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

3. Are you a British Subject? ......... v e
4. What'is yourage? ........cooviiiiiiinniannn.
5. What is your Trade or Calling? ............. "
6. Are you Married? ....... si4ct o bt et o e
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* which?

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

/

cinated? .. e
9. Are you willing to be enlisted for General Service?s» 9. .....vvvin.s W W R SR saases &
2 NAME oo nmwsmevassons (e Yy
10. Did you.reccive a Notice, and do vuu \mdersmnd} 1o, P
% 2l -
its meaning. and who gave it to your ) COMpS vonvennnnn, .

11. Are you willing to serve upon the conditions as emb died in the roll of service to l)c 1 0.
signed by you (i\mu ATE ACCEPEEA Pirmervs vasms rennse vesase sasanes snssis sheves vian |

D e do solemnly declare that the above answers
maode by me to the/gbove qnaﬁtlons are true, nnd that I am wjlling to fuliil the engagements made.
............... SIGNATURE OF RECRUIT.

-Signature of Witness.

bound, honestly and hfully defend His Majesty, His Heirs and Successors, i1y Person, Crown and Dignity against all

) SRR, | fo o] S
bear true ullsgiancs$,ﬂlﬂ Mnjeur.y ng George the Fltth. His Heirs and Successors, and that I will, as in duty
t
enem[ee. 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 d

i ”.“”“191 /WO /@_@o/
Signature of Attesting Officer .47 i PO A o < ot SR

as repli 0, uit has made and signed the declamtlon and taken the oath before me at
on this..

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 thet.
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Omeer is to be affixed In the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlisted.

viz:—(Name)...

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if nosalhlo. his Certificate of
Discharge and Certificate of Character, which should be returned to him campleuoully \nndcmd in red ink, as follows,

listed in the ( ) tesiiairiiiiaiiatisinsiases 0n the (Date)




Name :

Apparent age. % years
Chest Measnremem{

Distinctive marks

Range of expansion......

months.

Girth when fully expanded....

Yiv.

Hé'i};’ht 5
' e

feet 4’ ’/*"

inches

.inches

INFORMATIO}, SUPPLIED BY RECRUIT
Name aud ddress of ne‘(pof kinf 4
|
L“‘(’ ‘c“\ W, Relationship 41%

gart!cu]urs as to l\Iarnage

(a) Christian and Surname of Woman to'whom married, and whether spinster or widow.
() Present address. () Initials of Officer verifying entrv.

(a)

(&)

(5 Place and date of marriage.

) I

)

Particulars as to Children

Chrristian Names

| Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin  |Rgt. or
which served| L'epot

Promotion, Reductions,

Casualties, &c. Abmy Railk

Dates,

Ser\'u:e not nl- | Service in Re-

wed toreckon ferve not allows
farﬁ!l the |ed to reckon lcr
rnlzo[nrl‘slml jwards G. C.

vears | Dovs | vears | Doy

Signature of Officers certi- .
fying correctness of .
entries

Service towards i

ngagément reckons frgm

. Total Service townards

to

Pensions

s A O



Extract from Daily Orders Part 11 Unit The Royal Nflde

Regte Sts John's, Julyhllth, 1919,

The discharge of the undermentioned has besn CONFIRMED

by 0fficers i/c Records

5402 Pte. John Bishop

5=7=19,




g il

fimtroot €2 Fomincl Roll of dra‘t To. 66 from the 2rd., Pattalion

Mnoﬁwter to the lst, Battslion of the Yewfound '’ and Rwpginent

Be 3e Tes  Epbarked Southampton 23/11/18.

#5402 Pte. J. Bishop/




¥ i el e
CR SH0L
Lztreot Sron ﬁﬁﬂw optare pm 11,2rom Unit She Rogod #0.e
Ree 0Ge John'o,dated My 56,1014

ho folloving pew oml_wzkn& S orToreons of e lede
"selumbolla® Sviy 28,1910,

25402 Ptc.Jonn Bishops




R suor

Brtet fran et 1y Ordove gt 12,8 Unit Tha hipmd SE18,
Rogteitedokn's, dutel Mof BTERINE,.

#5402 Pte. J. Bishop.

Attanted for GomralfSorvice with the Roy:l Efid.iegt.
hm Mpl-an




Cp §4#0Q

Bxtrast from Daily Orders Part n Unit The Royal nu.
Regts St.Johnbs, June 25th,1919.

1 The discharge of the undernoted on demobilization has been
| APPRONED JMDY OsCe Disobarge -Depot with effect from
! 21-6-19.

5402 Pte.John ‘Bishope




cR 54 s

Extract fron i‘r:ili,y orders Paxt 11 Depot.St. Jobn's,
Date June 18th 1919. :

5402, Pte, J. Bishop.

Reported at Headquarters 1/§/19. B "Corsican"

which sailed Liverpool My 22/1919,




Extrast fronm Nominal Rozz fxom 1st, BattaJ_.ion
Royal Newfoundlang Regiment dateq 30~4=19,

The undermentioneg, of the 1st.Battalion left -
Rouen Oamps #2/4/19 embarked at Hayrg 22/4/39,
disembaxked at Southampbon 23/4/19 and reachsa
Hazeley Down Camp 23/4/19,

#5402 Pte, J. Bishov.







THE ROYAL NEWFOUNDLAND REGIMENT

/ LOTMENTS

L

_Dollars and _. (,_9_, Jé/ ... Cents, per diem, from my Pay,
s

to, and for the benefit of the undermentioned Person %, Pe , such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person -m.- Persons

m,,m,t_. Whether Wife, Child.| $ E i
Certificate| mb:rF}:eel:(tlxve or NaMe (in fall) ADDRESS ’(mch person)

|

concerned, viz. : :
Allotment begins.... zfxfm[..u "

Total Allotment, § i 17
Sl R A i S T B &
. NOTE.—This form must be completed by the Officer Cummundmg Cnmpany, s1gned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requhed paymenls on apphcaﬁon

Officer Commanding

T’z Company

g A7 ﬁ:/g i R N S BT =
hereby agreg, until further notification by me, and ilar ugf_ﬁ_cigl_,tonn to make an Allotment of




N? 6514

A NS JRegl. NoS a2
hereby agre , until further nonﬁcatton by me /nnd m”{mllar official form to make an Allotment of

Dollars and . \L@Auf,/ 3 {}( Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person °;;- ¢ Pers

ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 24 persons

concerned, viz. : / Ry /
Allotment begins.... [...:1.. - / ‘

ADDRESS

mmm‘ Whether Wife, Child,
cu-t,ﬁf_uk other Relative or
Friend

AMOUNT
(each person}

|
|
o
[

| Total Allotment, § o,
S S — I e e ‘ ﬁ"

HOTE -—This form must be tompleted by the Officer Commandmg Compsny, slg‘ned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred pnymeuts on apphcauon

et

(8ig.) . ATt

Officer Commanding ii

, - Company




9 4663 M’

IsT. NEWFOUNDLAND REGIMENT

ALLOTM ENTS

S e Rezl-No £y te
'n’A / (’lt

hereby agr untli further notification by me, and in similar official form to make an Allotment of

... Dollars and LG g 71 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person =~ Persuns, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person - ; Persons

concerned, viz. :
Allotment begins. e 7 res =
Whether Wife, Child, i3 i . '

(’.‘lggﬂ'lg&e n:her; ];:l:?give o NaME (in full) ADDRESS (ug:u‘:)il:;)n)
""[’ ey, N 2 L e r £ - f_{ & -
TRy Y T80 07 tay 927 Tue ERT T s - |
— E 7 ;
— i

Y.
" i
3 " ULl
/ur‘f/;l + Vs
7 22

2l THIC AP
» — B i ;
I
ol
Total Allotment, § AT

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 appuut[on

Officer Commanding

Company




NBS‘/éi’H:m- -J SwBaty] @ Corps A Wmuur } ‘)"’/‘7'9 ac. ;

Cors panycondm shm} fz“iﬁif&"ﬁ} st R g‘nm Ennm } o s s %‘5;‘;;‘.5;,‘1&}
_Placo | Datect| puy ﬁ"ﬁi Oftence & | “ames of Witaeows | Punisbment awardod ; f‘-‘if%‘;.?.’. B;_wh;r;;_;;;daq‘ "m;, ;
RZAH g O gl Famd—— ey gt |l Al
n: = 5
£
& 2
§







July 8,1919

#6402 Pte.John Bishop,
Boy Robertss

Dear Sir:-

Pleass find amclosed Disch.rge Certificate
Ho.2836

Yours truly

. Cegpteain
Yaymast:r & O.i/c Hecoxds




mﬂlllﬂmﬂam?.

The Ropal Newioundland Regiment

= PROCEEDINGS ON DISCHARGE
—

.No.3.4.0.2-. Rank ....00 Le..

I ded place of residence. ... "%

-

2, DA O o e e ertis s's.0 0 v siuiaia s e s g sies oo s sair ais S laE e
£ h

Classification of soldier ..... L A T I o wooMedical Category ool . i eioiriicaiaiensans ceean

3. The above named man is discharged in consequence of...... e DEMOB“-JZATlON' ..................

with Regul

Place . JU.N 21 ]9]% .................. f(:on;andmg

Date 31‘ yeRMNEE The Royal Newfoundland Regiment

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 stcharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

JUN23 1919

Place and date . .YON =09 1977 o

‘:"

CIVILIAN RE-ESTABLISHMEN'I%TIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that 1 am in a position to resume civilian occupation im edmtely on discharge.

ngnaturc of Wl‘t‘.‘llE.SS m

ST
STATEMENT OF SERVICE

. Enlisted for service

~

Discharged from service. -2 = k 4 ST / ? ...... 2 Prus- 14 Days Service . ¢ 9. ? s

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

...... Oﬁ’icer bommandmg Discharge Depo:
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Petwfoundland Regiment

Class for Demobil-
ization : —

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 2/6.¢ ?
Regimental No__ ##22- e

Name D 2?7 Rank_ /%

Present Medical Category A7

Recommended for :—

Members of Board

e A e — e,




iReg Nod 2oy k. £, T Ne

M bR T e

; .DEMOBILIZATION% 5

P

Date of Enlistm

Occupation. . .of. &2\ L ear/. . Classification for Dischatge..........c....
Recommendation S.M.B..........cccovieeniiieiiiniiieenes Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36..... ' ..... B 208% 5l s iadis
B178 ... .ccofevnnn L 17 RN P
B 1781 ....... l . / D 400A ..........%.
B17T0.... ....|--- / D 400B........[|.....
B1Ma........ I .e..|| D 400C... ...l
B179b........|ccees B 103

Bi1706 coiivnwa]sons ]B 120

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iygme e i in a position to resume civilian occupation.

;. Particulars passed to Vocational Officer for information.and action. .

Date............. ceeeee srarop : ; S Ve e e e 5

2. Clothing. 2%
Certified-that Clothing Regulations have bee) fplie
(a) Clothing Allowance payabje . ... 7.

Dnbegl- la "(?

0 ilc. Re-clothing i




ogn ed w1thTrave]hn,g Warranta »
a.nd haﬁaé“ derﬁlhc:%‘l\‘g -

i : 74

' 4. Pay and Allowances. . B4 i
: The herem named soldier’s accounts have been correctly balanced and all matters;in con-
. nection therewith settled. He ha.s recewed pay and allowances to

[ gl

; Discharged approved for ... .. AL T L0 o

Forwarded with following documents to O.C. Discharge Depot.

N.F. P36..... I ..... B268. .......|..... D.F.

Beoww. .| MR s i [l Ao sermasidsis .
BI7Mc .. e Gl Sl s l .... .

0. .C.. Discharge Depot.

APPROVED.
i Documents as above forwarded to:—

. Officer ijc Records.
Board of Pension Commissioners,

with following additional documents.

0. C. Discharge Depot.

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

e T AT NN re T re

e




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

ut Committer

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-
a3 ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

_ To resume f-rmcr Qccupation.

: % Signature of Man.

Reg. No. \5‘”) 2

|

R




MEDICAL HISTORY

Mmyt P

Name,

Royal Nffd. Reg
Army Form B. 178!‘;‘“

To% wsed only for Special Reserve’ Recruits; and. for Special Reservists mlulmg into the Regular Army.

Jou

‘I I‘al? I —GEN ERAL TABLE.
' County

- Birthplace:—Parish

ot SPECJAL RESERVE
.191& on

7y

REGULAR ARMY

2 . I{ on. 5 dayof 910 - iy
: Examined i ¢
i i L gt M S THERRE i
3 Declared Age. .. i él'o . years days years days |
Trade or Occupation ... I} M, 1
i Height s st 3 feet ‘Q y’f tnches feet inches :
- = o mend
Weight / : Ibs, Ibs.
: s & : ; 1
4 M&m‘::!_ z Girth when fully expanded.... ) b, inches inches
ment ( Range of Expansion. . inches Tnchés 1
L.
Physical Development... {
; Right Leit Right i
g e e ght | e igl | Left
‘accination Mar! i |
Number.... ’ —
When Vaccinated  .... ceee E|
Vision oo e e o ]
(
’ 1 (a) IR s et TR -4
(u) Marlu m(’hralmg congenital p:cul:-
_arities or previous disease i .
[l @
(D} Shgbl defects but not 5L|EL'|E!H (j h S T A e e |
______cause rejection ) ’ N L. :
S— \ —
Approved by mature) C‘M%
(Rank) %—7.‘
- Medical Officer. | i Medical Officer.
P . S
! at " at
: Bulisted : oYy M4
3 (Ton AR day of TG fé‘%‘ on day of 151
e 2 5 Corps. _Regtl. No. Corps. ] Regtl No. (' wl
Joined on Enlistment... ... { ’Ww&
Ko, | ST
ot o
R 4 s Ll e P
“Transferred to.. ll /
= Za7R R T
Became non-effective by e H B ¢ ;
day of T fon day of 191

on e
gnature)

L : (Rank)




Z/ é

" Date of T2

‘ i

— e TableIV.-SERVICE TABLE

Date-of Date of Date-of Date-of

Station or T hi; Arrival or Departure or Station or Troopship Arrival or D :parture or
e Embarkation | Disembarkation | Lkl Embarkation_|Disembarkation

= SV CESGEEINS EET—— IR, RPN




Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opp i ining it, as, if ded a pen-

of
sion, his subsequent identification. depends on his confirming this declaration, 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 Q. i|c 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. 2

Name in f% oA /} M/
Regiment from which discharged %a/ ./V«%m%/m/

Regimental number 4. #&

Intended address /_?/’w ' %f@ & %4" - { Jerel .

Height on discharge 4~ Feet ?‘

Color of hair on discharge ,_8 a4% 3

Complexion
[
. Color of eyes
7B L
Descriptive Marks

Figure on discharge %/ ,Cc.
Christian name of Father /? %w/
Christiau name of Mother %f/i , Z

‘Wife’s maiden name in full

Date and place of marriage /;/r;/cA A p y % 7 /?  F

Christian names of children

Place and date of soldier’s birth /3? /W _ anrzo a(/fy/ -

Nature and locality of civil employment required

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

¢
(Soldier’s signature in MW/V‘ W //7&—
: (Rank)’

Station Date 20-~¢ —/

I certify that the above namied soldier signed the foregoing declaratfon in my presence, and that the
above description ard details n}y, to the best of my knowledge correct.

ST
wewioundzn,
e

p"ﬂ"

M;?i’cﬂtﬁhce il Hi
Uity or Command Depot.”% -
i‘ o HIAPQUARTERS :

3
%




Date. /4

1 Unit‘/ibz Mdf . 7. Former dee}%m
ﬁl J\ or Occupation |
2. Regi No. (204 ’ '
e o/ { Ta. If with previous service in Army, state—
4. Bank =t (a) Former Unit ;
4. Name 56 () Regimental No. ;
5. Agolast birthday ,Z /. () Date of Discharge ;
on e A y/f : (d) Cause of Discharge.
6. Enl.iswd{ :
at

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).
(ﬁ/(

Statement of Case.

Note.—The answers to the jollowing questions are to be filled in by the Officer in medical charge of the
case. In answering them T will carefully diseriminate between the man's ported stat ts and evidence recorded
in his military and medical documents. e will also carefully dislinguish cases entirely duc to vencreal disease,

i .

9. Date of origin of disability. WA -4

10. Place of origin of disability. {

E 11. Give concisely the essential dacts of the- 2
3 history of the disability, noting entries /1"""/6
b * on the Medical History Sheet bearing

3 on the case. L

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or agg d by L
service during the present war, -
climate, or ordinary military :
service.  (The specific condi-

tion to which it is. attributed

should be stated, see Notes on

page 3).

(b) constitutional or hereditary, and

not aggravated by service during -

: _the present war. Q{
1 (c) attributable o or aggravated by :
: wnn? of proper care on the Q
man's part, eg, intemperance,
e <

500,000 817 D.D.&L. Seh. 27 Form/B.170/38.




14,

16.

17,

Q
n

If the disability is anm injury, was it
caused— .

(@) 'In action?

(b) On ficld service ?

(¢) On duty?

(@) Of duty?

Was a Court of Inquiry held on the
injury ?
If so—(a) When?

() Where?

(c) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In casc of Toss or decay of teeth. Ts the
Joss ‘of teeth the result of wounds,
injury or disease, directly* attributable
to active service?

CGive particulars of any other disa
existing, but not in themselves sufl
to cause invaliding, and state whether
they ave attributable to or have been
aggravated by service during the present
war. -

Do you recommend-—

(@ Di(ss]mrge as permanently unfit, or

Change to England ?

L

Flo 3

£ I have satisfied myself of the gencral aceuracy of this report, and concur t-herewith, 3
E; : except |

Officer in medical charge p{/ case. 3

i Z tﬂ.’gm«;ﬁé,

Date. it Aol alt /.ﬁ

| ~ Loss of teeth on or immediately after, active fg.w

{

1 Delete this word

\

cause.

Officer in charge of Hospital..

ice, shouldo l:; attributed thereto, unless there is evidence that it is due to some
er

if o exceptions are to be made.



Army Form B. 179.
Medical Report on an Invalid.
Station jﬂ%uf/é/ }%W
Date / g 72
1. TUnit /ér/w/ 3 7 . M‘L Tormer dee} / -M'
“ s or Occupation
% BmnaalNe /\4 ’2' 7a. If with previous service in Army, state—

3. Rank (@) Former Unit;

4. Name ﬂ@% / (b) Regimental No. ; .

5. Age last birthday (c) Date of Discharge;

ot 7/ -~ (d) Causoe of Discharge.
6. En].is!gd{‘m 21/ v ’*‘7 £i0d
al A 3t -
S

8. Disability in respect of which invaliding is Proposed.
(Other disalilities should be reported upon in answer to question No. 19).

»

e f

Statement of Case.

Note—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carcfully discriminate between the man’s pported stat ts and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

9. Date of origin of disability. P
. . e 1
10. Place of origin of disability. ek
. ;
11. Give concisely the essential facts of the ) 'H-j(.

history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the (hs‘ﬂnlm. stating whether in your M
opinion it is—

(a) nLtrllmk\blc to or aggravated by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3)-

(b) constitutional or 'heredltnry, and
not aggravated by service during
the present war.

(¢) attributable to or nggmvxx%d by
want of proper care en the
man’s part, e.g, intemperance,
misconduct, &c.

ASS84) Wi WO782/M2853 500000 8/17 D.D.&T. Soh. 27 Form/B.i7p/s8.

e




13, What is his present condition?

Weight should be given in all cases when V&/ y: J

it is likely to afford evidence of (he
p:'ogrcau of the disability. i

1 the disability is an injury, was it
caused—

(a) In action?

(%) On field service ?

(¢) On duiy? N
(d) Off duty?

15. Wi Court of Inquiry held on the
injury ? “

1f so—(a) When?
() Where? 5
(c) Opinion ?

16. Was an operation performed? If so,
what ?

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

18. In case of loss or déeay of teeth. Is the ]
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities ~
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by serviee during the present
‘war.

N ST

b 20. Do 36u recommend-— ¢ . :
3 (@) Discharge as perm'mently unfit, or
i () Change to England ? M #
.
Gla S
o

oY

. . 7~
Officer in medical charge of dise.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Station ’ Gten

Date_- Yt L

Officer in charge of Hospital.

%Loss of teeth on or lmmcdmlely alter, ac!lve ‘service, should be attributed t!
other cause.

igﬁb, unless there is evidence that it is duc to some

t Delete th word if no exceptions are to be made,
2 b



Regimental Numberi?t?f.g:&. .
—Acjjive Seryide. -

Regimeat s Vo /[T U A ,-
‘Rank... J /G_‘g W". Z....lZ...Christian Name.., Q

Army Form B. 103.

o Religion..... 5 ) ’ d@ Age 013 Enlistment... 20}, ...years. ;.. months
Ephsted (a)..... /J//,f/ Terms of Service (a). UT CALLTY Service reckons from (a) / // £
Date of promohon to present rank..., Dat.e oi appointment to lance rank, .. 25
| Qualification (d).........
Extended{ } Re-engagedil } *
3 - Qcoupation........ L. KRET T LAY ... ...Signature of Officer. 3
Report Record of promotions, ceductions, teacafers; casualies Remarks
B ik o Ko Sher o doommers, | Placeof Camalty | GRAEL | B Lon iy
s ’ From whom received | Theauthoriy 1o be quoted it each cas sty B e ocia
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4. Pay and Allowances.

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