Recruiting Form B,

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

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

. Are you a British Subjectn =it Bl

3

4 <Whatiisiyourage? ... i i i LT
5. What is your Trade or Calling? ..............
6. Are you Married? .....

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- :
cinatedip- S o e e X

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

10. Did you reccive a Notice, and do vou un luratandl
its meaning. and who gave it to you? - sese cvonas |

signed by you if yvou qreaccep[er]?.-....- Seiatelarereiale e e gt Shas S L e S S

Sﬁd—?—/W m&“jf ................ do solemnly declare that the above answers 3
made by the to the*aboVe ions t I am willing to fulfil the engagements made. |

ceee oy ey o Al .SIGNATURE OF RECRUIT.
/, . *;Ja OV Dzt
. £ )ty
’ 7 b / r i .-}’,f,f,/g;, .‘.‘. ...... .Signature of Witness.
et < e A - g
b OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
\ 2
- Joivees = PR e P~ R B S (Y L SR A 4 e e e e do make oath, that I will be faithful and
1 bear true mwﬂ g Geéﬂa‘ﬁéﬁ{ﬂis Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, +His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service:-

11. Are you willing to serve upon the conditions as emb: died in the ro!l of service ro he ) 1‘!/ .
NG Lt
)
b‘-—‘*’s«% 2

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
i ke 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 dul

f‘ as replied to, and the said recruit has made and signed the declaration and taken the oath before me at. . £ A5G
on this. g .—) ..day of.. ??c ................ 191 , 7 /Lﬁ’;

. Slfﬂ&ture of Attesting &cer B e SR S S R T / .....
3 < I

E— o

4 ERTIFICATE 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. 1 accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

Date s ik FA S I 8 O AR R L WS 2 5

1 The signature of the Approving Officer is l.o be affixed in the presence of the Recruit.
§ Here lnsert the “Corns" for which the Recruit has been enlisted.

* It so, Recruit is '.o be asked the particulars of his former service, and to produce, if possible, his Cerlmcat; of
DPischarge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as Iollows,
vi:—(Name)......,; ...... el ....re}enllatedin/the (Regiment).............r................on the (Date)

R R R I R e S s




Distinctive marks

INFORMATION SUPPLIED BY R.'
Namfén'd Address of next of kin

Ablr

Pafticulars as to Martiage

CRUIT

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

(¢} Present address.

(6) Place and date of marriage.

(e) (2) )

(@) Initials of Officer verifying entrv.

)

Particulars as to Children:

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al-
Towed toreckon
for fixing the
rate of pension

Corps in  |Rgt. or

Promotion, Reducuons,
which served| L'epot

Casualties, &c. Army Rank

Dates

Service in Re-

[serve mnot allow-
ed to reckon to-
jwards G. C. Pay

Signature of Officers certi-
fying correctness of
entries

Years ! Days

Years [ Days

Service towards limited engagement reckous from

Joined at on

|

Total Service forfeited as Ebove S

’l‘om!. Sc\,rlee‘ ‘

“w




ruiting Form B, 1915.

Are you. Married? ....

3
4.
'5. What is your Trade or Calling? ......
6. ST
7. Have you ever served in any Branch of Hns ‘Ma } : M/O

]CStySFOl‘CeS, naval or !mlltal‘y, lf SO, whlch; -v!t!."i'l"IIIIIIIIII‘IIIIIIl"l'll\‘.!lvlllhv
8. Are you willing to be vaccinated or re-vac- 8 w : :

cinated? .. i a0 R e M
9. Are you willing to be enlisted for General Service?- « 9 LA RN
10. Did you reccive a Notice, and do you understand ) | !.Nan1e R S i

its meaning. and who gave it to you?-«.«-- - oea saliheilai 2 aaio e ) Corps .- : \ :

11. Are you willing to serve upon the conditions as emb. died in the roll of service to he )
signed by you if you are accepted Paecee- <reeeeraien: vunnn
N

‘Il —

11

S 5 s . W s WM o, s e do solemnly declare that the above answers
made by me to the above quastlons are trga. and t.hat I am willing to fulfil the engugements made.

CATH TQ/BE EN BY RECRUIT ON ATTESTATION.
.do make oath, that I will be faithful and

bear true allegiance to Hls Majesty Klng George the Fl!th His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity: against all
enemies, uecordmg to the conditions of my service. :

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made ~any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were- then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been d:
as replied to, and the said r iy has made and signed the declaration and taken the oath before me at/

on thls..qv-'-‘)-..day of .3 {7 SR ...191 W W
ature of Attesting Omcer i ..c.. o

L’{CERTIFICATE 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. 1 accordingly approve, and appoint him to they
If enlisted by special authority, such will be attached to the original attestation.

Date..... e T e :
- ;i } Approving Otm_:er.
t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if posslble, his Cerﬁﬂuu of
Discharge and Certificate of Character, Wwhich should be returned to him conspicuously endorsed in red Ink, as follows,
vizi~—(Name).....................~...re-enlisted in the (Regiment)..... o e il i e e S R the (nm)

..-.----...-..-...........-...




N b‘w

Apparent age / q ..years. 'fmmths, o Hetght ‘\7 feet... 6 inches

Girth when fu]lv exp'mded ....... 3\{ ........ inches
Range of expansioil > inches

Chest Measuremem{

Distinetive marks

rticulars as to Man‘lage

(a) Christian and Surname of Woman to whom married, and whether spinster or mdow (5) -Place and date of marriage.
(¢) Present address. (@) Initials of Officer verifying entrv:

(@) (& (c) ; i (d)
, \
| Particulars as to Children
Christian Names " Date and Place of Birth
5 lSere\gct not fl- Service in ﬁb & e :
Corps i Ret. or i 5 lowed to reckon ferve not allow- ignature o cers certi- .
which served] epot | - Casualtion, B |Army Rank| - Das | SOFIEL S enie, | ™ iying correctness of
Yenrs ‘ Days | Years Days

B s e S

io / ¢’[Z¢”/ % ; ‘l.m.-o dlictares ""‘" dn (
/ f ) pormas B g s

Pensions g e

o e R el

A e

Slipee.
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S e A R o e T b S i o i A e i S i

Fxtract ffom Dally Orders part 11, from Un#

The Rovyel Nfld.Hegt.St.Johnls dated May 22,1918

#5488 Pte. D. Dawe.

Attested for General Service with the Roydl Bpa

Regt.from May 27,1918




fetract £rom Vedfeal 0und hold on Henduy TH

5485 Ptas D Dawa.

1

Recommended Discharge as permen:en'bly Unfite

A
N




Officer Commending,

o : Discharge Depot ; : 5 =
Headquarters : : s

Sir;

The undermentioned man has been diséharged'
as medically unfit on 19-1-18. KXindly note and
post in D.0. Pt. II.

I have etec. -
' : (sgnd( J.1. HOWIEY, Copte

Paymester ete,

¢ 5485 Pte. Norman Dawe




The marginl.ﬁy notal ‘men ‘have been
recamsnlod ter diaohsrge as permansntly
unfit by leaical Board held Mondgy ,

Deceﬂer and.
I am sending them herewith for your
attention nd necessary actlon. please,




- e f /’ﬂ‘/// ?‘c‘i/lj
> /ze M/V‘Mf i |




C° R" 6,48 S(

; 'H:traot from casnalt:los reoeivod from Pay and ecord Office
London dated. 15th.. Iov. 1918,

Nominal Roll of repatrta.tion draft No. 77 which embarked
at Tiltury Dooks, London 12/11/18,

‘ -#té'é-b‘-‘}?te. D, Dawe




ST

Extract from Daily Orders part II, Depot st.Jhon's dated Jan 31/1919.,

5485 Pte. Norman Dawe.

| e
Having been found medieally unfit is discharges from Dec. 19/




The undernoted returend from Onraou and reported

depot. 39-11-15,
&

Say o
4495 Pte., Do Da.we".




Extract from Telegram f1om Syndptical, dated Nov. 13th., 1918

46485 Dawe,

Teh &bove mentioned embarked. by Govemment !l'ra.nspor‘b
Nov. lath., for St. Jolmn B,

DOCUMENTS BY CARTY. BEING SENT HOME FOR DISCHARGE?

i e e s e e

B ;




CR . gsr—

1, dated Nov. 1sth., 1918

45486 Dawe,

Toh above mentioned embarked,by Govemment Transport
Nov. 13th., for St. Jokm N.B,
DOCUMENTS BY CARTY. BEING SENT HOME FOR DISCHARGE?

Ba




Reg No.

Attested .... .. ......... .. .. Address/ 7Y
e,

Allotment Allottee .

Date of Allotment <eveen... Returned from Oyerseas. ){ j
-

Embarked fmf)verseas




“endon ﬂ!&.ovl:inul; ;
m.xm.:.m. : mmm mm S

Being oent home for discharge, .' 4t
i 5485 Dawe D, Dha.
it : : ;




Extrs ¢ from Deily Orders part 1i,frem Unit The Roysl ‘
lﬁfuokegt..stoa.‘ohn'g.mm mmna‘ ‘ e ‘ i

Tho following man embayked ml.for ovarseaa on HeMeSe
"eolumbollaﬁ July 88,1918. _ Ft; ',YMA_

#5485 Pto;Dpnala haie;

<a)







.

" 2

l

To te rendered for all ranks 6n discharge, transfer to. other units, or

with C.L./19, 26/5/17.
Regtl | Vo.&f_{-éf&ank

LAST

Pay

TERTEFEGC

oy
LTE

iia.me Qe /@

Unit ,2//

-;-r“od‘j

or&d@@o ‘I;-lJfé[ (h al

A_on 13/ s/ s€ authori T'Y Cubir m—&,ﬁg_

ause

to
DR ¢ CSTATFMETT OF ACCOUNT
TPARTICULARS g ¢ T e PARTICULARS
Balence pr. from | Balence Cr. from
o |Atiotmont /@ days 8o /0 [€O\f 2| el s°| Pay [Q days @ ¢ (o= ”#/f}ﬁ/"
| Cash Payments: ¢/l O Field Allce /®days @ ¢ p&c' S| 7] s
S
=~ Other Allces days @ ¢
& | other Debits: Other Oredits:
A
~
N
by
2 4
=}
o
£
a,
é Total Debifs 2 V3 | & &7| Total Credits Ve 17 |s
2 Balance due by Peymaster L/ [3|O Balance due to Paymaster :
= -
& /| s f L4y 7 |S

ok of

and is therefors subject to amendment if and as may be found necessary. 3 5
Pay & Record Office, London, M,,,_/ :
: j : 191 ' Chief Paymaster & Offic Records.

I have carsfully examined this Statement of Account and find 1t to be a correct extract from the pay Eook
Jzﬂf;}_]_@yx&-&a{d_g_ ‘ : 77%) St
‘ srchen b, hovfr 191 € stz (a4
(Dats) —

—{Pracs A7 0.C. "Z" Compenv.
Hade up/CHeLreac in Zccordence witn informatlon recelved in the Pay & Record Office to YoEny

TR TR R




| seldom-Gome-Bye. :

- Please finl enclosed "Discharge
Certificate No .181." A e |

Yours faithfally

e
SRS

stins s

TEE SR




~ 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
: _ . ol
I, @)‘Zﬂ'nﬂqﬁ—- : Regl. No. S5
hereby agree, until further notification by me, .in similar official form to make an Allotment of
Dollars and 5?’ Cents, per diem, from my Pay, ,

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

of identity of, and production of the relative Identity Certificates .by the Person '—:,3 Persons
concerned, viz. : ‘

Allotment begins %ef o H
6 7 P

Identity |Whether Wife, Child,
Crin| e el et == Coe
ot el e 00T Ly
etk Lrtid ' Lo, Crone 74,4
7

a 4

b #i .
|

1

| Total Allotment, § gé

I : d__,_”
g

i

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.

o i
Sig) @//"bﬂmﬂ/m @-Mm_f :

dg, | | awll










Maxch 4, 1920

i

Pte. H, Dawve
Seldom Came Rye.

Dear B8ir:

I enclose cheque for
$210.00 balance of War Sexvice Gratuity due
yeu,

Yours truly,

ST







#6485, Pte. D. Dawe,
Beldom Come Xye,

1 enclose cheque for }85.45 ,anmount

due you on account of Clothing Allowanoce,




,- E j _,_/J e %. /JV LA
, / 2 yw.A - /.,ZZ/;«

Sl e //J?’?W p:l/%ﬂfc e

deiarme f//o{ 38




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

\;5*5? /d/w

PAY VOUCHE

: RQCQID%/#%J/{IM g.ziment
the gt . 0/ Dollears.

Climbst T

Ju : nee

o
Ch. A M .?.‘.fhsﬁn/:.. = /&’L
Puy Leder. "3 1..&/".7.7,/;. :

Iuitials. . m

Y

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

g7 / g
of Tuy2EG

Regtl. No.

¥

Rank






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

j:' .
PAY VOUCHER. M

,f__é’:/s./ : Hor—2F  1yr5
Received ﬁam the First .ﬁ’ew/étma//a:’zf{’ -%egimen/t

tﬁe dum 0/ éﬁk 67/%” = S D
———;‘:}W 0/ @ay. : 5 .

- CAN9/557 ;[iaku.
FPay L:llg”..H.—.'.‘.L Initials. . o ey T

v/

Regtl, No. .. Rank........







(When forwarded for cinhinane 1 documentsnamedogipage 4 should be enclosed.)

No SAL S ' Army Rank el

Nems. A el e g

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

ROYAL NEWFOUNDLAND REGIMENT,

Corps,
Battalion, Battery, Company, Deptt, &e.

(If attached to the Regular Estabhshm-t at the Special Réserve Mmt Staff of the Territorial Force, &c, or to General
Staff of the Army, it should be. %u;md)

Date of discharge. WM /4 -"/4/? |
e T i tices Afer, |
1. %ﬂm at the time of E{cdmrge.

Age /ﬂ _years 7 months Descriptive marks.
Height 5 feet, 5 inches ]
Chest { girth when fully expanded ins.

Trade -

Immlde.((il place of M@%&O’Aﬁ@(
residence n—?(g

(To be given as fully
asp

rnu measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

he al ve—numed man is discharged in consequence of Mllzﬂ %) é&ﬂﬁbﬁ

;Z/W /[oi’ Wﬂ/r\ &Mwbué 2

Layenl

% cause of discharge must be worded as prescnbed in the King's Regulations and be identical with that on the discharge . {
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.) 1

8. Military character :—

5. Character awarded in accordance with King's Regulations :—

‘Certified that ﬂ:e above is an accurate copy of the character given by me on Army Form B. 2087* and that Army Form D. 489

To be filled in on the soldier quitting the Colours.

was awarded i this case.
'3
. Initials of Commanding Officer. | |
3 A -
’VArmyFomB.&BBh‘paheen'imqed to* s v
115 We W.0508/036 135000 10/14 D.D.&L. Bch.41* Forms *Strike out if not applicable.

S R ~ [ovEr




i

~6384

Army Form B. 179

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cascs of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
| in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
n cases of soldiers not discharged or transferred to the Reserve as ahave but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Sen:nh.ry, 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.

1. Unitand Corps. 7. Former Trade } MTN—-\J
S or Occupation
2. Regtl. Nu..‘r.)"(f.sfl? 3. Rank...... p(“ ............. 7a. If the soldier claims previous service in
Army, he should state—
4. Name ’D ....................................... (@) Former Regts. or Corps,
(Sunmm() {(Christian Names) with Regtl. Nos.
5. Age last birthday. . ’{ ?% . /,
6. Posted for duty on.'a:‘]. e ./.’/]M. Qo' v 0{""’ 5
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 ? (0) Date of Discharge ;

() Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—
(a) When

(d) Particulars of Pension or Gratuity
(0) Where i (if any)

(c) Opinion of Court

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

Statement of Case.

Nore,—The answers to the following L}ucstluns 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 information as may berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for invali dlsablllly in ro:nwt whlnh ;nvnlldmg is proposed to be stated here.
(Other disabilities should be reporid ypon in 1o ([l nu 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 M
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case. gnd in cthm-
relevant official documents,

/4'““0'*"‘"% S tefef it
Ae wrs w30 téf‘k fors 37
Muq‘bu, 6s&/ ads

3190, ‘,VLW!HFM \




" 11l Stit: Whether the disabilities are (@) attributable o (3) ageravated by
! i Ao o

Ju all cases such
as fcial ijur-

<xact it
should be Siated.

84

(i.) Service during the present war (i3 o
(ii.) Previous active service. . 5o
(iii.) Climate in pre-war service A
(iv.) Ordinary military service before the war

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

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

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

b weny . - ,
A s p

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

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 I
service under such conditions that dental treat- i
ment was unobtainable ? i

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cais¢” invaliding.
State whether or not they are attributable to or I
have been aggravated by service during the present S
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— M . 4
(a). Discharge as permanently unfit R W’J/A W i

(5) Change to United Kingdom ?

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

Lot
cer in ::ﬁ;:!ge of case. *

i Medi
Station ..

Date ..... 4
i dx:s Mw so:l’)_tet”mothe:; ::e immediately after active service, should be attributed thereto, unless there is evidence that




Noe.This Torm is to be filled in by every soldier prior to the compilation of Army Form B 1704, whethera
“ patient in hospital er not, and attached thereto. The "questions are to be answered in the soldier’s.

own words, and the Form is to be signed by him and the signature witnessed.
2 3

: In the event of the soldier
being unable to write he should affix his mark, such act being witns 3

Name. A e 2
{Surname) (Christian ‘Names)
5 s

Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him will bé checked by official records.

(6) In answering Question 2 any special matters which in his opinion caused.any unfitness from which
he may be suffering or which aggravated it should be clearly stated. :

I£ the soldlier is unable to read, the above netes are to be read to him by an officer.

1. (a) In what countries have you served
during , this war, ~and for . what
periods ?

(%) -~ Inwhat capacity ?

et eeebEP

wound, or injury, state what it is,

the date upon which it started, and i : -
what, in your -opinion, was the cause /
of it. 4 ; /%@/ g
Tf more space ‘is required a sheet of foolscay A . 2
( horid be wsed, andfirmly attached to this M j % /f %
form.) ST z // e ;

2. 1f yoﬁ are suffering from any- disease, % WM} @W%’I

&
e




: 4 D‘d,yqu,sm'l’erfmmthedlseaseﬁml; : ¢ ik oo ;
: tioncd ‘1n*above answer-to Ques : PR G S

’ m P
. tion 2 or anytluwhkmlt.xhéfem: o W i
jeining the Asmy? i so, give detnﬂs S A < <

anddates L %d( 7y o

.

"5 _Give the nanes fand addresses if vou o = : 7
know them) of any hospitals you were o : .

in or doctors who attended you before AL 3
you joined the Army.* & W

6. 6Give themame of your Natianai Health
Approved Socicty, ‘and - (if possible)
your Membership Number.

7. What is the name and address of ynur-_
last . employer bcfo\re joining ~ the
Ammy? o

8 (¢) What: was your occupatmn befnre S o X s ; R
2 joining the Army ? . : FiTEl R
(b) Wiat was vu‘lr‘trnde bcfore 1nmmg PR gis LRI o e ; ',_
the'Army ? : SO Sl s

(Tob...hackcdbynrnunmrmoz) I Doy

T he abaw: s!ntcmcnt has been read overtome; I agtee toit, and have nofking further fo: add.

o //7...;’

Date ..‘I._f ......a...-........
3i6h, Wh. 16780/13.0, 80,0012, 819, so.,rnd. -




TNa:;&M %

3 e

Nm‘F —This Form is only ap] to men di

attached to AF./3972A zmd fonm:d

(Sman) (Chorsan Nasmss) - % -

DIt
ed to the CONTROLLER, MINISTRY oF PBNSXO. ,
ch 's Roab, Lo:ch S‘W.sm

i Reg“l Noj.éff  Rank

URTON _Courr,

A .Um‘i;x‘mi, Corpsd#;

1. State the nature of the disability or dasahxhues'

from whlch this man is suffering. . 5 e

2. What is the present condxtmn of such dlsablhty
or disabilities ?

3 0f dlscharge is recommended it should be stated

whether furthéer medical treatment (includirg
- orthopadic treatment). is desirable in a :—

(a) Sanatorium or other institution for
tuberculosis i e

(b) Hospital, and if s0, whac clns:. ?

(c) Convalescent Home .
d) Asylum, or

(¢) Other institution

(f) Is out-patient hospital treatment or treat-
ment at home recommended. If so, which ?

to or
nm.m

KOTE.—Treatment shall only be
s dischargid fom
Provic

for the disabibily iy for hich the nan
oy or drmy or Air Force during the preses
ded that :/ uu -mltlmg au.p.my s been hed 1o be i
end may 200 !l-
Do an. tnvapacity mediafly certifiad i Sonsegmence of 31

4! With reference to Army - Counci! Instmctums
is any appllancc recc

5. Istheinvalid willing to accept the offer of treatment
or not ? If not, state the reason given for the
refusal, and say whcther }ou consider the refusal
rea.sonable o

Station ...

Sis4, e, I8TS01320. 5050002, 8. B.0,F.RA

qﬁar in rllmp, Central Hospizal,

_[rTo.




Examined ... ceee

at

0 G SR A T e A [ E

~REGUEAR- *RMY

lze:]:lrk_i_ tge years days
tnches feet inches
Weignt 1bs. 1bs.
Chest  ( Girth when fully expanded.... (N inches i
_Measure- 4 * 2R 2& inches ]
ment Range of Expansion. . e inches 5361-;‘5 3 &
& FrRaR M e S ?
Physieal Development. ..
Right | Leit Right | Leit
3 Arm 5 L 3
-~ Vaccination Marks / = i S SR L
: Number .... - 5 Z 3
R e 3 I T AT e = = - e
When Vaccinated ... o
P S = = . ey
E ~
{ 2
e . o sl A e B | (a) al e RO R 3 :
(a) Marks mﬂnnlmg LOlu:t‘lllmt vc.«.uh-
B arities or previous disease 1 i
|f » ®
ight defects but not sufficient tog ST :
Tejection ,| 8 s
§
T L Meeome
' Enlisted 2‘
3 o 9 l “dayof [ 91§ -fon =5 day of 191 2
/} Corps Regtl. No. Corps | Regtl. No
___ Joined on Enlistment ieed GS L(/ g S y
Transferred to.. i
A

Became non-effective by







Table IV.—SERVICE TABLE.

Station or Troopship

kation | Disembarkation

~ Dateof |
Departure or

Station or Troopship ~

t
Arrival or
Embarkation




An;ly' Form B. 179.

Medical Report on an_;I‘nya']'id: "

Station AZELEY DOW, WINCHESTER,
Date. Bell-18,

Tni . ROYAL NEWFOUNDLAND 7. Former Trade
2wl ; " o Giugaton ) Fisherman

2 imentul No. 5488 > L
B Shemenil o 7o, If with provious service in Ay, stale— 3

e Txivate (o) Former Unit; . 3
4. Nape DAVE, DORMAN (#) Regimental No.;
5. Agolwstbithdy 19 years . (¢) Date of Dischargo; : 1
o 27/6/18. (d) Causo of Discliarigo.
- 6. Balisted >
{nt 8t, Jomn's

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

E PERSISTENT VOMITING

i Statement of Case.

Neto—Tle answers to the followmy questions are to he filled in by the Offcer in medical charge of the
case. In answering Uiem he will carefully discriminate betiween the man's unsupported statements and cvidence recorded
in his military and medical documents. e will also carefully distinguish cases entirely dus to venereal discase,

9. Date of origin of disubility. Two years ago.

10. Place of origin of disability. ~ Seldomecome=by.

- 11. Give concisely the essential facts of the He states that during the last two
4 Listory of the disability, noting entries yearshe has been persistently vomiting
) on the Medical History' Sheet” bearing gt leats once a dey and m ays
ou the cuse. grzl‘:an-r. . 8ince joining the Pepot, .
8 hias been just as marked. He h :
i been on Bismuth before meals without aviu. Was sent to e
g Hospital, where was under obaservation for 21 days, and was
, g.t:::‘:;s:t a{or uu::‘ purpose of pdﬂ::cung to Wandsworth for
. ng no accomodation, nor
the near future, he is being l"!ﬁﬂlitd- KM enin

live your opinion 4 to the eiusation of
y, stating whether in your

to or by ted
e e R yrﬁt (al by service during the
climate, or ordinary military . :
. service,  (The speaific - condi-
tion {0 which it is aitributed
should” be' stated, see Notes on
> pagod). !
(%) constitutional or heredifary, and
not aggravated by service during
the present ar. :
(¢) attributable to or aggravated by
etk (ol proje - chs fon Lo (Dianbility acquired prior to
man's 6., intemperance, B
- Sitwang b ﬂ”““ﬂﬂ- =) i

7 Form/B.170/88,

ARS81) Wt WOTBYM2858 500000 817 D.D. &1 Sch




14, I the disability is on injury, ws it
sl

; (a) Tn nction? :
3 (8) On field servieo? ¢ S L .
E (e) On duty? ;

(d) -OF duty?:

15 Was n Court of Tuquiry held on tho e
injury
1 so—(a) When?
() Where? i
() Opinion? |

'16. ‘Was an opemstion perfomed? If o,
what ?

17. Af not, was an operation advised and
declined 2
18, Incase of loss or deeay of teeth. Ts the
loss of ‘teeth the result of wounds,
Linjury or disease, directly® attributable H.A.
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 - ;
f+ " pggravated-by sérvics during the present <. <o C

war, 4

20. Do y d—
()ar)mbrj%:;:xrll;;:"m ermiar ustt Discharge 28 Parmanently Unfit for

) Chiangs to Englund 7 further military service.

(8gd) J. St.P. KNIGHT, Capt. R.N.R.

i Officer in medical charge of case.
! ! F

1

i

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
ezoopt T '

iai 2 i
s,;\;.,n . HAZELEY DOVN, WINCHESTER

o Uﬂicér'"‘iﬁ"‘ rge of Hospital.

) Date

 thereto, unless there is evidence that.it is due to some




sability i ;
i’ K Hq 3 ‘cled with pre: 7, (1) earlier active MM4M
bl service; (3) ordinary military service before the war. It is, therefore, essential 1n\m aesigning the
causs of a dwnbitney to i;ﬁmiau Deticeen them.:
(iv). In answering question 2L the Board should be careful to discriminate between di isease multing ﬁm
military uunduwns and discase to which the'roldier would have been equally liable in civil Jife.
\0

disability is to be regarded as due fo climate when it is muud by military service abroad in Ihmnhu
where ﬂmn is a special liability to contract the discase.

1. (a) E:f:l :&mlmr the disability is clearly v“gun& Yonited 4 or 5 m

(1) Servics duriag the present war; 30 Sty o DIMUmAY. a8

(i) Climate ;
(iii.) Ordinary military service ;
(iv) Want of proper care on the
man's pait, ¢g. intemperance,
misconduct, &c.; or ~
(v.) Whether it is constitutional or
hereditary.
(5.) If due to one of the first three of these ‘II. la toushin,
causes, to what specific conditions do Has _long w L] back of mﬂ.
the Board attribute it?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, whioh? : :
23, Is the disability permanent ? Tenporany
24, f not permaneut, how soon do the Board
recommend re-examination ?
| 25. What is ‘the degrec of disablement at
i which, in the Hoard's opinion, he should
| be assessed for pcmlon purposes at
e disabl diould b 3
I
brg-rtn nj Jisllenert dod, be = poya) Digability

nL
B, 7o, B e e Pensionable mubuuy ¥IL
20, or nil.

" 20, Ifan operation was advised and declined, @Rl .m
was the relusal unreasonable? the m}:: poor food in aggravated
: 27. Do the Board recommend—
| (@) Dischargo as permanently unfit, or  “ Yo
| (b) Change to England ?
| 28, If discharge is recommended it should
be stated whether further medical treat-
ment_ (including orthopuedic training) is
desirable in a—
(a) Sanatorium;
(b) Hospital;
(c) Convalescent home ;
(@ Asglum; or ¢
(e} Other, institution either as an in-
patient or an out-patient, and if 1
8o the jperiod for which recom- 3 A
mended. 5 e §
29. With reference to Army Council In- s
atrucklon No. 144 of 1911 Jsiany surgical
recommended 42" 5 1
30. Dom the man require rhe constant attend- L
ance of another person ? 4

- Signatures :— (M"!@—a’—m——‘ﬂ————-l’xsidem. ’
Station_B#s_Jotn'a, J, STNCLAIR TAIT ‘;

Des. Znd., 2918 L, PATERSON, Najoz  [Members. L




(When Vfor‘vyardqd_ for con

o .rﬁz:ﬁ i

(The name must agree m:uy with that on enlistment, unless changed subsequently by authority.)

"RVAT NEWERHNDTA

Corps.

Battalion, Battery, Company, Depét, &c..
attached to the Regular Establishment nl the Special Reserve or Permanent Staff of the T!ﬂthﬂﬂ‘l For or to General
% Staff of the Army, l\:hnlllﬂbusoshlul) e

Date of discharge & )

Place of discharge,
1. Description at the time of discharge.

Age years months Descriptive marks.
Height feot inches :

Chest. girth when fully expanded, ins.
measure-
ment {

range of expansion ins.

| Intended place of
| residence :
(To be given as fully

m: casurcments and description should be carclully taken on the day the man leaves his unit, but in the case of men sent
home from nl:::d for lhsdu:ge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at

2. The above-named man is in of

(The cause of dischazge must be worded as presribed in the King's Regulations and be dentical with that on the discharge
certificate, I discharged by superior authority, the No. and date of the letter to be quo

8. Military character:—

& Character awarded in sccordance with King’s Regulations :—

Certified that the above is an accurate copy of !Mmﬂm:éabyﬁmAmyFomB,m7'mdth‘tMmFmD 480
in

|
|
|
E
|

‘To be filled in on the soldier quitting the Colours.

%. \ ; " nitials of Commanding Officer.
E v : Amy!‘n:nﬁ.m‘h@bunim-dm‘
e FE
1145 We W. 6588/088 135,000 10/14 D.D. & L. 8ch,11* Forms * Strike out if not applicable.
B35 -

[ovER.




e MEDIC :
1 Sum‘am!%dhn‘man NWM

TABLE L—GENERAL TABLE. . :

Birthplace ... Paﬁsh&&e%,m“w_%—.' 1
o {on ‘»37/’- dayof “Fv el - 1915
i ~

Declared Age ... .. : /7 _years

Trade or Occupation ... n»r"/ JMW/J

Height : 5 feet, Z inches.

Weight : ) Ibs.

o e "

Chest | ™paim ™y __ 2.5 inches
Measurement Py

days.

of Expansion
Physical Devel ...

Arm ... L de
Vaccination Marks{ 3
Number /

When Vaccinated

RE—V— €/
LE—V= &7

(a)
(a) Marks mdlcaimgcon- I

Vision

genital ies or
prevmus disease

“sufficient to cause re-
jection ...

S e
Approved by (S L/‘ e rﬂﬁw
— s :
(Eank) Z Medical Officer.
o {on ﬁ%y of %«,y i 1917

(b) Slight defects but not j(h\

Corps. B Regil. No.
Joined on Enlistment ...’ A A
| 2 i T A
Transferred to ...
B non-effe by
L
\ on__ - day of. 191
(Signature)
(Rank)
Wm‘fﬁa i) S gl e P.T.0. n‘é
X m ; i =10




: i




,;4,719//
> -@/e/:’. ;54:44/7574

4’477 .

< ]

Table IV.—Service Table.

Station or Troopshi] agl.::l“f de mmu o Stati Troopshij .3:‘5’;:“ dnpmu:‘
or or or ion or or or
® | ombarkation | disemabarkatic P | embarkation | diserabackation
&




"g',i’.";‘ SER

Army Form

v

ATEMENT BY A

CASE.

Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 1794, whether a
patient in hospital or not, and attached thereto. The questions are to be answered in the soldier’s
‘own words, and the Form is to be signed by him and the signature witnessed.  In the event of the soldier «
being unable to write he should affix his mark, such act being witnessed.

Unitand 2 A

Note~Before answering the questions below, the soldier is to notc that
(4) The statements made by him will be checked by official records.

(%) Tn answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated. ~

- 1f the soldier is unable to read, the above notes are to be read to him by an officer.

CONCERNING

Rk d ot

1. (@) Inwhat countries have you served
during this war, and for what
periods ? -

( Inwhat capacity ?

2. If you are suffering from any disease,
wound, or injury, state what it is,
L . the date upon which it started, and
what, in your opinion, was the cause
of it. £
, (1 more space.is required a shect of foolscap
thonid b pasd, and firmly attached to this
form.)




6. Give the name of your National Health

4. Did you suﬂerfmm ttm discase or injury
mentionéd in above answer to Ques-
tion’ 2, or anything like it,\before
]ommglhc Axmy 2 li 50, give details
and dates.

5. Give the names (and addresses if you |-
now them) of-any hospitals yowsvere

in or doctors who attended you before .

you joined the Army..

Appro Socicty, and @if ble)
yolrr Membmmpy\umb_er P

7. What is the name and address of your
last Emplnyex bcfnm joining ~ the
Army 2

8. (@) What was your occupation before |
joining the Army ?

() Whatwas your trade before joining
* the Army 2 g

(Yo be checked by A:F.B.61 or AFB103) |

The above statement has been read over tome ; Tagree to it, and have nothing further to add,

Signed (Soldier) M /éf/‘?’w A




NorsThis Torm i only applicable o men discharged from Hospitals and when filled in 5 to be
5 mad:«i o A.F. 3972A and forwarded to the CONTROLLER, Mmmv ‘oF PExsIONs, BURTO:
KixG’s RoADp, Lo\mn‘r ‘S.W. 8.

ﬂ“fé/ zé[fmiandb‘ulp»@g’(

. . 1. State the nature of the disability or disabilitics
from which this man is suffering..

2. What is the pmwnt condition of such dxsabxlxty

or disabilities ? Teat e 4
. 3. If discharge is recommended it should be stated | NOTE—Tresiment sailcalsbe rismmeulet for ke disgbity o chich the mus
: whether %unhcr medical treatment _ (including o it ...-7«.1'-:’:‘-”-“&‘:‘.‘...’."1‘;.‘ i
. orthopadic treatment) is desirable in 21— x "';","‘."L e ks i o end 41t comsoquenes o that
(e) Sanatorium or other institution for ey
. tuberculosis .. o . =
() Hospital, and if so, what class ? .. ..
(c) Convalescent Home ..~ ‘.. . . 3
@) Asylum,or .. .. .. .. .. 5 i
{¢) Other institution .. Ps
- (/) Is out-patient hospital treatment or treat-
5 ment at home rcmmmmldcd Iiso, which ?

4. With reference to Army Council Instructions,
is any surgical appliance recommended ? e

5. Istheinvalid willing toaccept tli offer of treatment
or not 2 If not, state the reason given for the B
refusal, and say \|hcll|cr you consider the refusal
reasonable .. o e . o

......... Seneeiids e Presidents

Stahonww L e ’ :
}Mmbm.

Date . .

" Approved. > w5
BEUT

B 8 P PR e

sk Wi 0N W00K(0, 418 SO.FTL 0. WRADITPINE WO O BOLRRA



A

{t

B

Name in fall : o oo
Regxment from which dxscharged
Reglman‘tal Number :
Where born (Parish, Town and Count‘.y), and when Seldcn- Come-by. 2nd 1899

_ Intended address : : Seldm—come-'b;. o :

Height on digcharge Pect Inches :
Colour of Hair on discharge - Brown Colour of Eyes Blue : 1
Descriptive marks . Complexion Fair -
TFigure on discharge : :
Christian name of Father Samuel
Christian name of Mother Emma
Wife’s Maiden name in full

Date and Place of Marriage 2

Christian names of Children

Nature and locality of civil employment desired (Fisherman before enlistment)

N

1
- |

. I declare that I am tix'e soldier referred to above, and that all the particulars contained in the above Statement
are, to the best of my knowledge, correct. :
(Soldier’s Signature in full) DAWE,  DORMAN
A ; (Rtmk) _ Pte,
Station  HAZELEY DOWN, WINCHESTER Date 5/1;{

8
I certify that the above-named ‘goldier signed the foregoing declaration 1 I%y Presence, and that the above
description and details are, to the best of my knowledge, correct.

Medical Officer ilc
Hospttal.
Station ; Date
% Regiment Years Days |AllService Abroad with Stations| Years Days
Period of Service and in what Corps. ... : pEnse e India, ,
8. Africa
Disallowed Ll
Service towards Pension ... 25
\
Dateinclusiveto whichpayhasbeenissued Sum due on account. }
e of advance of pension )
Sums due on aceount of public debts ... |

Rank on Discharge

Character (as on Certificate of discharge) :
‘Where born, and on what date i 4
Date and Place of first Enlistment

Trade on Enlistment ey
Cause of Discharge ; ;
Number of G.C. Badges et Medals = |

Wounds, and Actions in which received

Other distinguishing marks

- I certify that the above defails of sennce nnd other pggialeulam are, to t.he best of my kno ‘ed‘ge cotrec
Station ; ’




Army Férm B. 179,

/ i Medical Report on an Invalid. / ,
; Station HAZELEY DOWN, WINCHESTER. |
Date 5-11-18,
i _ROYAL NEWFOUNDLAND 7. FomerTradel’ oo
ol Tt ot u;) Ortl'ilupnti:)ﬁ } Fi'h.m
gt i Vi i

2. Regimental No. 54886 74, T 'with' previous - service in Ariny, state— S
' g Bank Private (a) Former Unit
P 4. Name DAWE, DORMAN (b) Regimental No. ;
| : 6. Age last birthday 19 years (¢) Date of Discharge;
P 2'7/5/18. (d) Cause of Discharge.
f 6. ].Culistcd{
i at ., Ste John's

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

_PERSISTENT VOMITING
'
Statement of Case.
Note.—The answers to the followmng questions are to be filled in by the Officer in medical charge of the
case. In answering them e will carefully discriminate betiween the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

4 9. Date of origin of disability.

Two years ago.

Beldom=come=by.

10. Place of origin of disability.

Give concisely the essential facts of the
history of the disability, noting entries

g‘ I1.
| on the Medical History Sheet bearing

He states that during the last two

yearshe has been persistently vomiting

at leats once a day and many days

on the case.

oftener. Since joining the Vepot,

£ : this has beer just as marked. He has

I been on Bismuth before meals without avail. Was sent to

Hospital, where was under observatiion for 21 days, and was

: discharged for the purpose of proceeding to Wandsworth for
Bismuth meal,

| Having no accomodation, nor any likelihood in
E ‘ the near future, he is being repatriated.
3 12, Give your apinion as to the causation of

the disability, stating whether in your
opinion it is— :

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

(b) constitutional or hereditary, nfld
not aggravated by service during
the present war, )

(¢} attributable to or aggravated by
want of  proper care on the
man's part, e.g., intemperance,
misconduct, &e. |

| ASSSA) We WO7B/M2853 500,000 /17

D.D.&L. Sch. 2] FormBimgms. S hace

* . A3

Aggravated by service during the
present war,

(Disability acquired prior to
enlistment). ;




15, What is his present condition ?
yEL

“’fei;ht should be given in all cascs when P:
v it is likely to afford etidence of the

3 progress of the disability. Be elgnt : Al g
_‘ s tenderness over ab MNe
further militery s ce,
1+ If the disability is an injury, was it i
caused— v

(a) In action?

(b) On field service ?

(c) On duty? : -
"~ (d) Off duty?

15. Wus a Court of Inquiry held on the
injury ?
If so—(a) When?
(b) Where? ‘ e

(¢) Opinion ?

16. Was an operation performed? If so, No
what ?
17. I not, was an operation advised and No

declined ?

—

8. Incase of loss or decay of leeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable N.A.
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient -
to cause invaliding, and state whether NoA,
they are attributable to or have been
aggravated by service during the present £ I
& _ _ war.

€

20. Do you recommend—
(a) Discharge as per!unucntl_\: unfit, or Discharge as Pormently Unfit for
() Change to England ? further mili tary service.

(5gd) J. St.P. ENIGHT, Capt, R.N.R.
; Officer in medical charge of case, A

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

except T
»
Smtion__mm.msm
; Officer in charge of Hospital.

Date 5-11-18, -

%Loss of teeth on or immediately after, active ‘serVice, should be attributed thereto, unless there is evidence that it is due to some
G : : 5 other cause. ‘ ok

't Delete this word if no exceptions are to be made.




R e 2

) Nores.— (i) Clear and decisive a
as, 1e'evént of the man being invali
the moztiglialle information to anab!

uretu be carefully filled in by the Bomi,
ter of Pensions should be in pos mof
the man’s claim to pension.

(ii.)- Expressions such as “may,? ., should be avoided. e
(iii.) The rates of pension vary directly according to whether the disability is, (x) eaused or aggravated by
service in the present war, (b) due to causes not connceted with present war, viz. (1) earlier active service, (2) climatic:
discase in pre-war service; (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate belween them.
(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from

military conditions and discase to which the soldier would have been equally liable in civil life. i
(v.) A disability is to be regarded as due to climate wlhen it is caused by military service abroad in elimates

where there is a special liability to contract the disease.
1. (a) Stai_e whether the disability is clearly Vomiting. Vomited 4 or 5 days
Bt o N ago - not so frequently as
(i.) Service during the present war; NO formerly
(ii.) Climate ; :
(iti.) Ordinary military service ;
(iv.) Want of proper care on the
man's patt, eg., intemperance,
misconduct, &c.; or
(v.) Whether it is constitutional or
hereditary.
(b.) If due to one of the first three of these Hgg long uvula toughing tack of tonsue
causes, to what specific conditions do
the Board attribute it ?

Has the disability been aggravated by any

of the conditions mentioned in Question

21, and if so, which ?

23. Is the disability permanent ? T smpo Tary

24, Tf not permaneut, how goon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at

0o
)

present ?
Degrees of disablement should be ex-~
pressed in the jollowing percentages:— Total Disability NIL
100, 80, 70, 60, 50, 40, 30, 20, less than Pensionable Disability NIL
20, or nil. 2
26. If an operation was advised and declined, Clal ms that poor food in Arm}’ aggravat ed
was the refusal unreagonable ? the: condition

27. Do the Board recommend—
(@) Discharge as permanently unfit, or Yos
() Change to England ?

8. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a— v

(2) Sanatorium;

(b) Hospital ;

(¢) Convalescent home ;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
go the period for which recom-
mended. .

29. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

na

)

Signatures :— (Sgd) N. s. FRASER President.
Station St. John's, J. SINCLAIR TAIT
o Dec. 2nd., 1918 L. PATERSON, Major  Members.
Approfed® Epp ' : : S
G ‘é’ et (8gd) CLUNY MACPEFRSON, Major p.M.s. NewrouoL
= e N e o Administrative Medical Officer. -




QP én%hve Return of a oldie

TMransfer to 'th

to be omnple\‘qd Eor evcry uoldwr pnor to his bein§ medically. boarded' ymh a view
as_follows :— PR £

INBTHUG'I'IONS-—PN‘H A. md D. this {h
to discharge or transfer to Class W. ('lzn 5 OF P (T), of the Reserve,
(a) By the 0.C. unit %xr to the soldier bemg sent to the stchnrg‘ (Centre, -
“. (b) By the Officer ife Central Horpital, when the soldier is a patient in- Imspih'l, pnor to his being brought be.foﬁ: an ]nnhdmg Bélrd.
1t is most important. that all ‘particalars should -be correctly filled: in, and  that the soldier should be given a full opportunity of examining the
Army Form before he signs t.he Cerhﬂl::e below, as, if nwnded « pension, his, subsequent. identification My dspehd on the oonsctnesa of . these entries.
The ‘‘rank,” “station,” and ** date*’ e are.to be in his own handwriting. "
This Army Form is'to be forw-rded tnt.h ﬂm prooaedmg! of hha Medical Board to'the Officer i/c Records; and Parts B, and C. eomplet.ed b?' that
gosr befsu;?’ gorwnrdmg the Form wjth the remainder of the soldier's documente, to ths Canh'ollsr, wlmtry of Pensjons, Burton: Gouﬂ; Road,
ndon, S.W.3,

piR7(Soldier’s Name D tnt, W

(Su\'namn ¢ natn fdcir ] -
A Umt from whwh,dmcharged W Mw (b ern i ¢
'§§ Regimental | Number_ Ly Q&Q, Rankrop digeharge. 0. . Ageon diwharge', / 9 3
gzi Married, widower with chl]dren, mgle - /Ce. £
e Occupation before enlistment y ‘—W
ffi Special qualifications (if any) for SR ;
553 employment in_civil-life - i ‘ s
E.x'g' Naturé and locahty of mployment A e I i T - s |
a2l 4 3
usn =
a3 Full postal address to whlch e gézrg e ’,ﬁ-)v‘_,(, ﬁi_ e S |
‘3” "~ proceeding on discharge } T ? Toe RRNE ;
¥ \Name of Approved Society (if any)_ : ; |
PART i Regiment Years Days Al service .brold, with Stations | Years | Days : '
B Period of service, and in what
é-: Corps. il Indm l |
Eg ' South Africa | o
?; Disallowed - ’
3 Service towards pension ...’ l
o S5 1 R ,’
PEA;‘T Number of G.C. badges L e 3 e |
c Wounds anfl actions in which received El R B N A ehl/

RN e R e i OIS T T BB TV A TN STV TR | U TSN

pART Where born’ (paush town and couuty) and- da.te A&M&v\ f)"&{ 5’{5 ()‘“47 /a?' kg

D. Colour of hair on dlscharge WM ~Colour of eyes_ﬁgggﬂ.a-_- Comp]exxon 7‘1,4/&
Christian nameé of” Father .
Christian name of mother VFW :

NOTE —Army Forins D. 400 and W, 34634 and B are issued in sets in pad form fur use with carbon paper in cases where the soldler isa pnhent A
in hospital. Avmy Forms D, 400 and W. 34634 are similarly issued in sets for use in cases where the soldier is not a patient in hospital. - The; E
Statements on Parts A. and D. of Army Form D. 400 and on Part A. of Army iforms W. 84681 and B are to bewmptetod by the: Officer 1] 08
hospital before a soldier is brought before an Invali 3mbg( «¢The Statements on Parts A. and D of Anny Forin D, 400 aud o Part A,

4 of Aﬂuy Form W, 34634 are to be oomp'lnt.ecl by tha umi lmfme the. espatch of u suhller to the Dlscharge Centre. -
§ : [B.T.0.




Fxgure on dlscharwe

Descnptlve aidd othéi"‘distmgumhmg ma.rks

4 I certify that I am the soldier referred to and- tha,,t all ‘the pa,rtlculars
! Pmsa;:aﬁdnn '_.é

are, ) the best'of my;kdawleagé, aérrect Al | Belashie)

Sk " Rank A
bmtlonﬂﬂ‘(,b-ﬂ'q @d—a)-u, B Date - 7/ f X

I cemfff thaf the above-named soIdler slgned the r qregmng eclaratmp in n;y presenoe
Rank

(Signature in fu

k)
-0, C it or Qﬂicet; ;/c Hﬂspxta,T

Tee CoNrrOLLER, - -~ - - S oy ¢ Jﬁ;
e Mgty ok PRNRIaNE T T S e a q
st “f il et aurms U | i § i 3
—Burron Coumr, " —- e aratiess e S ) i 55 vt e :

s i ‘

ST e e B |

Klﬁbs Roap, ‘ 5 :

"’”LONDON SW3 :

" The soldier named overleaf wa.s ph e et Hun S ‘ Bl e 2
Dlscha.r ed under TR Km sRe latlons : ;

g P gt g\l Smke out 3

i or e wlllcheve: 3

22 oot . LiGs ) H PGS s A
"l‘ransferred to Class* : _of,_ﬁtsha',.Besg;‘ve. J S 3 b ;

Military ch.u acter.

1 ce:tlfy thut the det&uls of se:vnce overleaf ﬁnd .o_ther paxt.mulars are, to the best of my
knowledge, correct. : j ‘ ey SRS T 3

M IH’H




'I'o be“sent. by' the Oﬁieer 1/c Beconis, mthm 24 hours of the recelpt of the soldlers dxscha.rge :
i ts_’, to. the Loeal Pomabtee of the ‘Area in which the man intends to remde y ) :

: IR & )
Umt from Whlch dlscharged
Bﬂglmental Number

o *  Married, widower with chlldren, or smgle wipl
g : Occupation before enlistment sy e / Py B
: 7 e L

Special qualifications (if any) for
employment in civil life

Nature and locality of employment desired

Full postal address to which A Dlis B
proceeding on discharge e L i/;{ P~ (S LA',—' }”?’ ey

Name of Approved Society. (if any)

. PART Na.ture of médical unfitness ‘ : : :

& |Service with Colours ears ‘ days, of which : ears
g y 4 S Sedib AN LT
5 - days were served abroad during the present war. :
§‘§  Military character : :

2 =% | Anything aga_iﬂst)»fhe soldier to render his recommendation undesirable :

& | Date of discharge 19172

g Station ]

“ \Da.t;e » i S e : “Officer i/c Records

g Nm 1. —P-ﬁ B. of this Army Form and Army Forpn W, 84638 can be eomplemd at the same time by the use of carbon paper.
-NOTE z.-fstt Aot ‘this Army Form is to be completed by the 0.C. unit in all cases of soldiers sent to a Discharge Centre with a view
or transfer.to the Reserve, as it will not be known until a mldlu is medlca!ly lmrded wlulher he may ot
h MM under Para. 392 (xvl.) or (xvl.l), liing's chnlntlon: ;




PART Soldier’s Name S U‘p" L‘LM,‘;«, -

To 'be sont by the Officer 1/0 Records, w1th|n 24 hours of the recelpt of the soldier’s discharge
documents, to the Director of the Employment Department Mmlstry of Labour, 1 Queen Anne’s

Chambers, Westmmster}, London, S. W L

(Surname) A o Chrmxm uames in full).
A. Unit from which discharged A VL. L HL,‘g a«d Jv e "é(j IS A
Regimental Number Lt GE 57 Rank on discharge i : Ace on dLscim.rge G
ST T S _""T—,_
Married, widower with children, Ql:fmgle e e e
Occupation before enlistment 5 e : Ao oo

Special qua]lﬁcatlons (if any) for
employment in civil life

Nature and locahty of employment desired

Full postal address to which A (f’ S A v i} ? Z S8 9%
proceeding on discharge
Name of Approved Society (if any) ; s

PART/Nature of medical unfitness

B. :
g Service with Colours years days, of which years
o 7 T
b} days were served abroad during the present war.
g‘ g Military character 3 e
—E‘: Anything against the soldier to render his recommendation undesirable
E— Date of discharge_ * : 191 .
2 |Station e i
= .
\Date : : : Officer ife Records -
NO'I‘E 1 —-As there is a rep ative of the Employment Department, Mlnlstry of Labour, attached to each Discharge Centre, this Army.

Form is not to be sent to the Mlnls!ry of Labour, except in cases of discharge from Central Hospitals.




o *__,

: ; j
. i LAST PAY

_ORIGINAL.

DER“I‘IFIGATE

- ng be rendered for all 6
with C.L./19, 26/5/17. }

ranks 61‘1 discharge, tremaf\~ to.other units,

Lo, 8

&
Unltfir ﬁ Mwho was

- Regtl o SHR L Rank Name
on ¢®/ 4/ /€ Author ity

Poar bt 7

_osebe 5 Causo

_éﬁg@g—

to
= - STATEMRET (‘:F ASCOUNT CR
S EmEElE T S AR CULARS T e ik PARTICULARS 2 ]
- i Balence Dr. irom | Balence GCr., from 7
i Q, | Allotmsnt /% days @ bo 10180/ 3| 2| s”| pay /8 days @ gr== #/ ;'; !
: 7 o
# < Cash Payments: tlee | O Fisld Allce f & days @ ¢ mv'ﬂ/lﬂl cojfz| . S
R : )
T Other Allces  days @ ¢
A
: & | other Debits: Other Credits:
3
Rl
d G
o~
g -
(o}
oF
= {}
g | Total Dobits ‘ P =3 X3 Total Credits 771 s
* i3 | Balance due by Paymaster '/ 13| o Balance due to Paymaster
= -
& Al Jee | 74
-I haye coretully exemined this Statement oFf Account ai

91€

find it to be a correct extract from%ay book of

T e

ace
o uplﬁhec.-:od

5 the:e“or rel ¢l 4£9 amendment if a.nd

'mdon 5

& Record Gf‘Ij_ceh .

T ucord,am.e With information receivad in the Pay % Record Off‘ice
as maey be found necessary. .

S R

Chief Paymaster &

0C: "Q" Cm.;/m_é v iR

Officer 1/c Records.




Forms

B121. 2

39.
*

'Regimental Number and Name

Regiment of

Enlistment

Squadron, Troop, Battery and Company Conduct Sheet.

Signature of O. C. Company.

.’ %i e E ageon | & yers  months

Joined.

Joined

T
Place and Date }
o - (£

M Rogap oot

~ Good Conduct Badges, Service pay or froficiency pay

Joined

_.]oined

Place

Drunken,

Cnses of -

OFFENCE

To be carried over,

]
with Colours years.
Period ef% '20 7
with Reserve 7S years

éf‘;‘j 74"?

e

Name of
Witnesses

=

Punishment awarded By whom awarded

Army Fortg: B. 121.

PIES SENT
“ e




Regxmentu! Number);éfff _//%W ,//‘4///% Attested 2 7~ S -

W. P. Griffith & Sons Ltd.. Priaters, Old.
[834] W13042/8Y65 750m 13/168 13755

Forma

= BEG*M‘EN‘E&L CONDUCT SHEET. Army Form B. 124,
"R e

| Siuianofco. Mé@/—
__ Regiment MM S “““*

197  Joined 19 4
and Name :
" |Date of = § Names of DAL Dataof | Dateof
Pl Rank |82 FFEN/ PUNISHMENT awarded | o B Corimense- REMARKS
e Offence = 3% L Y S 1 ‘Witnesses - % . 2, whom meact | Kepiration

* To be carried over




Form B.
16-10-18-300.

1 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 sailors
and soldiers (whether disabled or not) to find employment. My decision is as

.9&.‘9..[@ ,&44:«‘ {l“ s
hon b ﬂ““ﬁuﬁf‘d‘-r

@Wm Daws

3 Signature of Man.

Reg. No. (jl‘{gé'

Place

Date . .. . @&L

-




R L com

i . i L’AST_PA'! CERTEFECATE

L

* To bel'rendered for all ranks ém discharge, transf\‘r to.other units, or on rsturn to Newfoundlan

with G.L./19, 26/5/17. {
Regtl No,_s"‘lKJ__Pna.m: / Name M : :@ Un;\t"{/ (W who was
0 Newfond be Zn  onrafr /s Muthority  Fa, /-7~ pole . < | Cause

e DR’ I : STATRYRIT GF AJCOUNT . o o
¢ [~ TPARTICULARS et ey PERTICULARS 3 ¢ Shaera
% Balence Dr, irom } Balance Cr. from / ]
- g r0
i Allotmsnt /¥ days @ (o o (o lf 2z is™ Pay /€ days @ § /== ; ’/f‘/- Eerd
Cash Payments: rlelo Field Allce /€ daye @ ¢ /f"j Yo / Glr | s

Other Allces deys @ ¢

Other Debits: Other Credits:

: 0 :
‘ Wz ;//”/Z i

X

PERIOD: Froma 6//4/? To /,77‘ n// ol

Total Dabits &F €l s~ Total Credits AW a K
3 Balance due by Paymaster J3|0 Y Balance due to Paymaster
: . ol rls> : Ve R
2 T T have carefully examined this Statement of Account and find it to be a correct extract from th y book of
| BT | D
e ol (= Ao ) A 191% 74@
- —(Pracs) 5 {Date) v 0:C. "2)F com a.nv
Hade up/Chec@sle o stcordance with information received Im the Pay & Record Office to

end is therefors subject to amendment if and as may be found necessary.
Pay & Record Off'ice, London, ‘
: L9

Chief Paymaster & Officer 1/c Records.




NOTE —Army Forms W: 396“, Band care ms\xed in sets of three and S0 uranged '.hat they
can be c:ant\pletedv at the same:time. by. the use of carbon .paper for dﬁpﬁtch by the 0 C. unit
to the Officers severally indicated. %

4 “The O.C, unit is to fill in the address of each Officer, to whum the Army Forms are: wnt,
in the spacﬁ provnded below. > 5

AL W 39618 has been sent to | A.F. W 3961c hasbeen sentto
The Officer x/c Records The R?unental Paymaster,

%/ VT a/ :
"@"(A? = {wwfé i

Authonty h iven for the undermentxoned soldxer to be'sent to the stcharge:' |

O .C. Dlscha.rge Centre,

Centre for :— / ’
G ? (e ?‘!I‘ﬂ luwtwﬂdlevnm & |

pﬂhble .

(@) Discharge no longer physically fit for war service i a:un cbum':nr < |

" (B) Dmcha:geﬂmmiﬁl’ary fequirements -
(¢) Discharge as*=:

E (@) Transfer to the Reserve ’ L

¢ (¢)tClaims repatriation to 4/ . '¢ ?(/ ,/./9
' (i) Where enlisted '
(ii) Date of arrival in Uni:
(iii). Port of arrival_ j
(iv) Sh.lp on which arrived_
(v) Name of Shipping Line or Agent

- (vi). Names and addresses |
of two refersiaces who
can ‘verify the above
particulars

No. SAITE Rank (J2HE
Nawe oD E Loy 1)

(Surpame) names in full)

Unit and Corps
' Auth'ority

AN SR 3/

e @, e Yol B e :
B Formu B. 179A nnd B, B.103, B. 118. D.400 together wlth Ww. 346& ‘B.120,
a2 B !22 at:id W.: 3&68, or tempotary dncumonu, for thenbm-fmendued mldlu m!or- :

. NotE 1—t11 enum.l"r
_"Ombﬂkat.the first a



- dates of birth of the soldier’s children, or particulars of dependants, for whom separation or

b,
b

Noﬂﬁcatlon to the: [mk:er l/c g ,
Discharge Centre with a view to. rge, of Transfer to the Reurve >
; wheil:er in Snbstuution ‘or otherwise.

NorE.—On receipt of this notification the Oﬁcez i/c Records to ensure tha.t he hns a.ll thn %
documents of the soldier that should be in his p or
.event-of loss of the originals. . ; :
Army Form W. '3961c has been sent to the with instructions for that
Officer to returnit to the Officer i /c Records after having ﬁl.led in the particulars of the names and

Prep P Y

dependants'allowance is being paid, on receipt of which it is to be attached to the soldier’s docu- :
ments. -In the event of the soldier's discharge documents being: forwarded to the Controller, |
Ministry of Pensions, Army Form W.3961c is to accomipany them whenever possible ;. the despawh

of the documents is not, hewever, to be delayed for this purpose. If Army Form W, 3061 C.
has not been' received by the Officer i/c Records from the Regimental Paymaster in time for
transmission with the discharge documents, it is to be for d to the C , Ministry of
Pensions, as soon as received. g

A.F. W. 39614 has been sent to | rAF. W. 3961c has been sent to = %

0.C. Discharge Centre, 'I‘he Officer :/c Records, , |The Reglmental Paymaste.r, ;
A ,ﬁ’f / ’é;)(a ,‘fr/.f/‘.rﬂ_,—zd Sy ,/.;//i -
;f e - «’w:w i " it

Authority l{as been L given for the undermentioned soldier to be sent to the stcharge
Centre for :— 3o P T4

(@) Discharge és no longer physma]ly fit for war service 5&‘%@'
(%) Discharge assurpiusto military requirements “‘“""m_.r&" W S or W

> et mﬂ
(c) Discharge-as* o e Dischurge a‘é’:‘#

81 words
(@) Transfer to the Reserve i A ;eu:‘rbewl' or W. trfl'}’. only
() fClaims repatriation to__, 7% o o A

unmn 7 . c6) J: -
() Where enlisted . /) 9,5 SV A, ‘g}‘ Wi

(ii) Date of arrival in Un&gd" ngdom - 'j s
(iii) Port of arrival -

(iv) Ship on which arrived,
(v) Name of Shipping Line or Agent

(vi) Namesand addresses
of two referegces bv;ho
can verify the above
particulars

Noob &t/ 75 Rank. ot 4

Name .)ﬁﬁ e i /" s

; urname) (C =
ol ant W‘f nxz,f /’/’ 7 jy““m“‘ ;

Authority

Date . 5= LT T '
‘m«tumothnthmundm(a)or(b)sbow

.No'rs tum-oum-ddm rmu-uua-mam prepared to embark
e first ay pww.mo.c.% mwmeovmpmm‘




TR 5

Army Form W 3961::.

- H i) ’M“{ :
Nonﬁcaﬁon to the Regimental Paymaster tlut a Soldler s se tw;%@‘
Discharge Centre with a view to Discharge, or Transfer 10 fﬁe
whether in Subsﬁmtion or otherwise..

Norz.—This notification is sent in order that T4 Officer i) ’Reedn&i 'at the dﬁe the' sdldmrn .
documents reach him from the Dlulnrge Centre, may be pouulum,o‘; of the

soldier's children or dependants in of whom sepa " allow@nce is being : |

id. 7
f: 1}15 p:feicum ofth;l:bﬂﬂrm nm«reqlﬂmd n.emwy MPﬂg?mmgﬁoMWg
01 (] T
e Recorte BB Rl Rt 1‘3" therCoﬁéro i étry of Posions, Wit

soldier’s documents. £

"' 'Tq enable the Minlatry of Pensions ¢ toF sk the céit‘Békors b terniination
of the period covered by the temporary s ¢é and’ thérety avold hfdship
to the'soldier; ittty

0o
this Army Form-to the Officer i/c Records, ., ... . . - .
PART L

A.F. W. 39614 has been sent to| A.F. W. 39618 has been sent to
O.C. Discharge Centre, The Officer i/c Records, |The Regimental Paymaster,

16 g 1

o g £/ S AR e

R © *

Authonty has been given for the undermenuoned soldier to be sent to the Dnscharge
Centre for :—

Sttike out whichever inapplicable.
(a) Discharge a8 rio longerfph’yﬂﬁni‘ fit for-war service e O .p:uu.
®) Dlscha.rge as surplus to military reqmrements {raster fo o T OO
() Discliarge as*____ — [ EEEEE e
(4) Transfer to the Reserve ‘ ) i :.S’?;‘b, o
(¢)tClaims repatriation to. . o
3 4. (Country) 7 | (Place)

(i) Where enlisted - i

(i) Dateof?’arﬁ\‘ia‘lih‘t!ﬂiﬁﬁ;‘!{iﬂ‘gabm“" T L e
(iii) Port'of arrival : : 3 dy iy Lt e e ipreer Lo
(iv) Ship on whlch arrived-

o
f]
H

(v) Name of Shipping Line or Agent.

'v(vn) Names and addresses B YT 2 o R T TI AU S SOy T
1.of two references who i i S S T -
can| verify the above T B
particulars
NoO. o an 11
% Z;?;lr_ P
Nafe i

o Sl 'éhmhanmmwinfull)

usf

aﬂs&*

Authorit; & / t u” 15
m—m,y Form O, 1809E for the /.qm Fis ,ﬂ#vwm herewith.
Part 11 of this Army Form is to be completed by you, or if necessary,
Secretary T.F, Assoc:atmn. and forwarded thhout de¥a
Qfahnn gt

cei' y [c ﬁecoi

ll’

y, to the

0.C..- :
‘other thai under (a)0r(b) above: =1ipo win w0
NOTE.—{In cases where'a goldier clatins Lo be repat-IMTEdEBFENA 450 1s prepared
to embark at the ﬂrltnnlubplmonmq 'the O.C. unit has been instrycted to ccmplete
these pnrﬂcuhn as far as po le before despatching the Forms. .
s m;%c 3 1/enmra:mbmmmmmwmmm’ud

Ca:tre ‘whether ltbu _been lubﬂntllud or not,
(mm Wwt. wlm—mm. moonh. am. SI:J 0. es. am.

PN




E
|

The fol!owmg are the pam 1in order of date of bu:tb of cluldren in rapect
of, whom separation a.llowgnqe is fmn,gpaid at’ the ate of th;s notification,

NOTE,—If the syrname o .a;x oi the EPi.ldren is not the same as that of the sold:er the
sumame s .hmwtﬁdnfféi'&z,. irigtian anies, B

Chnmu' ian Names ('m Iull) bk

ard

*©) Unmarried or a widower with the followmg dependants for):
without children }whom an allowa.nce is bemg pald —
Thisinformation
% 2 and' that of the
b is to be
§ nmr.eg:uA.P
g B 1 where the_sol
*(¢) Unmarried and without dependants [ ajrdisteha been
*(d) The address of his family or dependants is ARUW
jffm{mp / Wk, L f JZM )
Station. &7 :
Regimental Paymasteror
Date__" : it | ') - Secretary T.F. Association.
. " "'% Strike out whichever Inapplicable.
. PART_lIL... : ALY
) '"m(y@‘x{u&wﬂeﬂiappﬁable.)' 102 BT, O s
s! 'ita.ry, T wa ({8 {60 BE2T2 MRy ST o SEall 1 P
T.F. Assocnatmn

:

You are requﬁted to cnmplete the parhculus in, Part II. above and forward

o it

g3l




& Désérip_tifé-? Return ‘?fi £

iz
o8
-«3
i
&=
P
B

oF

. o : Tr er he". S ¢ A
INSTRUGTIONS. —Parts A. and D. of this Army, Form are to be completed for every soldier prior to his being’ medically boarded with a view
to discharge or ‘transfer to Class Wi, W.(T), P;, or P(T), of- the Reserve, as. follows :— ] L
(a) ‘By the O.C. unit prior to the soldier being’sent to the Discharge Centre. IR G 3 s
(b) By the OMcer i/c Central Hospital, when the soldier is'a patient in hospital, prior to his being brought before an Tovaliding Board
1t is most important that all particulars should be. correctly filled in, and that the soldier should be given a fulli oppontuaity: dfrexamining the
Army Form before he signs the Certificate below, as, if awarded a pension, his subsequent identification may depend on-thg correctness of these entries,
The “ rank,” “station,” and “ date" following the soldier’s signature are to bein his own handwriting, g Yop LR
This Army Form is to be forwarded with the proceedings of the Medical Board: to-the Officer i/c Records, and ‘Parts B..and C. completed by that
officer before forwarding the Form w‘\m the remainder of the soldier’s documents, to the Controller, Ministry. of Pensions, Burton Court, King's Road,
London, 8.W.3. 5 eV ICEREE SR 2 Ko ey el g peRl S U T A e R

HMJSoldier’sName .}p T gty

(Surnqme) . Tacta

A, U:;it from which discharged M/%J/é Aeth!

B8 ‘Regimental Numben_ 244 7¢ Rank on discharge / .
o | Married, widower with children; ot Single 4; Sy
25 : : =

22| Oceupation before enlistment -~ 2 -
228 Special qualifications (if any) for /]
] employmerns -in. aivil life Hs
-g Natyze and;locality; of employment desired;
3

(Christinn names i fally | o

A FHE ST R AN :
Age on discharge /7
O B et

PR G

s R R R .t T 0 1 DR

Full posital addres to whieh }
—proceeding on-discharge . § -

Name of Approved Society (if an y)l;A

=
-

| Regiment Years 1 Daya | Allpervioe abwond; with Stations | | Years IDays
Period of service, and in what "7 T Sk N SR > e l___ 2
Corps 0 ‘ Edia b .

! South Africa
.

Disallowed
Service towards pension

\Parts B. and C.are to be com-
pleted by the Officer i/c Records.

Number of G.C. ‘badgés’

Wounds and actions in which received

=
-

PART Where born (parish, town and county), and dat%é@@f Ler ;,%/} DI a4
D. Colour of hair on discharge’ 32022727 Colour of eyes W A Complex'Kn; Lreed.
" Chuistisnmameof fither O 200 F Lzmpies :
Christian name of mother = Zoos 060

NOTE.—Army Forms D, 400 and W. 34634 and B are issued in'sets in pad form for use with carbon paper in cases where the soldier. in'a patient
in hospital, -Army Forms D. 400 and W. 84634 are similarly issued in sets for use in.cases:where the soldier is not a patient in hospital. The
Statements on Parts A. and D. of Army Form D. 400 and on Part A, of Army Forms; W 34634 and B are to be completed by the Offger; ilc
hospital beforé a soldier is brought before an Invaliding Board., The Statemients on Parts-A. and D, of Army Form:D. 400 and cn Part, A,
of Army Form W. 34684 are to be completed by the: OC. it before the despateh of a soldier to the Discharge Centre, X

7 el b , hea i E G [B.T.0:
5830)  We. W2140/PP1115 10,000 bk W.V.LA (. 3242) . } : e,




Ch i . names :
AL andl, 1

~dates of birth :

Date’and place of 1t enlistment.—_
Figure on discharge .

Descnptwe and other distinguishing marks .
NN Lcertify that: 4 am the soldier re&md sz and:
Parts'A. a.nd D. above are, to the best of my knowledge

(Signature in fu]l)

Ra.nk‘

Station W Dn.te‘ J‘ " st
I cerhf} thet the #Bove-named soldler sxgned the’ fot'egomg decflamtlon in! my pre!senelar

(Rs.nk)
0. C‘ nmtror Oﬂieeﬁ 1/chespwa.l I

'l‘al.-. CONTROLLER,
T Mivistey o PEN-uONé, s i
Burron Courr,
+  Kine’s Roap,

‘LONDON ‘S W.3 3.

~ The soldier named overlea.f was ot -
Dmcharged under para. King's Regulations

Strike out
bt o oo s b s bt e ..?Vhiﬂhﬁ"lel‘y....

Transferred to Clags* of fhe Reserve.

M'hta.ry character

- oertlfy -'hhut the‘ﬂetmls-'of m--overleaf and‘%hwparmuhm— are,—te—-the best.?f--my
,7"Th-.'-". “y ,,'.'-'-lsf qu

i




; OONFIDENTIAL. fa _ ;
' Report to the Loca,l Gommzttees of ‘:the_ War Pensmns Oomnnttee

» ~  on Soldiers Discharged.

‘(a) From Gentral Hospltsls or Discharge Centres, as no longer phynlea.lly fit for war sax'vlee under para. 302 (xvl )s

King’'s Regulations.

. (b) From Discharge Centres, as surpius  to- mllltary uinemants (having- suﬂ’ered impah-mant since entry

into the Service) under. para. 892 (xvi.a), Kings Regulations.

To be sent by the Officer i/c Records, within 24 hours of the’ lecelpt of ‘the soldlers dlscha.rge

documents, to the Local Committee of the Area in “hxch the man intends to reside. .

AT i

PART Soldier’s Name ' Brzzs & W

(Surname) (Christian naﬁu in full)
A. Unit from which dlscharged W / Zﬁ’//‘é

Regimental Number_{ y A Bénk on discharge % Age on discharge / 7

Married, widower with children, or s f]e :
Occupation before enlistment

Special qualifications (if any) for }

employment in civil life

Nature and locality of employment desired

Full postal address to which /%/ 7/;
proceeding on discharge } % /é{

Name of Approved Society (if any)

Nature of medical unﬁtness__m/ %WW

PART
B.
é Service with Colours years _/ ¥ O days, of which i: years
2, &Z O days were served abroad during the present war.
EE Military character Ly
%‘E Anything agaiust the soldfer to render his recommendation undesirable_s24 -
5' Date of discharge S =/ =t g 191 .
é Station '4 A// . 727
| Date J %_% —7 Officer i/c Records

Note 1.—Part B. of this Army Form and Army Form W. 84638 can be completed at the same time by the use of carbon paper.
NOTE 2.— Pnrt Aof this Army Form is to be completed by u:e 0.C. unit in all cases of soldiers sent to a Discharge Centre with a view
to discharge or transfer to the Reserve, as it will not be known until a soldler is medlr.ally boarded whether he may not

be discharged under Para. 392 (xvi.) or (xvl.a), King’s Regulations.

e B
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Arfenas

e s




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

]’M@‘“u , Regl. Nod/?f.ﬁ/

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

Dollars and .. ,‘Z‘ ................................... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %fl Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %2 Persons

concerned, viz. : )

Allotment begins.__ @A«,e. Tk | i
ment begins.....4 ¢ ‘

z P : 7 ;
Identity |Whether Wife, Child, 74 : L - AMOUNT ' E
cergﬁmm otherF I:i:l:ctlwe or Name (i full) < ADDRESS (eastt seraoa) i
- “ v 3 |
72y ‘ >
i ~
\
» 3
e ot A

Total Allotment, § /l &

NOTE.me's form must be completed by the Officer C'om.manding 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. e

+ Officer Commanding

sl

i
|
|
1




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. No. 4545

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

Dollars and ... _&? ....................... Cents, per diem, from my Pay,

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

of identity of, and production of the relative Identity Certificates by the Person ':,,E Persons
concerned, viz. : ‘

Allotment begins

: 4«/& s
5)‘ r?

Identity

Certificate|

No.

‘Whether Wife, Child,
other Relative or
Friend |

NAME (in full)

ADDRESS

AMOUNT
(each person)

Jm@-_

#3L

=

it CoonPE |60

Total Allotment, § !/Z o

NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa

required payments on application.

signed by the Volunteer, counter-
ymaster as authority to make the

Ly ] ; ’A"‘
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