


‘ Recruiting: Forq B, 1915.

& ‘
- N Am"[ G K}C

Questions to be _put to the Recruit mﬂ%
r..What' is" your name?-cs, 0t il aii s R N R o

2. What is your full Address? ..

3. Are you a British Subject? .

4.:Whatiisiyourager t. oo kg i i ie
5. What is your Trade or Calling? ..............
6. Are you Married? ........cocoooooiiilLL, “e00s O

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-vap} 8-
cinated? .... R DR 48 14

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

10. Did you reccive a Notice, and do you understand} 10. J Name ........occoeiinny O
its meaning. and who gave it t0 yOU?-++eex vaense RTINS

11- Are you willing to serve upon the conditions as embcdied i
signed by you if you are accepted ? « -
=

. .do solemnly declare that the above answers
1 am willing to fulfil fhe engagements made. 3
ASTEF WM& OF RECRUIT.

Signature of Witness.

% TH TQ BE TAKEN BY RECRUIT ON ATTESTATION.
< e do make oath, that I will be faithful and

s =
bear true allegian Majaaly e Fifth, Hls Heirs and Successors, amd that I will, as In duty
bound, honestly and faithfully defend ms Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemlos. 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 abova 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
a8 repl!)t and the sald rec; as made and signed tha claration and taken the oath before me at.”.
on this., i.....day (] bionTbto

G o
Signature of Atmunsllomcer .

EDater (LT T

‘.Place.‘... ..............

fCERTIFICATE OF APPROVING OFF‘IbER.
I certify that this A of the ab d 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 0 theg......ceveernnes
" It enlisted by special authority, such will be attached to the original attestation.

} Anprovlng Offcer.

\ f The signature of the Approving Officer s to be affixed in the nranauee of the Recruit.
*1 Here lnun. the *Corps’” for which the: Recruit bas been enlisted.

and C of Ch ‘which should be d to him In' red ink, as follows,
. ++e1.o0.To-onlisted in the (Regiment) :

* If so, Recruit i8 to be asked the particulars of his former service, and to produce, it possible, his Certificate of °

sk

|
|




Appamt age... 1‘4’ years._____morths - Hemht ) feet IP ‘ inches
Chest Measurement{

Distinctive marks

Girth when fully expanded

Range of expansion......... ffoolo. i

INFORMATION PPLIER BY RECRUIT -

Name and AWE kin ... PR
: | Relationship 9 AtRey .

L}

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.

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

(a)

(&) © ‘ (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin |Rgt. or|
which sdrved| Depot

Service not al- su-me i Re-

lowed to reckon not allow- | Signature of Officers certi-
Promotion, Reductions Tor fixink the ullontkhulo o .
Casualties, &e, | Amy Rank Dates rnte of pension fwards G. C. Pay | YINE Coreinces of

Vears l Days | Years | Days

Service towards engdgément reckons from Z3- ITE “
Joined < on m
/ 2 74

|
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E. HART NICHOLS, K.C.
REGISTRAR

Lieut-Col.

‘TELEPHONE ST. PAUL 2101

DEPARTMENT OF JUSTICE, CANADA|

MILITARY SERVICE BRANCH

CR, s31L

THE REGISTRAR FOR NOVA SCOTIA /]

UNDER MILITARY SERVICE ACT, 1917

121 HOLL1S STREET
HALIFAX, N.s.

December &, 1919.

W. F. Rendell,

Chief Staff Officer,

Dear Sir:

Department of Militia,

St. Johnls, Nfld.

Re Wnnam Burke,Serial #6U49887 GC.,
* ’'Regimental #5366.
Group III Defaulter.

I acknowledge receipt of yo‘u;-zlotter of the let

inst., advising me of the service rendered by the above

named man

the same.

| EBN:AEC.

in your Expeditionary Force. I thank you for

Yours truly,

Gl

j%/Z’/

Reglstrar.
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E. HART NICHOLS, K.C. L TELEPHONE ST, PAUL 2101
E REGISTRAR DEPARTMENT OF JUSTICE, CANADA
E

| MILITARY SERVICE BRANCH

Co 53Ul

THE REGISTRAR FOR NOVA SCOTIA

UNDER MILITARY SERVICE ACT, 1917

121 HOLLIS STREET
HALIFAX, N.S.

N\ - ﬁovembar 26, 1919.

Lieut-Col, ¥W. F. Rendell,
Chief Staff Officer,
Department of Militia,
St. John's, Nfl1d,

Dear Sir:

Re William Burke, Serial #649887 G'C.,
‘ _Group III Defaulter.

On investigation of the case of the above
noted man, it is reported that he left Canada to serve
in the Newfoundland Regiment, was taken on the strength
June 23, 1918, and discharged July 14, 1919, under
Regimental No. 5366.

Might I trouble you to inquire if thie informa-
tion is correot and advise me.

Yours truly,

Y T

i
AEC, ‘ Regietrar.

Bl 23/

Ma/?w( 4/ ;//4

/é"“d L—d—bh ./uz = g




- L ey o 5’31 ¢

Dec.s 18%,1919

E. Bart Hichols, Esq., K.Ce,
Registraz,
Military Service Branch
Dept. of Justice

121 Hollis Street
Halifax, N.S.

Deer 3ir:- _65866, Pte. iiilliam Burks

Your letter dsted 26th Nov. in reletion
to the shove mentionecd ex-soldier ha:hnen recaived;
and in reply to your engquiries, I might staie that
this soldier enlisted in the Roysl Newfoundland
Regiient on May 23rd, 1918 2nd wss dischsrged om
July 7th, 1919. He served in France,

Yours faithfully,

Lieut-Col.,

Chief staff Officer,

-
i
|
|




‘ '.C.R,' 5366

sxtreet from Deily orders rert II xoyel Newfoundland Kegt.

Depot bte John!'s deted July 8th 1919,

whe discharge of the undermoted on demobilization has been
CONFIKMED by 0fficer ifc KHecords from noted date

4-7=19,

5366, rte. m. Burke,




Emtreo$ from Dally Oxders Part 11 Unit The Regal RfMs
Regte Dapot, Ste Jobn's, June 20%h, 1919 i

7he dlschagge 0f the undernoted om demobilisation has been
ABPROVED b7 OeCe Dioebavge n:’n with effost from 2O-6-19

56366 Pte. Wme Burkee



CE 5300

Extraot from paily Crlexs Part 14 Depot, sh, John?s,

Date
9-6-19

5366 Pte. Wm. Burke

Roported at Headguarsoes 2-6-19,
which s2jled Livempooi May 22/1919,

1

86X "Goxsizan®




Cp 3R

Mtrsat fron Zoutn o
Aot < 2 4k Hol: of drafe Fg, B8, from the irdyy 'ntisliion il
frandland Hoglasnty to the iptay En“.al.lﬁh of tha dsgle

To fu T ewbrrked fouthampten S5/i1fi6e

#5366 Pte. W, Burke.




v m i . . v
R 1: of draft Foo 8, Trom the ind,, steslion
T : wam. 1o the 1ote, Zatialion of ¢he degt
« F. smbarked fouthaapton s/ ) i

#5866 Bte. fl. Purke:




Extzaot from Neminal Roll frem lst.nam;on
Royal Newfoundland Regiment dated 30-4<19,

The undermerticned ¢f.the lst. Battaliom left -
Rouen Camps 22/4/19, exharked e’c Havre 22/4/19!
disembarked a% Sountha p+un 23/4/19 and reached
Hazeley Down Camp 2 /}n

#5366 Pto, We Burke.,



Extract from Daily Orders Part 11 Unit The Royal lﬂl.ncgff
" St. John's, dated Sept .5th, 1918.

5366 Pte. T. Granish.

. Discharged from Barracks Vensreal Hospital 5-9-18 Forfeiture

50¢ per day ceases from that date.

J




FW*WW wwwﬂwawﬁmM_ T P I TR
CR. 3366
Extract from Deily Oxderw part 11;!r¢n_untt The Royal

H£1ld,Reg «St.Joln's,dated July 26,1918,

The following man ember ked for overseas en H.M.S.
"Golumbella® July 22,1918,

#5366 Pte.Willi=n surke,




53kl

Extraot from Deily Orders part 11,from Unit The Roysl Hfld.
RegteStedohn's, dated Mey 25th,1918,

#6366 Pte. William Burke.

Attested for General Service with the Royel Nfld «Regt.
from 23.5.18







& Army Form B. I1§A !

Noti.=This Forin is onl; {obeforwuddbthﬁmnhtry ¢ Pensions in cases of discharge:under para; 352 (xvi. o xvia.), King's
tions, a.m{ of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment 3
thdnochhmn-[yinmmmwymvlee.nxmmot transfer to Class‘P,; or P. (T); of the 1
‘ In cases of soldiers not discharged or sferred to the Ruuvenlbovl but who are nﬂxﬁu!byl“?thd
service to consideration for a Service Pension this E‘omnhobemtwmw Royal Hospital, Chelsea, S.

. Medical Report on a Soldier Board Prior to Discharge or
Transfer to Class W., W. (T),'P., or P.(T), of the Reserve.

7 W
1. Umtand(:orps:...??«e(/w ..... Pl End’. 7. Former Trade /,‘, W""

3/, /7’,__ 7 or Occupation
2. Regtl. No.[ ..... 6 3 Rank.........00. bl e 7a. If the soldier claims previous servxce in
s PSR! / Army, he should state—

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

i R ;
in category (or grade{ ...... o

8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty ? .(6) Date of Discharge ; 5
(¢) Cause of Discharge. b
9. If a Court of Inquiry was held on an injury state :— e
(a) When
(5) Where
i (¢) Opinion of Court *

| Nore.—The foregoing particulars are to be filled in and A.F.B. 179 3 (statement by the soldier) completed before the soldier
| hmbymeommmaharpnnhema

(4) Particulars of Pension or Gratuity
(fany)

Statement of Case.
Nore.—The answers |n the follnmng.iumﬁens are to be filled in by the Medical Officer in of the case, In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such rmation as may ummﬁ
. in the invalid's military and medical documents. He willalso carcfully distinguish and clearly stats when cascs are duc to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is prupund to be stated_here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter  nil.”

11. Date of origin of disability. « nt : 1
12. Place of origin of disability. 1 20 .
13. Give concisely the essential facts of the history of s :
the disability in so far as it is recorded in the Medical u ;
History Sheet bearing on the case and in other 2
relevant official documents. M

sisyPae. 35000, 19, D.&8.




© (ii) Previous active service.. .. . ..
(iii.) Climate in pre-war service .. &= 2
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or miscondact on the}
man’s part.

specific condition do you attribute it ?

£
i
i

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

i
i
i

By
Eéiﬂ;'ié;g

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-
ment was unobtainable ?

19, Give particulars of any other disabilities existing, but
h not in themselves sufficient to cause invalidin, g
State whether or not they are attributable to or

have been aggravated by service during the present

war, and if 5o, to what or by what specific military

* () Change to United Kingdom ?
Note—(0) is msxly applicable to soldiers invalided at
ns.

14. State whether the disabilities are (@) attributableto . @) aggravated by

(i.) Service during the present war se et G e e et el

14 (@). If not due to any of these causes, to w!mt} M :

e
ha,
ha.
he

. conditions ?
20. Do you recommend— / é%ﬂ/ &
(a) Discharge as permanently unfit ?

f» T 4 (%mm Gt s o0

/7
7 A . o
A

it is due to some other cause

Medical Officer in cfarge of case,

}

Date ........ 3¢ / L
° Loss of teeth owor immediately after active service, should be attributed thercto, unless lh:n:"is evidence that

4
o




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

LW L. Regl. No. =2 £.6

hereby agree, until further notification by me, and in similar official form to make an Allotment of
—_— Dollars and Soats

7 Cents, per diem, from mi Pay,
to, and for the benefit of the undermentioned Person ‘{;‘i Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘;’:—d Persons
concerned, viz. :

Allotment begins......

S i i
Identity |Whether Wife, Child,

R ; i AMOUNT
c,,.:gmm other lrziezl:uve or NAME (in full) ‘Annnm ( person)

S5

Total Allotment, §
&

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer; counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. §

|

s )mmﬁdm .....
Pt P
x Compeany Rank) /2/1, }; :




1
" No.17773/19%7 ??}
* HEWFoOU

RIA 8T

Amng

From:

Chief Paymaster & 0. 1/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

iLondon, S.W. 1.

Officer Gomma,n ing, =
2/B Royal NP1d+Reghe
Winchester.

2nd November 1938

SubjJect: 5386, Pte. W. Burke

With referencoe to the follow-

ing telegram ( 9428 ) from the Hon.
Min}ate/r of Militia, received

Pay to 5388 Burke £3:0:0

Draft £ 3:0:0 is @
for payment to this Soldie

K!ndly obtain his receijt
here

loged

“\\

3

Ghiaf Pa.ymaet.er %o, 1/c Racord{

191 ?

Zir T

Receip nersunder‘.

€oived the sum of QLJN_L

\-(,(/a T——————_on account of

cable rmit}/ﬁ/ﬁﬁvfu\ndlm

No.$366 Rank W’V‘Mﬂ\-_t
Witneas ¢ Q/(/{ CBGAZ;‘@ /FL
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No. 5158/255
OEI )

" Epom: HEWFOUNDLAN

N.F.P./80.

CONTINGENT

‘*Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
58, Victorla Street,

To: Officer Commanding, S

1/Bn. Royal Newfoundland Regiment,

London, §.W. B.E.F.
ﬁ 1st April 191 9 4 19'“1
5586 Pte. Burke W. ; ;
. With reference to the follow- 4

ing telegram from the linister of
uilitia, PO by

"Pay to- 53656 Burke

£4. 19. 0.
Kindly advise whether this re-
mittance should be
(1) forwarded to you for paymert
to this Soldier;
(2) retained to credit of his
account; or
(3) otherwise dealt with.

Chief Paymaster.& O« ifc _Recorda]




N 4692

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Dollars and

e,

,Regl.No. 572 £ &
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Sy F’ Cents, per diem, from my Pay,
to, and for the benefit of the undermemioned Person ':;," Persons, such payment to be made on proof

(.55

of identity of, and production of the relative Identity Gertificates by the Person ',i: Persons |
concerned, viz. :
Allotment begins //, L; , o gt
 ERRMERR e e e
43305\ Lol 0. o foeite C1 927 - e

Total Allotment, §

&

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
a.r)’d handed to the Paymaster as authority to make the

signed by the Officer :Commanding Company
required payments on application.

J

Sig >/6Mﬂcﬁm~jmuﬂ

Rank) '/94.';

sl / Aelamm




Army Form B. 122.







Ho.2299."

Youre truly

Mn.
maater & V:h;laar 1'9 maooz‘in.




The Kopal P, Wegiment

DEMOBILIZATION

VoS3 d Z Rank
Name M A/

Warned for demobilization on

Jun g 1919




v

" The Vopal Netofourdland Regiment
PROCEEDINGS ON DISCHQRGE

Intended place of residence..........ZN... (8 S

2.0c;upaﬁo;n ........................ PR Rt ARl e RO e A R B Ry ATt RT R PP
Classification of soldier ..... E ....... +ivsavens.Medical Category ........ "
3. The above named inan is discharged in consequence Of . . ouvverrerrreriearnrrirarrerirarnnmennnsnneneas
IBEMOB‘lLlZATiON.n
S TR PR R TP Ry ST erE T WY .
T Rigible.for War. Service Gratatty T

4. His accounts are correctly balanced and I have impartially inquired into all matt:
accordance with Regulations.

Place voqswvasinaiss o one e s
. ] Comanding Difcharge Depot
Date .,E‘E'ﬁ']w 2 B' .................... f;’he 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 Discharge Depot, Royal Newfoundland Regiment,

of all finangjafrespgaiilinin 1y W

Place and date ........ SN ’
Signatpre ofysoldier

...... N e AR Bl T

* Signature of witness

brought before me, in

L

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

o

. Enlisted for service

~

No of days on Military

%d% Service .. 4‘ 0 J % ]

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.

Discharged from service. .. %

[«

Place vvvvvnrrrrrrenrnriesnnarnosnnasnanns  aeieseessend = 4. 3 g
T. JO3z N Officer Commanding Discharge Depot
JUﬂ a The Royal Newfoundland Regiment.

V20 191g
........... (Laft~

Date civencrenirariiasinaiaas
ords

CONFIRMATION OF DIS

& ¥




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil-
ization :—

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

Discharge Depot: }ieadquarters The Royal Newfoundland Regiment

Regimental No. &

Name .. 22nf<....
Address ... 84 Frranas

...... Pt

(a) Immediate discharge ..........ccooiniiniinennnen
Recommended for:i— 1
(

Mm ............

Members of Board ¢ ***"" " 7 .. AU TR
0 Senior Medical Officer




Demobilization Form 3

iEbe Ropal Netwfourndland Remment

? i pnmomu'zmxon OF.

M.No..i\z;é..é.lhnk ...... : B Name .. (B ’W" ...............
Date of Enlistment. 23 =i { % % VKC District . @1/1({0'\'\.

| . +
Occupation = At <Y . . .Classification for Discharge. ... E ...... Medical Category. ... L l' s
Recommendation SM.B. ..... ...l Disability RatNG .o e on s i he e s anis oo s s ssision saials

| Passed to Demobilization Officer with following documents:—

NF. P[386....[.... .“{N.F. Med....|osee

.||{Board 1st...

B 178...
B 178a..
B 179....... seval] o Brde.. e el T cavallivcenasnsasa]eans

.../ do 2nd...ufsans

B 179...... weesfl do 4tho.. ...l Y B...... raivie

J’ f/
Date....>..5..! 2 e e e S SR O . C. Dikehalg

P b

PARTICULARS FOR DEMOBIIAZATION

Va2 0
Tam..iocicnivannn in a position to resume civilian occupation. °/ ,7/ /;//fﬂ‘.z/i/ i/

Particulars passed toiVoeational Officer for information and action.

2. Clothing. 2
Certified that Clothing Regulations have bee; w
(a) Clothing Allowance payable. . ... %M. ..l . ciivnnes
(b) Clothing—Supphied .........cocoieiiniieiianianed @ e A
Date, . é(”—? O ile; Re-clothing.




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

3. Transportation and Release Certificate.

The above named has been provided with Travellmg Warrant No.
)

75‘/49/.7 5 fé
3

De-mo;:lllzanon Oﬂiccr

Forwarded with following documents to O.C Discharge Depot.

BEI3TSL |4./.N.i‘. Med, , .. |-vun
(B 122.. / Board 1st..
R +||B 1915. do 2nd..
B do 3rd....f....
B do 4th....|....
B 179b...... el ST AR Bourd 100 D SR 1S Pl Ui DseuH B plot i ol
B 17%c.:.... BE130 0 E
V4
ey
Pate ...... /7 ........
)
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with foll ing additional d




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

I HEREBY CERTIFY that I have had an interbig,w with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Signature of Man.

Reg. No. ﬁ@g i




place:—Parish ...

Table 1 _'_m:m-‘B AL TABLE

County

e —| -~ SPECIAE_RESERVE |
e (}on " day of A 1914 L on s
Examined S ;
2 = i1at . at
s
. Declared Age. &k years days years days
o or ccupation ... S e ,9 homan.
< J/ ; i 2 e iR
Height 3 feet tnches fect inches
Weigit ! RS Tbs. ” Ibs.
Chest  ( Girth when fully expanded ... A inches inches
Measure- i lf‘/ h - -
ment ( Range of Expansion. . ? inches inches 1
n
Physical Development.. . |
Right Left Right | Leit B
Arm
-~ Vaccination Marks 2 ]
N i [ Seav.
When Vaccinated ... i
v \
.._-VI,.S‘_O_'_,_,., saae ; Teee ey 5

(@) Marks indicating congenital peculi
L isease

" ° (&) Slight defects but not sufficient to,
: cause_rejection it

Approved by (Signature)

(=3
(Rank) P A
Medical Officer.
s \Z | T :
3 { at = rw 5 at
4§ Enlisted - DA\ : o
o Ry othkas—wf e St 5
T 4 Corps. Regtl. No. Corps | Regtl, No..
Joined on Fnli | [\ & Vi
} e e
. Transferred to.. aeee !|
-l : L LR B s
Became non-efféctive by . : E
% on e day of 191 fon day of 191 4
(Signature) - -
(Rank) &
) [p.r,




TLis Derc Dy ecrbt fied $hat (ol spldier L
-

has been b fore a Teavelling M odicu! 4
Board and s been olussificl s A‘
L5 for Discheerieon demed: E
tion. JMedical catesory. A
e ,

Table IV.—SERVICE TABLE-

Date of
Arrival or

Station or Troopship

e S B (1 —

Dareof Dateo
partur Arrival or Departure or
fi 2

e or




E Army Form B. 17%a
Nore.—This Forriais only to be forwarded to the Ministry of Pensions in cases of discharge under:para, 392 (xvi. or. XviaJ), 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., of P.(T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by len of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

I ) o an

7a. If ;h;len ;oll;i;'e;h :{.al.i;nsstaptﬂious service in

4. Name MMM nj/ @ it Regts. or Corps; v I" 5

—

»

(Surmame) with Regtl. Nos.

5. Age last bi.rthday...-.e..’?:.“. T e o s
6. Posted for duty o 2. 80

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

(@) in action (b) on field service

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

3 g : (¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :— E

(a) When : :

(d) Particulars of Pension or Gratuity
(6) Where (if any) - 5

(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) wmpleted,ﬁeioxe 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 answering
them he will take care to confine himself exclusively to the medical aspect of the case and to-such i ion as may be d

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cages arg due to venereal

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

X
11. Date of origin of disability. \{v-k s

12. Place of origin of disability. M
13. Give concisely the essential facts of the history of ;

)
the disability in so far as it is recorded in the Medical ( W
History Sheet bearing on the case and in other il

relevant official documents. C—)‘\J’L

SRzabier il TeitingRls it ARt

sisy/P20el. 350,000 1/19. D.&8.
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14. State whether the disabilities are (a) attributable to (5) aggravated by

(i) Service during the present war
(ii.) Previous active service. . e &

(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service before the war .. ..ol iceaeenc(onne

(v.) Senous negligence dr misconduct on the
man’s part

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

'15. What is his present condition ? ‘d_\ J/\ﬂ
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.) W

18. Was an operation performed ? If so, when and what /\N
was its nature ? . E

17. 1f not, was an operation advised and declined ?

I 5
18. *In the case of loss or decay of teeth,—ls the loss of ()( Sl

teeth the result of wounds, m]ury or disease

directly attributable to active service or through T

service under such conditions that dental treat- X (678
ment was unobtainable ? ¥ % '

19, Give particulars of any other disabilities existing, but (_)(\ CA

not' in themselves sufficient to cause invaliding.
]Sltate Wwhether or :;]t they are ;tln”bntable to or

ave been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ? :

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

(b)Cha.ugetoUnitedKingdom? . = 14
Note—(b) is only apphmble to soldiers invalided at (p %}\V —

/C/ﬂ“yr’

Foreign Stat
e / f /& g a/«% Medu:al Officer in charge 6f ( case,
Date .. 279... 7 et
* Loss

it is due to no::‘e othgrm s &]y er active service, should be attributed thereto, unlcss there js evidence that
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Army Form B. 103. ..

Rank j Chnstm.u N ame..

Age on Enlistment.. . g'&,,,,,..,.years

: Religion.... o LD mouths
I{;hsted (a) / 1E Terms of Servnce (a).. NI AT ; Service reckons from (a)..”. / sl
y -
ate of promoﬁlon to present rank.................... Da.te of appointment to lance rank...
Qualification (b)
Extended
Occupation ure of Officer.
. it &c., du‘:rlnuf i -erv-l d "m Fy Date of T Femﬁk:
- Zis, ‘Atmy Form A6, oc In mﬂ- uﬂiehl doc:mt;?: Place of Casualty | coteie | B7io Avmy Form Ase.
Date From whom received | The Futhority to be quoted in each cas : or otne;::im
;
Embarked
» O AtAA
Disembarked... 25 NOV | }18
P =4 A NI
Joined Batt. 3 !/_‘ N ] .}a
Y/ /
Apraod v WA 5/ g
-
-
o
7
3 ¥
(@) In the case of a man who has re-engaged for, or ealisted in Section D, Army Reserve, of such 1 will be entered.

er, Shoeing-Smith, & (7501) W, W 1887—P 1124, 1,000,000, 6/18. Fm'm B103. (B. lﬂﬂ) IP.T.O.

SRR
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i . SEPARATION ALLOVANCE, e

C:l.ﬁ.fﬂ.a;?'t,‘;............-.-l--....“...-.-.-.[;;W-..;‘;...
| bl

dn account o Smeeeea Ginel v No e Ran e i

LR R A

I S BRSBTS BN S T (6 S S

ee et ren Qreogesesrecoedosssvasaceseey

-.-n-....:--a--.n-n.c.-...-.-o--.--c-.n---.-a--u-»-..;--

.-c-n-l-.ob-t-n.l.tlco'cllal|vcb.-tnir-ocvilllt-o-;-.n.n

Y7

EECRURCSRIR )

|
/77 !
Dateds /7/7 ,
i’
.lr;.':-t:uctlons..,...............‘.................,................
L R L T ARy T R e Ry e Sl gryind i Aoy
9
A L E e e O RTOIE G Sinialiel & 6 sboeinies o wiahal K R e
4

21llotment of éﬂ T per 4:?7 payable to %M& M |
:'::‘.s;amfrom //// to WW ;

Tizeontinued on accnunt of







AT IR

W

7. State date and place or death of your W

~ Notiee ;
THIS STATUTOBY DECLARATION :ls to be r:llled in corroetly -
‘Antevery deta:l.l,a.nd a complete reply must be given to each qneat:lon.

Hach statement is considered as being made on. Oath and

" the Form is to be signed berore a Barrister of tne Supremo court.

Btignndtary Magistrate, nNotary Public or Justice of the Peace and

returned to: :
The -PA'.!MASTER. e

Separation Allowance Branch, . a8

St.John's, Ntld. S

— —_— - 4

1,  Name in tull ot soldier, Rank, Reg't.or Unit. Reg't.nNo. 4
; = A : 3 66 v

M ﬂ(a : WW 2 :

2, Age of soldier. HMarriea or Single ,*
e -

3 Name in tull ot fatherrof &ge., Occupation,Permanent address
soldier. aiim Z%El {
MMM,&&W,MWM J-JL“?, -

‘]

4, If you are a chronic invslid ana M T Clnie tuvaled 4
totally ipcapacitated,dtate nature .

‘of malady (Medical Certificate must : [ryﬂ»/aﬂfv/% ¢l

be enclosed with this document, stating
rrom what date applicant has peen totally
incapacitated,and tor Wow long incapacity
is likely to continme.)

Names oI your other chilaren. Address in Occupation. Married o

&s“/ Z Me J:t‘!u‘ll : smg'le.

.

6. State mmount earned by yourself per horee 5“/"'-'“'\'7 boriuter

month,.

Goadile

|

wife.

8, State amount andsource of any other o |
income. £ :

SE B

9, 7 ' What is the value of your real

property. : ,?fﬂt Fo
10.. State actual amount contributed / .jd—‘ﬂ’ Lo 2

by soldier éuring year prior to :
: e'nli‘a‘tment. i

11, . Vas this amount contributed weeXly  Jip .
or monthly £ et




Bt i s

Btate your son's trade or occu- z ‘I é }
pation prior to onliutment. : ? g orfi

13.
-_— - a
14, State amount ot his wages per ﬁ : . :
week,
156, State name and address of his %«w
last employer. W ;: l E
16, State amount ot support monthly}?’/f /ﬂ %,&L Pl
rrom son since enlistment ; ’i
- 4
17,, State amount of “Assigned Pay" f" {a ,%
received 4y you rrom son monthly & &
18, From what date have you received /ﬂ M |
“Assigned Pay" :
191 Actual amount contributed uy weekly. monthly. 3
other children, W |
20, 1f not receiving support from e ﬁ"v
other children,state cause.Answer e { 'Z._g
Tully. : h
21, Are any of tnese children in your W &-/{ <
employ. ] C ;
& i
22, Have you made a previous claim tor ﬁ/b, ﬁe/w 45&2/ ;
Separation Allowance* If not,why 5 g
uive particulars. g ! Zw’/ L,,—;., 2ot |
i
1
23, What is thne value of your personal 77, 02
property? / g
24, Wwith whom do you reside at é ‘C’[ 7 Rec2’
present? Z"%’Q‘; T
25.“: Are you already in receipt of %/0 i
gl Separation Allowance trom any source
It so,how much?
26. Are you in receipt ot assistance kﬂ
from any Patriotic Fund. It so,how 2 ¢
much? -
27, was the soldier at the time ot enlistment an ’
employee ot the Ntld. Govermenf.. > E:
28, In what capacity and in what —
place. *




29, Is he in receipt of a.k‘;;uplj‘fadw?;_a._s‘aﬁ

a5

o

; Iherewith make this solemn declaration conscientiously
believing the dame to be true and knowing it to be of the same force
and eftect as it made under Oath,and in virtue ir‘ the Evidence Act,

while serving in the Royal Nfld. Reg't.,
If so,how much? % AT LS

Signature o5 applicante..... .. k% ........m.’.v..............
¥lace of residence.........fg;'...?’!’.‘.’.‘k?;/?.c'....a.;..... B
: -
Declared and subscribed before me at........ ..:...}.":.‘P‘::?..ﬂ...é%.‘"
: ¢

this/?{Edsy ke inE

Signature of Barrister of the Supreme
Court, stipendiary magistrate ,Notary
Public or Justice of the Peace

oL

Ihis application must be signed ty two responsivle parties,one
of whom must be & clergyman,the other-a,representative of your
local patriotic Fund Committee, certifying that to the best of their
knowledge,after careful investigation, the above statements are
correct,and the soldier first mentioned above,is the solesupport of

the applicant. D %wem ﬁp/f

Signature 0f ClerZyMANe.ss eses sceVelocssencveansesasesr-cosssosncpse

signature of member of /%— : =L
Patriotic Fund Committee...... T AT teecenee




July 5,1919

#5366 Pte."illiem o .

Bl.eryts.

lieferringto your epplicstion 1 enclose
chegis Tor Deventy dollare (70,00, being wmount
of .ﬁ.mt peyment dus you on cecount ol the e
Service Gratuity.

*ours truly

pepgalns - .
Leymastor & U.i/e Heaarda,




T

< DEPARTMENT OF IiILITTA.
WAR SERVICE GRATUITY.

Sthedohnts Newfoundland .

cd nen of the Royed ITQ\If')unil..nd.

.

(2histo)

Decigrakinm reu

Reginent wno claing War Service fraraily wnder Order-in-Council

te eynyy mestion in this Deelarction
.,’AE MWy quesiions cre nod

CPLICALBLET ust he writlen outb,

is %0 be welurasd to PHE OFFICER I/C

ey

Ccesfhensnansensscsanssssne

phiiabdg gfahalc) . % teasaaiailt pil

5,Addruss in fuyy vhgan fotuve piyrectsggd grotulty arc to be

forwe r'cm,.

S TR D cresacsens

6.Dove of eniistuent in the Regin@t.. . A i A v fetiiennnsnns
7.Ncne of dependout if any te whern Separciion Lliowsuce is being

oY’ wWae oding e d . i

T3y pricx to your discharsCieeses

8,.nclotionship of such dependeitSrceeesdassancesasscsanesssessnacss

—_—

9..ddress in full of such d.crer:d.t.n.,.,..k...........................
S b R e e e e S e e e ere- s SleTeTe R R B1e WIE RiE e & e leera K A, WIa CaLe e e e e

10.Is sa id dcponlont now,or wos soil devendent ot tay time in receipt

of Sorcrotion Allo\'.'mue on cecouny of wweths 351016 Ps i ancecsone

1l.Verc you on setive service only im Lfld, Ii s0,3ive dates and

ﬂﬁm

particulers of such SCYVICCesssivstciisssarresisoesesariassrannsanns
! g

/¢ 908 530890 4 v e 0t S OB N L et OAT PP TR Ee LTI TIORFEO IR WP
v,

12,8ive total lenzth of time vki ou served op setive scrvice

Whether AN/ Ul daOr OV TSLOSe e sfesonsenssnassosonancaposssnesyosssney.




e

—

1%.H¢ve you had morc then onc cnlistrent? If s0,give particulars

of discherge and re-cnlistmcnts,aml%d;r whet resimentel nunbers.
-ott--o---..so-.lo-------;u-n.---n--.-.-o---.n-c----.----ovcv-o--tu V
.--.....,.........-...--....-...-.-..-..--.¢..-.......-----.--..‘..._
l4.Have you alrcady rceeived ony payment of Podt Disc];ar{;é pay or

Tar Scrvice Grotuity? If so,stote amount you ond your dependents

'l

|

—
.-...-....... --.-io-llvt'oactlclnu--.lltllt- DN RN .--A.cv--n---

he[fh%y received gnd by whom poi osieiey e voie ............... /7

15,Have you been issucd with = Vor Scrrvicc B c.*c’P... i i s v
16,Hove you,during the present \".':r,scrvcd in the Iipericl Dorccs.
17.ihrc you entitlel to reccive,or hove you received eny Guituity
in the noture of Pest Di;che.rge Poy from the I perinl Foreces? If
g0, stcte auount reecived,or to vhich you orc entitlelen &L e ninioaisana

.

18,Dis vou revert Overseas to o ronk lower thon jp%bstmtive
ronk held by _you on your crrival in Enzla M2 s easrasssnstssssanans

(b) If so,was such reversion in consequerce of ¥iscomduct or

incfficiency?...................‘...‘%..........................

ervinz in the Reribe?4ate-vne I: 30t cive?- (o) fote

/..(b) Rc::%for dischpr, e e

it wesscassbtansreevsess s sses saas e

19.4rc you-novw

of discheor

sseaBon s s om0 et ecsoana

20,Did you ot eny time scrve at the front inm on octucl theotre of
flax? If so gi el rtlculsrs of plnccs,md dotes of such ViCCe. v
&f T q&'ﬂw — st

21,(2) Lre you recciving trca‘ar:.ent fron the m.szl Re-Zstoblishnent
Corio(b) IZ so ore you in recci of full poy ond cllowocnecs fron
Thot COnritlees, fisucesorsnnnchecanstonocsrsbonsosinnsaesssnasil |

ind T #kc this solcun decleration, conscientiously believins it to
be truc,snd knoving thet it is of the senc force end cffeet os if
redc unoer 0 th,

S
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1sT. NEWFOUNDLAND REGIMENT

: .~ ALLOTMENTS :
I /'z';//{fn 2y /.j/ P , Regl. No..5..% LG
hereby agree, until further notification by me, and in similar official form to make an Allotment of
S Dollars and < mﬁ? Cents, per diem, from h:y Pay,

to, and for the benefit of the undermentioned Persbn %ﬂ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘%‘ Persons
concerned, viz. :

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

i |
5 A / » g
Allotment begins Lrtay../ LD o g
S Z P 74l e
N
‘Identity [Whether Wife, Child, ] S |
Cerg{(i:a(e am‘"Flr{iee]::l"e = Saliniel) SDDENS (each  person) }?
|
/ Rk 4 rot = 4 P 2 7 Y373 q
Ay ) Pl S A N Sl /n/l':‘i o /_,,’)-'I\IA?Y" T DI 6 0
: |
g
|
3
4
3
. -4
i
Total Allotment, $ é‘ p ;’

Sig.)...... Ao
(Sig.) f?;(f{l wr X /jf il
I;r‘}'n Vol

Officer Commanding

R ek
{’ Cémpﬂny (Rank) /2& !

o
/

iy .‘ZAWI’)VLWI S
7










Sept. 20,1919

Bx Pte.#5366,¥m.Burke,
StoMazy 's.

: Dear Bir:

With reference to your letter
of 16/9/'19 (6488),cheque was forwarded you
on 9/9/'19,please.

Yours truly,

Lieut,
For Paymaster




_ Dear 8ir: : .
I enclose cheque for

balance of pay due you. v ;'\:“"
. Yo rs truly,

s




e |

:

F*
i
Received
the sum a/

Atiasaam!
balance

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

Gen. Ledger.........

s )

7
Pay Ledger. . q \( Initiats. ... AL

abditalss o v

PAY VOUCHER.

V’M —?//9 -9

om the Firal Eﬁ’em/éuﬁa//%/ -g?eyimewt
e

@0{/{!#&.

>
Regtl, No. ... ‘\ /
N\ -







P ‘ﬂ“’ ————r Q
EWEGUNDLAND 4 7~

jc. 1919
COMMAN°‘
5 lars $18.00 is due Mr

umme 18th 1919.

IND., LBDGER_. . . INITIALS,

PAY LODBEAT e e

c.R.kénnedy Holyrua._ﬁTi

A

te St JMarys. S ,V
Vowsher Xttached




) sEee. TRAVELLING WARRANT
Datef 4 /... The opal Petwtoundland Kegiment

= A B &
Please issye lst assage and Meals for

No. .ﬁLﬂ Rank fe e EAW;& ww_

From - S¥ CTe 2 ___m_t.ﬁ_ _________________

==
The Kopal Pe

DEPOT S

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

SIGNATURE oF I8g0iNG OFFicER.







%a!e sl s ieiniaiibe
eefor driving no-éhg.47




.

No. ,_;3_.___553 TRAVELLING WARRANT
Date/ ~g ~4}__ _ The Hopal Peiwfoundland Kegiment

Ple issue 1st Class Passage ahd Meals for

Noly3 (4 Réhk Tﬁ‘ Name W(gﬂéﬁ
From Wi‘oﬂ% A N -

@he Ropal Petw

PLEASE Q¥OTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

SIGNATURE OF #SSUING OFFICER.

Discharge. Mﬂew
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FOR I ISSUE CF BRITISH WAB MEDAL 1914;1919-
; | B £
I cert:lfy +pat I have raocived an issue o2 % iﬁc\ﬁe‘é ;

of Ri‘band of British Wor Ke




Pecoip?

(

Boni 64

gl

ForArnT

Hoohio 0Ll i

To Certify thnt I hove received the AB 64 oi the

naied soldier.

I.B. For co.1plet10n €

insert in corner of:

S

tho e.

El:cc Ty ...WH.

Teturn t0 the Deportrent of

snvelope “ABZ 64N

pilitis




Army Form'B.103.

Religion./..

ygted (@).... /S // ... Terms of Service (a).. 4 ] Servwe reckons from (a.)
Date of promotlon to present ranikisl oAl S Date of appointment to lance rank-?";/?//'?
e Qualification (3).... Z
Extended =
or Cg d Rate.
Occupation... & (/M na.ture of Officer.
Report Record of promotions: reduttions, transiers, casualles, - Remarks
lenl.oe on Army Form Place of Casualt Date of Taken from Army Form
B8, Army ot %36, or n other oﬁcm documents, Y Casualty. | B.213, Army Form A.36,
Date From whom received | The athority to be quoted in eaoh cai Sar or n:::m;m
| : Embarked
3 |
: : Disembarked...| 2.8 NOV 1918 : g
3 1 o 1 3
: doingd R o AN YIS 1
; /) ; |
3 i i 3 / / g
: Y e [ & il (414
Af“‘"
)" —
.
A
5o ¥ ‘ s
£ 1
‘ (@) In the case of a man who hasre-6ngaged for, of enlisted in Section D, Army Reserve, of such will be entered.

(%) Signaller, Shoeing-Smith, &c . (17501) ‘Wt. W 1887—P 1120;#.0%,000. % D&B Form B/103.

2. 1386.) Y '8 [P.T.0.



" Regimental Number and Name _

of 0. C. Company.

cEnlistment

No.

Age on :11 years_——flonths
N A L
of

=t Z3 5= 7F

3 with Colonrs 42 years.

Period ‘of } F
.. ) with Reserve years<

Cnses of |
Drunken:
ness ||

5

o o el i R

' OFFENCE

To be carried over,

Place of Birth

Name of
Witnesses

-

Punishment awarded

| Good Conduct Badges, Service pay or proficiency pay

By whom awarded

REMARKS




}

| Reg: No. 53.4.4..&&..@&%—4

.,23.7_5.':;../.{..' ..... Address..ﬂ...?’.'k\;glso.“....

Date of Enlistment

| 0ccupationé )

The Ropal Netwfoundland

EMOBILIZATION OF

... Name .|

Recommendation SM.B. ..c.vviiniinianens S e .. Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....

Koo 78

ol

W oW W W w W

..|Board 1s8t....|....

/ do 2nd....|....

JINGF. Med...of...-

SRR TS

PARTICULARS FOR DEMO&‘IZATION

1. Civil Re-Establishment.

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

\Paﬂiculars passed to Vocational Officer for information and action.

1}

{

Date..éu.uenennn.

2. ClotHing.

Certified that Clothing Regulations have b

: . (b). Clothing—Supplied
Date...é.........'.'...-.‘f‘.../.z

?bmphed wbth —_
g

O ilc. Re-clothing.




-

4. Pay and Allowances.

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

7 R |
Fimae,
therewith settled. He has received pay and allowances to ....... Fiscaise ,/ ...... ;/",
5t
; 14 : i ,/
....................... Gt o 1)
! { 3

Discharge approved for...............coooints %
Forwarded with following documents to O.C Discharge Depot.
3 |
N.F. P]3G....”..{]‘B 268....40. 1..--‘3 121500 / N.F. Med........lD.F. kS ey
B 178....... ceee[WB494. L)Ll B 122....... / Boardlst....,...‘ W B
| - / / ;

B 178a...... .[.EDMWA--—-“L LB 1915...... 0 do an..,.,...l “ Biriens 0 |

B 179.. 0000 ....IDMWB .......... Form L...... cvesf| dor3rd....[ ... ae e S T M PR

B 179%a...... .(.iDMOC .......... Form K..... cvaf| do 4th....|.... "By s Er | B R Y
|
| B
E B
i

APPROVED. :
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners. -

with fo]lowin\g additional documents.







Descriptive Rgturn of a So
of Dtsabihty

INSTRUCTIONS—This form is to be completed in the case of every duohnged soldier whose claim to
pension, on account of disability, is to be submitted for the of the P and D
Board.

This section should be completed in the Eospual at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not.in Hospital, by the _Medm_al Officer of the Unit or Com-
mand Depot. The Soldmr should be given a full ity of ing it as, if Tia
subsequent identification depends on his confirming this declaration. The 'Rank " “‘Station’’ and "D.f,a”
should be in his own handwriting.

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

Changes occuring in the deseription subaequent to the dnte of admission to pension should be noted in
red ink.

Name in full Al AM.Q,N M
Regiment from which dischnr-ged 1501’&[ ,ﬁtmfnunﬁl&nh
Regimental number &3 ‘ 6 '» G
Intended address <A

Height on discharge LE Feet &3

Color of hair on discharge a&a»lu(-

Complexion M oaia

Qolor of eyes @._h,w

Descriptive Marks ——
Figure on discharge M

Christian name of Father

Christian name of Mother wt—‘
Wife’s maiden name in full —

Date and place of marriage «—

Christian names of children —— '

Place and date of soldier’sbirth Jo{ . il €97

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 tuj'l) M/M . M ey @/tg

Station MM& ’h( Date /..\._(-;3

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

Medical Officer ilc Hospital.
Unit, or Ompmd Depot.

Station Date , : < |




