂatnre of the Ap#wvin Oﬁcer is to be aﬂixed in the prelence of the Recruit.
: Here insen the * Corps for which the Recruit has, been enlisted. -

el no,thq ‘Remlit is o benked the partlcnhn of his former semce, and to Froduce, ii posaible, ‘his Certiﬁcste

(N-nn.\

charge and Certifical Chmu, which should be returned to' him conspicuously endorsed in mk, as follows, viz.—
reenlisted in the (Reglm--'" —on the  (Date)

S A AW S




|
|
|

Name. %L# :

Apparent age 24 vears & months. Height_d_';_ieet__d';&i;cheé.

Girth when f‘ully expanded inches.

Chest measurement
&

Range of expansion inches.

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

. ! 2 .
Name and Address of next of kin L2 5. AN é‘imda& Br ooy

| Relationship Py

Particulars as to Marriage.

Woman to whom married, and-whether spinster or widow. (b) Place and date of marriage.

(a) Christian and Surname of
(c) Present address. (d) Initials of Officer verifying entry.

™ @ D) | © @

Particulars as to Children.

. Christian Names. | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al- | Servicc in Re-

: ‘ . lowed to reck t allow- 1
Corps in |Rgt. or| Promotions, Reductions, Army Dates for fixing the | ed10reckon to- Slrgtt_lfat_ure of Officers
which served| Depot Casualties, &c. Rank. ratc of pension fwards G. C. Payj - C€TH Y;Iflge':&{;:cmess
years | days || years | days
Service towards limited engagement reckons from
Joined at on.
% / o e _éé:{_ Gy i
| N S Sy 1/ < fab 4 77 ‘—f/c/
) . -
P—ap EEi B
r
)
Total Service forfeited as above .. ... .. ... . ,

Total Seivice ’ to (date of disch ) years_______ days

d
g
E

|
]

L




'FIRST NEWFOUNDLAND RECIMENT.

et

ATTESTATION OF
No.-/274  Name “eesre #:/Fiesee  ~ Comps

Questnons to be put to the Recrult befére Enhstment -

1. What is yoUr name ? wiceiees ctorvss susesnere sunseers corerea bl ..‘.’.’!.?' Lk

2y recnenns 7 ..!J"{ .u.‘lﬁ .........ii. e

sseses ceasessemaetaeEseseseTanaTIEes e

3. Are you a British Subject? ..

. What is your Age?...........

. Are you Married?.....e coeenens [T

4
5. What is your Trade or Calling ?......
6
7

. Have you ever served in any Branch of His Majesty's} -
Forces, naval or military, if so,* which? .

8. Are you willing to be vaccinated or re-vaccinated ? 8 raauwe

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

10. Did you receive a Notice, and do you understand its} 10 NEME wveosmesinsosvessmsunusiviconnrans
meaning, and who gave it 10 YOU? . ....civiiivieis comvinrinininis - it

COrps wevneennrnirinnns SR

11. Are you willing to serve upon the conditions as embodied in the roll of servnce} 1 U}/{J_
to be signed by you if you are accepted P.......ciiv iivsreseneesen iinirirsit it s srenetssnseens - g

i

ﬁ:{:w' 1 e P
w M S Teeen do solemnly declare that the above answers

made by me to the above questions are true, and that I am “&u‘mg to fulfil the enga.gements made.

gl I A/ ol |
- A e SIGNATURE OF RECRUIT.

- “r.“ A 2 .“)-J /?,6' ”"” ﬁ%ﬂ:;;rﬁ" Signature of Witness.
) OATH TO BE TAKEN BY RECRUIT ON ATTESTATION,

,f’ Ef P £
‘1-‘; # 24 i do make oath, that 1 will be faithful and - e
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, accordmg to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrunt 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 Recrmt in my presence.
. I have taken care that he understands each question, and that his answer to each que tion h}y}g duly entered as rephed to,

and the said Whas made and signed the declaration and taken the oath before me 3¢

on this ___dayof o = ’99 aﬂﬁf{ k} F 5 f? !
: - . Signature of the Attesting Officer. :

o > t Certificate of Approving Officer.
1 certify that this Attestation of the above:named Recruit is correct, and properly filled up, and that the required forms appear
"} to have been complied with. I accordingly approve,and appoint him to the :
: 1f enlisted by special authority, such ‘will be attached to the original attestation.

.

e 191

» ;3 ];lppfovlw Offlcer.
$ J
cer is to be affixed in the pruence of the Recruit.
thc.Remnt has.been enlisted.

1 Place

t The si tureoftheA rovi
;umxﬂe‘nmucmﬁf "‘fw.
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Apparent age = o  years & months. Height__J’J&t_J# 1
Girth when fully expanded inches.
Chest measurement 2 i

Range of expansion____ = inches.

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin ok & Saeser LB é? /“{/‘ ’~‘—':;':-”’ Lole 2V

For Tl

. | Relationship

Particulars as to Marriage.

Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.

(a) Christian and Surname of
(c) Present address. (d) Initials of Officer verifying entry.

(a) (6) (¢) (d)

Particulars as to Children.

Christian Names. ‘ Date and Place of Birth.

STATEMENT OF THE SERVICES.

lger;iicl: not. ;l- Sematml!lu- si &
Rgt. or| Promotions, Reductions, Arm o W reeren tn] ignature of Officers
wlggtrnps::ed Dgepot Casualties, &c. Rank. Dates rate of peasion fvards 6. €. Py certnfy;xfx% :gqr;:ctness
w3l years | days | years | days
— 2
Servnce towards hm\%ﬂt reckons from 22 A~ 5
Joined : m W .z,z/ 5+
({ e £ I : 2 i .
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Extraot from Deily orders rart iI kroyal new:fau.nd]and Regt. ;
vepot 5t. John's dated Aug. 22nd 1919,

The discharge of the undernoted on demobilization hes been

CONFIRMED by officer i/c Records from noted date 4 _g_ 39,

i

1994, sgte Geo. rarsons.

-~




sxtraot from u:ily Urders rort II Hoyel Nowfoundlend Hogiment.
pepot ste John's dated .ug. 6th 1919,

The discicrge oi the undormoted on demobilisstion hes
bosn approved by u.C. sischarge Depot from noted date

21-7-19,

1994, col. sSgte G.~Barsons.




Extract :trom.-"Dp,:l.J.y Orders paTt II Uni’s ‘Bhe ROyal
Hewfoundland Reg: ent, by Lieut. Gol. B. J. Barton,. .
D.S.0, Officer Grmmiing 2nd. Battalion dated 22819,

1994 4/Cpl. Sergt, P. Parsons. to be Col. Sergt.




mt tro'm m‘ 13 o:mors Rewball cals ﬂha Royal nﬂd.

Rﬂg'bn 4. Jo! piq‘f‘ -n"y 3-..&«-#9'?0

/s .- 199 Col, Sergt. S,Parsoms,

_ Rop *toﬂ a'b He&dqua"'bcrs 1-?-19 d‘: "Gcs BauBraw

. 88110d lnsgow 230 £4%h;1919,
J7
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/

/
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1994 Bgt. H.G. Persons. .




Extrect from Orders Part 2 by Lt.Co. B...Barton, D3S.0.
Commending 2nd Battajion doyal Hewfou dland “egiment. |

: o ‘
Rof.Bn.Orders Part 2 of 20/11/18 "Promotions” should read

~as from 8/11/18.

1994 sSgt.Parsons, Ce
ng" Gompany to be'Aqting' Colour Sergeants -

Instructer of lusketry, as from‘fhisr date.
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No. ¥ 31

Code Telegram to Major Timewell,

(sent 10 Merch 1917)

Your Telegram 9ti: March (No. 9°3)
I 1994 N ewman

Is it eorrect?

ftovernor.

N

4«3

et s o




~ 6th March, 1917,

%ﬂ‘”“ 313”5‘ P :
& 47@%‘ lz fﬂ/yz le m%m
e Lt o »4%44/3‘ fas Lhri @ Loon .ieo%M
%ﬁm % %wai% @/ﬁe ?/ Z(/ﬁ ﬁ%d/ %m= 7
feundland 957mm4 onden, lo the offect thal

Ne. 1994, Sergt. George H, Parsons, has been sdmitted
to Wandsworth Hospital, suffering fram lppull!citil.

-~

& linat Hhnt Lotos 4%%% :
w¢// %tﬂ/ Hnewd % /m ca'nzmﬂuﬂzﬂ&.

ﬁnf %&&%M M'@/Z;mméém
tecerved al the Qlfice as lo Bii conditsin will Lo
5 2l once ﬂaﬁ%&% lo o

d’auu /étz%%, '

%a&/ @%ua/m;; L '- :






; : was a‘b’bested :Em:'
GeO. H. ;Pa.rsona ; ‘
the NE'NFOUNDLAND GONTJIN(ENT on : Hov.

Regimental No. 19::94 was alloied to Pte

AUTHORITY :

«
.

Dept, of Militia}
March 25%h 1919

Recard Ledgex;

G.H. Parsons.







ALLOTMENTS

%ﬂ-‘f ¢ Bfoher [ 'Ztﬁdm  Regl.No/ Z .

hereby agree, unil further notification by me, a and 15 sjmilar official form to make an Allotment of
T e G€NES, per diem, from my Pay,
Persons, such payment to be made on proof
of identity of, and productuon of the relative Identity Certificates by the Person *. ; Persons

_concerned, viz, : 4
Allotment begins. A "’7"’“""‘ o / y

& Whether Wife, Child,| =
CI Ncp‘!;e D:h“l#iee:gno' NAME (in full) ADDRESS ( emA‘;‘.hm'n.m'l- ;
Y - 7, ?/v ' v
e Mila., Bld M. |
g ; § .l
/ (' Y 1
/é‘ 4;’? %5 ::2 ——
= :

A

Total Allotment, §

d—

| NOTE.—This form must be completed by the Officer Commnnding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on application.

(S.g,fu 4 e
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PACIFIC

MIDWAY

From.

To.

I

cting this Message can be attended 1o without the roducuun of. thu pq)s- Rzp:uuom of doulnfu.l words nmuld beobm"ﬂedthrou.gh
and not by direct npplmdun 1o the Senaap Y ;




CHARGE

TO PREVENT MISTAKES PLEASE WRITE DISTINGCTLY. ‘
11/3/17. On Newfoundland Government Service. -
To GOVELNOR, :

87. Joun's,
(UEWNFOUNDLANDY)

DICTATORS 11TH HORWSING ROUEN MANTFLROCK 2758 GOODYEAR SILVERGOD
UNEXTEND D1944 NEWMAR. :

SYNOPTICAL.

Translation: Died of wounds- llth- Stationary Hospital- Rouen-
March 10- 2753~ Goodyear- full stop- ref. your telegram 11 March-
1944 Sgt.- Newman-

| i Having read the conditions ted on the back hereof, 1 request that the above telegram be forwarded by the Western
| NOT TO BE Union Telegraph-Cable System, subject to the said conditions to which I agree.

Signatwre Address_ b ria

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILAB
: LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM. S

-




: C T waymostor & Offlcer i/c nuco‘.rds,' : i i
3 - Newfuundland Contingent, : o |
: / ’\ ; 53, Victorla SBtreet, 4

A : g

London, S.W.

Fleanz rumit per Fostal Monay Order to: o
¢ N L ﬁf‘ hif i
: [ : :

the sum of -LM poa‘n/da e Bhillilngs, on

account of any talance that may be duo to me. .

LIRS SO G v

i

i Rogtl. ZRank 7t /4;'

~

Name

A\pprrav-‘edt K}Sﬁcu;v Na e - ﬁ
! : Officor i/c g




| West Byfleet.

H. Rdrébfif;s, ‘1ste Nowfoundland ﬁggt.

o




NETFOUNILARD COLTINGRHT N.F.P/33.

Tempgrary Afc. - ray F.AlTce|orking| Total

: 35 S0
—_ ¥ ==
¥o. /??/P‘\an’: %‘f ——/ 7 “
.‘ 9 Less Allotment S0 V]
lame j rRAY O, g% itet Late 7 =

=
i)
D
;2

1 & DTS £ v d CKEDITS B
z s
Balancs Lo e i Bal anee 48/, /7. 1o 157
P.i. ADVANCsS: //7 e
i A.3. 84 Pay 1 Ket Late:
Acquittance Holls 3| 18|10 Y20 ///17 to //{/7~/pmavs
|
g Hospital Advances /1re é S - ge ’7
g STOPPAGES: Qa!amw
f aospital dys = .5’0/ 17to7 #)170 days oy
i Jorfeited ray  dys ?
| _.x;icsella.neous 2 'S
i Cables
I P.%.R.0. PAYLENTs: / /1 to / /1 = davs
Sundry sills 2,| 5] 7 [., ' :
| Cash . J A = 4
Wt




' Note.—This Form is only to be forwarded to the Ministry of Pensions in cases
- - Regulations, and in cases of discharge under para, 392 (vi.), King's Regulai 5V s
in health since his entry into military service, or in cases of transfer to Class P., or serve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who =are.‘;§]‘ualiﬁed by length of
service to consideration for a Service Pension this' Form is to be sent to the Secretary, Royal Hospital, Chelsea, SSW. 3. . .

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

1. UnitandCorp(!%%L ARGl 4© - 7.. Former Trade }

/ 2 or Occupation
2. Regtl. N({ : 7 Rankil. T eSeriami 0 7a. If the soldier claims previous service in
: Army, he should state—
4. Name .... AL tn il s B S (@) Former Regts. or Corps ;
with Regtl. Nos.
5. Age : :
6. Posted for duty on... .. e at. io iilre e 5
in category (or grade)............ '
8. If the disability is an injury was it caused 3
(@) in action (b) on field service
(¢) on duty (@) off duty? (b) Date of Discharge ; .
. (¢) Cause of Discharge. - &
9. If a Court of Inquiry was held on an injury state :—
(2) When . ; i
2 (@) Particulars of Pension or Gratuity 3
() Where : (if any) 1
(¢) Opinion of Court Lo i :

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. 5 .

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medica! Officer in charge of the case. In answering
them he will take care to confine himself exclusively 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 due to venereal

10, I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should/bb eporied upon in answer to question No. 19). If no disability enter  nil,”

11. Date of origin of disability.

12. Place of origin of‘disability.

13. Give concisely the essential facts of the history of
the disability in o far as it is recorded in the Medical

History Sheet bearing on the case and in other
elo¢ant official documents;- . |




© (iv) Ordinary ilitary s e bef t;elihe"\v;a:_"g.r '_
" . (v)) Serious negligence or misconduct on thel
man’s part. el s lanl
14 (a). If not due to any of these causes, to what
specific condition do you attribute it

In all cases such 15. What.is his prﬁentr condition ?- -

(A note should be made as 1
when it is likely 1o afford evidence of the pro-
gress of the disability.)

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
service under such conditions that dental treat-
s 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 4
conditions ? :

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

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

Station . ,, MAZEREY o ."jwf}::ﬁ? = Oﬂioer i cle ol oaxe
TRES 0NG:
Date ..oiliiiaveiieiaandiaiann,,

2 + Loss of teeth on or immediately after active Qarvice. should be attributed thereto, unless there is evidence that
it is due to some other cause .




Date anm entryin T
Company Conduct She&}"

Cases of ‘ : ,
o e ofofieacs| Raak - |Driakus . Ofience - . 2] Namos of

&
‘Bywhan awarded

T







- Occuipation:; A e

Classification of soldier.......

i J

. The above named man is discharged in consequence of

DEMOBILIZATION
----------------------- Elisible-for War Service Gratalty.

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

accordance with Regulations.

PlacesSTREJOHNS Hia it & oo 2 s e S e i S ALY
b ! : ,{ Commanding Dfscharge Depot
Date Jtﬁ. 21 }9‘9 R R The Royal Newfodndland Regiment

o

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- I 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
of all financial responsibility in my connection.

‘Place, ST. JOHN’S

b 2 T T

{=,}

. I hereby certify that I am in a position to resume civilian occupation i

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER .

Place, ST. JOHN'S

Enlisted for service. ..

Discl;arged from service..=?. /7. ..

o0

APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment, tw_e,n.rf)fﬁg‘ht days from date.
- b 4 i
Place, ST. JOHN’S

e hmég

Officer
2 / { o . The Royal Newfoundland Regiment
Date 5. on e ORI O o i ;




#2994 Bgt. Ooorge Pazems, o
#69 ﬁ?ﬂl'l St.. : :
8 x ‘
Dear Sir:- ;
" Please f£ind emclosed Discharge Certificate #3770. :
i' “Yours truly, : i
L ‘  Ceptaln & Paymaster. 3




Bxtract from Ca: "iza;l‘.t.ies_‘j:;a'celi’yg L from

Warch 8th,1917.

Wandsworth.

Ai)p'endi oifiifs .




Dembiization Form 1

The Bopal Petofoundland Hegiment

Class for Demobil-
ization:—

Discharge Depot:

€

Regimental No[ﬂ 2%
o : 4

O -

Headquarters The Royal Newfoundland Regiment

» .

Report of Dux{ﬁnfxan

Travelling Board, held on soldier for
discharge.

sty iz

4

Date

Al

Present Medical Category

Recommended for:—

Members of Board <

Jigoh

(2) Immediate d

(b) ShndﬂrM!dﬂz}—Bund

0.C. Discharge ﬂe/pot

% Medical Officer




AT T VS T R A

Demobilization Form 3 i

L @be Ropal Hewtoundland Beginent

Classification for :
Recommendation S.M.B. ...... I B Disability Rating .

Passed to Demobilization Officer with following documents :—

arge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action, -

% TP :
DateE‘? : 4 ; L 4

‘ b DI e e S
2 | 2 Clothing.
/)
..... e ﬁ.'{i‘,.
i JAMECS vb{‘x'




3. Transportation and Release Certificate.
The above named has been prov:ded with Travellmg ‘Warrant No. ... . ......... to his home ' |

s and Release Cemﬁcate No. . 37 . issued. 47 &

'éwff bl

Demobilization Oﬂicer

4. Pay and Allqwanccs..

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

i —_
therewith settled. He has received pay and allowances to ........ %50 ..., 2 ST [y 50t

N.F. P36 EB 2080 JNF Mea... ...
TRl Lo '.EWMN ...... .||Board 1st....[....
R 178a...... } ED 400A...... / do 2nd....[....
BT D 400B...... do 3rd....[....
B 179a...... l..inmoc ...... do Ath.. . [sees
: ‘

B

" Demobilization Officer,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligibtc for War Scrvice Gratety

27,749, _brcogpem ca, o ]
Date s s o i T e : e - 00 Dbtk e D 4

_W‘Rec'eived the above noted documents from O. C: Discharge Depot.




|
|

B
E

T 25410-18-5000

Uivil Re-putabli nt @ommitter

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 formér Occupation.

ot B
5 iy : e fl o Signxllur;: Of Man. ;

Reg. No.. [‘; ? (f

U~ signature of the Vocational

Place ﬂj- 2

Bac. QD) S

fficer or his Representative. ~

C. R. C. Form B :

ittt i

I e




Table L—GENERA L TABLE ;

(‘m:m by

SPECIAL RESERVE

71 r day of 05‘— lﬂh’: :

/L

-on.

As'E }'f».. St efel

Girth when fully expanded. . .
Range of expnnsion. s

Physma] Developme nt..

.- Chest
Measure-
ment

JJ! ,yeam,,,,,,,,,,. — . days.

s é .inches

/39 b
UL
_ A  inches }

inches |

R.E—V=

T w Marks it mdlcﬁtmg congemml pecuh-m

. arities or prevloux disease

LE—V=

(a)

—ﬂ’otlt
light defects butafbt: mﬂiment'to

Approved by ( Signamre)
§ Rank)

__ Medical Officer. §

__Medical Officer.

S

1988] on

Regtl. No.

| 1y 74

Became non-effective by







TABLE IV—SERVICE TABLE.. .

| Dato of

Date of

Date of

AFTivAT or
Embarkation

Departare oF
Disembarkation

Station or Troopship

Arrival oF

Embarkation
i




of

. INSTRUCTIONS—This form is to be eomp!e';ad in the case of every d.mhlrgsd soldier whose claim to
pension, on account of disability, is to be submitted for the eonuideutwn of the Pensions and. bihma
“Board.

This section should be completed in lhe Hospital at which & man is sttending at the time of his exami-
nmon by & Medical Board, or if the man is not /in Hospital, by the Medical Officer of the Unit or Com-
Depot. The Soldier should be given a !ullopport ity of anmmmq it, a8, if awarded a pension, his
depends on his Rank,” “‘Station”’ and “Date’

uhoulrl 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 der of the man’s

Changes occuring in the deserjfion subsequent to the date of admission to pension should be noted in
redink.

Name in full MG4M/ 5 5 / W
Regiment from which discharged ﬁﬂ?&[ jﬂth]fﬂlmhlaﬂh

Regimental number 7 o ; W‘
Intended address M g
Height on discharge J Feet. =¥ 2

WN

Color of hair on discharge

Complexion M %

Color of eyes

Descriptive Marks

Figure on discharge —% M
Christian name of Father

Christian name of Mother

Wife’s maiden name in full ———

Date and place of marriage

Christian names of children

Place and date of soldier’s birth /ﬂ’ 70— &— /‘(7'2

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained jn the aboy;
statement are, to the best of my knowledge, correct /é L

(Soldier’s signature in full) oA / ot

Station aT. "OHN 'S. Date /7('— 7- ,7

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

(Rank)

g * uwlwmrw
HEADQUARTZRS "".,,’ 1o H
Unity or Command Depot.




n&mm oF

WLR SERVICE & TRITY,

St.Johnts, Howfoundland .
Declarction rewuired of Officers ond men of the Royr;l 1:5:\'.'fuund1md
Reginent,vwho cl_ains Viar Scrvice Grotuity under Order-in-Couneil
dated Jonucry 28th,.1919,

A conplcte reply rust bo given to overy question in this Declarotion

There rust be no blanks end no dekhes,If ooy yuestions oré not
cppll‘t:‘.‘b}e,tm vorls YIOT APELICLBLE" rust be writter out.

on corpletion this Deelorction is o be returncd to DHE OFFICER I/C
RICORDS,2.Y & RECOZD QBPICE,ST.JOHI'S. /& '

Cheistion LTiCeses .,..t....:......ZQStrnrx__m..........--......--.'..

RO st fieaay 2o CAARIPR T A A e
&,,d4ress in full to wkich futurc poyrents of grotuj orc to be.
forwnrdol....éﬁ...;./......‘.ﬁ}—. .‘.(.‘:fe...\?l-........,... et Sasaieine

A T R R R R R Rt S

6,D2te of enlistrent in the ‘Regimant.. & vieedecs. ..(.....
7.000¢ of dependent,if eny,to vhor Scperction fllowanec is beinz
issucd,or was being iss‘ac’l,iimc%prior te your dischnriC.....s
e rsesessassasissesntiantiitserseresanePiiiuceccitncacneroncnncons

8,Rclotionship of such doendontSes e dTTiesatassasnnrararronravenes

9,/.1drcss in Full of such ACEENdeRtS. . Soiie iairicrariinranenne

e emnserssaniaianaans P D LR R R R A R R LR

10,Is scid doponient,mow,or was scil dependent ot oy tire in recqu‘i
of scioration illovurmece on rccount of cuoticr 801iCr P, Saer e

11,\/crc you on retive service only im Lfld, I so,zive dotes and

particulars of sudn BCTVICC. oo Lo iTiiavesaiass s eteraonaoeorenenanre
T e WU R S IR S P SR JE S I )
il D R S Ol e e vkt e Y el el e 6
12.3ive totsl lenzth of time vinich 'iou scrved on rctive scrvice,

whother in Ul deor OV TSCoS. .S orevenaine

tessasssassiec




STt e a e e e e, vy AL,

S s e e aiaie s el eide e IR
faes

PR APE ST TR L A

.:.,..x..‘.»..-....5..--..

P M R L

14,Hove you olxoady roecived cay poyeent of Poat Discharge 'p;:y or
Tar Scrviec Groiuly? LFf s0,8t0%e cpount you end your dopendents

senee

1vad emd by whom B e T O

PR R

heve clready rocu

.-...............‘...-...-.--.-..-...-..-..-..-..--.4-
.........-..-...............-....-....-.....-.

cene mwa s S S e
jezeod with o Viex sorvicc Bedre?.

T poridl Pareomenr il

TC
+4

15,.Hove you'hcrm T e astesverar
16.Hove you.,during {ne pruscnt \l').v,ac':"-'cd. in tha
17.ixC YOO entitled w0 roufiva,or heve you reosived &y Grbuity
post Disehorgd REY from the Drperial Torces? If

in the nature of

ich yow 03¢ enti L1Cs

.

so0,Stcto aiount zegoived,or W
-.---.--.--...-...".n--»n.- PR RS N ECR A 5:-,---~..¢---

then the subst mtive

16,Dil you revert Qvosseos 1o o renk loven
I sessunsoeas

v prrivel i 3

Zle

renk held by you o0 you
rersion sansenaeuce of wizeonduct or

(v) If_ s,

jnecificicency?s

19;4rc y3u ncL serving iw e Woohalenee-t il el ZATEY (:)

of discher e KU S .’.;f..-;b

feosan G0T ALENNPT OB eans e vn oo ss

it s 8 A TN e e RS B ceessace N s weeeaEelaEarHs SNE

..............................-4-.

F—— L LR LR

~tre of

e ot dro feont in A sotunl th

20,04l you ot sy &

2 debes of such SCITICCaras
Z

-.‘-- PhiaTe ae w e 88 TR

e vre e e A S

yer? If so i

Crarrse et ara e eara

.........................-;.."-....,....-...-..-.‘-.

Labriskrnont

21,(z) /rc you reeciving proctront frof. e givil Re-
allovences TTOT

gum,{b) If so oxe you im reccipt of full

thot Corritbescs ..

eeesanerEa

:-r::tion,conséiemtiousiy pelicvins it %o
a0 foree ml cifcet os if

this solernm dock
rnoving thet 1t is of the s
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APetsialnie searme ..‘~-.....-.‘.;‘.v.-.....-...---.- wemseae sialene

A O DU Skl eletalvin e n el

e 4

e
doxtifred correct.




Army Fn;m B. 178

Nnn-—ThlaFarmh.ngmbel orwarded to the Ministry of Pensions in cases of discharge under pard. 392 (<vi. or xvia.), King's
under pora. 392 (vi.), King's Regulations, whmummumhn suffred impairment -
in' health since his ent hhmnvi D erin cases ol trasstet (D CtA . Ur B (e of

the Reserve
In cases of soldiers not Mlm«l tnndzﬂulmﬁi Reserve as hovebntwhom gudmudbylvfmc‘
service to consideration for Suﬂéemmmnfﬂmhmbeuntmmeseﬂthry Royal Hospital, Chy

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

7. Former Trade }

orOccupation
2. Regtl. No. /¥ 74 3. 2 7a. 1f the so!‘t;liu c]“zli;zs previous service in
- : Army, he should state—
4. Name ?A/f.rdﬂ/f ....... SR OO i W . (a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.

5. Age last birthday............
6. Posted for duty on.............. Bb s s ae s

in category (or grade)............

x

8. 1f the disability is an injury was it caused 1

(a) in action (b) on field service 3

(c) on duty (d) off duty ? (b) Date of Discharge ;

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

(a) When
(5) Where

@) Op:men of Court.

Norz.—The foregolng particaars aro o be e in and AF.B. 179 B (statement by the soldier) completed before the sodier
is seen by the Officer in charge of the case.

(d) Particulars of Pension ordra.tuity
(if any)

“The answers to the hllnw(:ﬁnuhml are to be filled in by the Medical Officer in e of the case. In answerin,
them hewﬂlulmumwmnﬁnuhlmxu usivly to the medical aspect o the case and o such information a3 iy b
will also carefully distinguish and clearly state when cases are duc to venercal

0.8 brnunnt forward for Invuiﬂlnn, ﬂlunllny in respect of which invaliding is proposed to be stajed here.
(Other disabilities should be reported %«m in gnswer fo guestion No. 19). If no disability enter ““nil.” ‘j

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the histos PR P e el
thedlsabthty};nwlarsslhs:emrﬂedmthe ezu.l 0 F

History Sheet bearing on the case and in other 7 ,-.W/E,—, L;/m./{/::d &"
relevant official documents,

,u.. i ffpleliccls [, ”’f%/f .

MO0 WLISTE913%0. 800,0008). §/18 B.0.F.Rd. - : T T




14. State whether the disabilities are (a) attributable to ®) aggmvated by

(i.) Service during the present war A NS N et 0y
(ii.) Previous active service. . s 5
(iii.) Climate in pre-war service .. 3 s
(iv.) Ordinary military service before the War .. aeivviieseeseieiiies

(v.) Serious 'nq:]lgem:e 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 ? "fd‘rf/«/ “‘-‘4: kd ‘/Q

(4. nole should be ‘made as to Weight in all
\when it 1s likely to afford evidence of the ﬁm—
“gress of the disability.)

s
Hub
Fiz?&

-
4
55
g7

i
i
)
&

2
5
4

By
!,E EE
Ei?n‘

16. Was an operation performed ? 1f so, when and what
was its nature ?

‘17. Tf not, was an operation advised and declined ?

18, *In the case of loss or decay of teeth,—Ts the loss of »
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental tr:at—
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 ?
m .

|

20. Do you recommend—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ? 5
Note—(b) is only applicable to soldiers invalided at d
‘oreign Stations.

Nmo*"“

aotae

Medical Officer in charge of case.

Mmﬂlmﬂh‘nﬂwﬂlﬁd after active service, should be ﬂ'ﬂbh.dﬂlm unless th avht it
'hhdmhmsdmuuu- % gt e vt 0o

NOTES.—()) Clear and- doﬂnill
being invalided, it is essential that
information to' enable him to dulrh u

Expressions such as * may,” llll['l i “ﬁrhlubly." eto., are to be avoided.

(i) The rales of pension vary accor 1o whether the disability is (a) caused or aggravated by service in
the present war. (b) D to causes not mnd:: with the present wa, viz,, (1) Previous active service.  (2) Climatic ]
diseases in pre-war service. (3) Ordinary m;htavy service before the war. It is, therefore, essential when assigning A
the cause of a disability to differentiate between

21. Give diagnosis and particulars of :—

liraa (a) Any disability claimed or discovered. 7 |

(5) The present condition thereof.

22, State whether the disabilities are :—
(i) Service during the present war
(il) Previous active service. .
“(Hi) Climate in pre-war service
(iv.) Ordmaxy military service before the war

(v.) Serious negligence or mlsmnducl on the
of the soldier .. .- Wi eeieieaeaieiiiesesss aeseesiaiiiiessssssiens

Give details :

22 (a). If not duc to any of these ca.uses, to what 15
specific cnndmun do the Board attribute

Ity e e sssessssrsssesssesse  sessciessscesssisesens

23, Is the disability in a final stationary condition ? If
not

) ‘qu long is the present degree of dis-
liglely to last ?

® l! t.hz present degree of d:sablhty is not 3
likely to last 12 months can a further ni
assessment at a reduced rate be made T
with reasonable confidence to cover a Ay
period of 12 months in all? If so, ﬂxc et

reduced itage and the
which it will be applicable should be v
indicated in the answer to Qu tion 24a.

el




o

>

Religion A Age on Enlistme

Tonlisted (a)....g lerms of Service (a) k“_\eg\.,ﬂ:.’{; 2 =
3 Date of promoticn to present "j"ﬂr Yozl 'fe - Date of appoi t to lance rank...... A e D
3 = .d 1[ i o f: ] Quulification  (2)....
4 Cxtende c-engage: ]
# Sl i 2 i ........ <r) o7 Corps Trade and Rate.. |
3 § b d |
3 3 ~omSignature of Officer.
Raport i of roiio,redorlos, il sl Remarks
SRR S T | medceuiy | B0 || m i e ¥
Date From whom reecived The uitberity to be queked i pachCEE) ‘other official docum

I Dicatueke [ Febms VTN
: : _ Totmed Battation 7 JAN-1917 : |
: Wi sarr g8 11y
.%4.::4 ST @ZMAM ST e 2ofefty ED pigc |
IJ—#m.( | At s “og pdgibs
A ] '; 4 :
Wlnnch=0{| cpram,
Tor Gfficer {/c Mo | Reg jolar Infantiy. Section
fengrat+ L) g g T 155




MEDICAL, HI
: { o
Lebora:  Christian Name___
TABLE I-—GENERAT, TABLEZ

Surname.

Birthplace ... Pm-ish‘ County.
on. day of st 3
Examined... s { P 7
3 at.
E Declared Age ... i years. days. ;
Trade or occupation
Height ... i A feet inches.
3 Weight .. .. .. Tbs.
Chest, Ot i i inches,
. Mensuxement{mw_mm“ inches.
: Physical Development =
2 Vaccination {Arm = Bioks 286
arks Number ... ;

When Vaccinated

Vigion L. . e {EE :}:

' (e) Marks indicating con- (a)
‘ genital peculiarities or
4 + previous disease

sufficient to cause rejec-
tion e e sie

(8) Slight defects but not ((*

Approved b)'r (Signature)

F (Rank)
ab,
Enlisted ... { g
; on day of. = 2 191 .
i .J' s B _ Gonm - Rawi N ]
I oined on Enlistment ... 5
] Transforred to ... ... 7 - —

Became non-effective by

(Signature)
(Rank)




6 -3 & PEA cade.

‘;-,-', 4 k,o.a#._

flmi’../ = uﬂqu., ,ﬁ;n;h—-——-———-

4'-1 //J Heecdoot .

M%ﬁwﬁ“aw

d’,.d IJK M—
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Dollars and .- S : Gents. per dlem, from my Pny.'
s.nd for the benefit of ﬂle underm ho éd P m Pem)nx, sul:h payment to be mnde on proof

Auatment beyfna...,M V4 5

Identity, | Whether Wife, Child,
Certificate] ol!lu Relnﬂve or NaME (in foll) ADDRESS
Nagy ‘rien

e Al B Piioe | &
VA ;/,,Jpé A=

Total Allotment, §

NM‘E.—’Ehls £nrm must be completed by the Officer commdlu Compuy, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
rcqulred payments on application.




Sl JOHNW
Royal Newfoun d Regiment.

Billeting Account,
To. ﬂ/ /g /M/ﬁavrvo

Billeting Soldiers as undermentioned

%
v 2 el

==

e R g
£PRY LELODA . e {

R NYHE

B LA wr&c_ﬁ
Certified correl

7

e




To the Officer in Char[(k-)l‘t?f2 ecords,

Royal Nfld. Regt.
Dept. of Militia, 7
ST. JOHN’S, Nild. |

e

a19H piod

i i‘-«i




OCT1 2 g,

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

¥

. ' ' “george H. Parsons

H in respect of his service as No._1994 Rank_usgi.;_

Name, G.H. Parsoms Royal Nild. Regt.
N TSt

. ' Recaipt of the same should be acknowledged hereon.

i @d’/ié-/q?l

W
Signature 2 ~

. ) "

Date

Adrss é ? QPWW[LV




=

'“ n =
= Demobilization Form 3
s 7 5
The Ropal ﬁelntnunhlanh i&emment @ /q q “f/
Reg. Nn./.gg/y /é
Date of Enlistment. -/{ . £
Occupation g1 ... .Classification for Dﬁﬁarge....‘;/
Recommendation SSM.B. ........0.t ..Disability Rating ..
Passed to Dy ilization Officer with following d —
N.F. P|36....[....|B 268....... v e ea.
178, . |Bnnrd 1st.
Tiame . Siieessvass in a position to resume civilian occupation. (\ , 9
(‘/" RS
Parti s passed to Vocati Officer for infy ion and action.
2, Clothing, ;
Certified that Clothing Regulations have plied wi
(a) Clothing Allowance Fiyﬂb“"éyw O oy ST

(b)-Glathing—Supptter—...... o

sl 7" z J 0 ife. Re-clothing.




© 8 T P tioh‘and Release C
The above named has been provlded with Travelling Warrant No. .. .to his home

and R:lease Certificate No. . J’@ . issued.

Date - b Y A s i : A -~?’f\ 7
[ 4 e |liu(ﬁ)n6fﬁ'€’er

i
4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ....... A addas
Date . Voniiiieenns I. ..4” é//‘/j -------
2 ] a'ymast:r,

Discharge approved for.................. o (SN ) o, 1 (i

Forwarded with following documents to O.C Discharge De

N.F. PI86.... ...

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligit’c for War Service Cratelty.

L R. COOFER CAPT,




Ao Squadron, Troop, B 1y Conduct iSh :
2 = jgg_ 5 3 3
e e T TRegiment of __2 / //A %‘L’MMC Siguatars 20, 0. Company’

unmuwu\nm Enlistment W&mmwmmw ; g
%ﬁ{/ A0 | Aen g ) " frvmtiadde 3 A)15 "a’”“:."' 6/7*'

=l o A T s |
e {"‘:::KJJJL:: e /‘gf'f j[,/l‘/l(" Wﬁ;’/a//f

iy

OFFENCE = 3 i ok Bywhommnded




