Questions to be put to the Recruit bef

I. What is your mame? .....iveeveeecennaronens  Loioiiiiiiaai.n
! 1 i

2. What is your full Address? .................. i
3. Are you a British Suhject?'.................. KRGERG ‘.2 5
4. What is your.age? ..........ooiaeninn Seateas ai A AV ...... i'lg ........ Months ..........
5. What is your Trade or Calling? .............. CREREL S i AR et £ W ....... A A
G Areyon Married? . oo 0 i et 6, 'ﬂh
A0 peeeeam Bt el

jesty’s Forces, naval or military, if so,* which? 2

8. Are you willing to be vaccinated or re-vac- 8
cinated? .............. Voatae HaTura e e e e e

10. Did you reccive 2 Notice, and do you undu‘smndl
its meaning. and who gave it to you - cese oeaas

11. Are you willing to serve upon the conditions as emb died in the ro!l of service to he] M

signed by you i vou are accepted 2.csee e cveeinianian o T e e Te e R 2%
LT P Y
™ N
) P S o o \"d . 'Q voinis aie WY w"*" ‘ ................. do solemnly declare that the above answers
made by me to the above questions are true, and that I am wilijng to fulfil the engagements
@ Q‘ . Rz;nﬁor RECRUIT.

.......... Signature of Witness.

v
OATH TO WN BY RECRUIT ON ATTESTATION.
I. . e A ¥ AR e R do make oath, that I will be faithful and
Hsear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

v bounfl honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understands each question, and that his answer to each question has been
as replied, to, d he said recr: as made and signed the declaration and taken the oath before me at. .#.%
on this. %” i ay of... Jvtu& ........... 191§ » : 5 {

Slgnnmre of Attesting Officer MM R0, < 403

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have heen complied with. I accordingly approve, and appoint him to thet. ..
If enlisted by special authority, such will be attached to the original-attestation.

siisessssrase

Date...cvievernvnnnaensa, 191

i } Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recrnlt.
1 Here insert the “Corps” for _Which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his former service, and to' produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
" viz:—(Name) PR e in the (Regt: ‘)............,........‘. ...... on the (Date)

U




-Appallgﬁt' age. [ D inches

e [ Girth when fully
Chest Measurement :

.
Distinctive marks

Range of expansioi

INFORMATIO, supgus‘o BY RECRUIT

Name and ﬁddress oeuextnf kin S B A 2 .
: e Q‘& : | ‘Relationship 3. ke -

Particulars as to Marriage

k3G i A i i j
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
= (c) Present address. () Initials of Officer verifying entrv.

(a) [©) @ Gy =

Particulars as to Children

Chliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

SEAe 1 s 3 Jowed to reckon perve not allow- | Signature of Officers certi-
Corps in  Rgt. or] Promotion, Reductions, for fixing the [ed to reckon to- i
which' served| L'epot Casualties, &c, | AArmy Rank Dates rate of pension [wards 6. C. Pay | 1ying correctness of

entries

Years | Days | Years | Days

ent reckons lroﬁi i :
on L2t Lk g

Service towards |2

Joined,




.C.R. 5 5%

Extrect from Deily Orders Part II Royal Newfoundlend Regiment.
Depot St. John's dated 4ug. 8th 1919,

The diseharge of the undernoted on demobilizetion has been

CONFIRMED by 0fficer ifc Records from noted date 4-8-19.

5554, rtee Ceo vicks.



CR s34

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regte Ste John's, July 10th,1919.

®he discharge of the following on demobilizatlon has be
bean APPROVER by O. C? Discharge Depot, with effeot from
19=7=19,

6334 Pte. C. Diocks,




- . o \svsz,

Ezt&-a,u'b frdm lm-l';y Omiiorn ’e.r L tnl% 90 Royal Nf£lde
Rogte Ste Johnlsy Jdly 3may ;..::.‘:'(;

5334 Pte. C.Dicks.

< Ro;portoa at Eeaﬁquartcrs 1-'1-19 o “Wunesaalxan whioh
sailod Blasgow Juna 24th; 1919,



c_h HA/L

Extract from Daily Orders pert 11,from Unit The Rowl
N1d Regt.St.John's,dated May 25,1918. :

#6334 Pte. Chesley Dicks.

Attested for Genersl Service with the Royal Ffld.
Regt «from 23.5.18






,,,,,, e LRelne SRRY

ion by me, and”in, similar official form to make an Allotment of

hereby agree, until further notifj
Dollars and".._

.. Cents, per diem, from my Pay,
to, and for the benefit of the undermentjdned Person “—: ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 5:,5' Persons

concerned, viz. :
Allotment begins. /’ 7" /f : : 4

Tdentity ller “'nfe ch.m
Cum‘cnu other Relative or Naye (in full) Anhies
Friend

M&m

Il
| AmoUNT
| (each person)

\NO’I‘E —Thxs fol'm must be completed by the Officer Commandmg Com}ninyv srgned by the Volunteer, counter.
et signed by the Officer Commanding Company and handed to the Paymaster as authority to make the 4
reqmred payments on apphcatmn .

Officer Commanding i

Company

ng




No. 4622/678

* From. NEWFOUNDLALD

; : P
Chief Paymaster & 0.i/c heciﬁi‘yl

yewfoundland Contingent

A cer Commanding, ks

ewfoundland Regiment,

Pay & Record ’{ey Dovm D,
58, Vict treet, ster,
Sl Lond®n, s.W. 1.

1919

24th March

5334 Pte. Dicks C.

With reference to the follow-
ing telegram from the Hinister of,
Militia = / (g9 )

"Pay.to- 5334 Dicks
£5. 0. 0.

Cheque £ 5, 0, 0.is enclosed.
for payment to this Soldier,

Kindly obtain his raceijt
hereon.

AN - 7

LAl

Chief Paymaster & 0. i/c R'eoor‘jfl“sé?"

¢« Fs

4

! ip %0 I('-%
el ERNtRE GOLONEL,

JOMMANDING 2up By, ROYAL NEWFOUNDLAND REGT}

Officer Commdg. ?775 Batt'n.
2-pe7 7

Received the sum

in respect of

telegravhic remittance from the
Minister of silitia.

; —4 ﬂ;/l

No.JiJ32 Rank@@ 7

\/v

Witness I W
o s ..f:%—.




No._20/10 _

i N EW&FR
From

Chief Paymaster & 0. i/c lscords,
Newfoundland Contingent,
i Pay & Record Office,
I ————————— 58, Victoria Street,
: London, s.W. 1.

OUNDL AN

: r
N.P.P.f79. 1

W foundland ‘e te
Hazeley Down Camp, S
Winchester

2nd 191g

January

Subject: 5355 g;g, C, Dicks,

With reference to the follow-
ing telegram (11365 ) from.the Hon.
Minister of Militia, received

Pay to 5334 Dicks =~ £7:0:0

Draft £7:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

“Ohief Paymaster & 0. 1/¢ Records.

3

/r/
T Qe of

191’

;jgpcﬁipt hereundaﬁ

C}Lf

i |
0 \
RENTEVOR (T
er Commdg. a
COMMANDTNG 2D B ROYAL: Mi}fﬁm,

__;;;jﬁeceivedAthe sum o

on account of

cable remittance from Newfoundland.







h‘r.chasley Dicks, ‘) i : } .
: : »ﬂa:\gimuttz.n GaiE

A - ; !

- Dear Sir:- ‘

: Helerring to your a,:)pli'untion i enoloée cheque for
sevenly dollors (4704004, being anount of first paymenf due
~ you on mccount of the War Sorvice wratulty.

Yours truly,

Captain « faymaster.




Sta.John®s, Newfoundland .

Dea :,arc.\.wn re.uired of Officers ond men of the Royol 1’mffou1:d1Jld

Reginent who clair s ‘ar 5crvice Gratuity under Order-in-Council
dated Joancxy 26th,1919,

e giveq to every

qaecstion in this Deelarotion
ora not

Doclazuti acd o WIS OFTICIR 1I/0

-

M af

& ROCORDGEFICE,S

o TJL!';L”...Q-..--..-- ‘..?-g--......‘.‘.‘......4

.  das
veeosssshhorcssosnrs s vensE LeiiDasesregamnedatioicsans

&.Addxess in fall to which fuiunse poyreats OIW‘I’C to bc
forvinrdcd. /

{ AP A S A P S

6,Date of onlistrent in the Regina %.%g{... seves

7.Ncre of dependent,if ony, tc whon A ovonce is Yeiax

igsucd,or wos being issucd, iimed
i

s secevesiacsssssosssesa et

s s bsssc0esesseer _orREIErer UYL Tenoe

8.Relotionship of such depondcnbSaaTsscassttoasasarsionsrenrasesee

9..ddrcss in full of such AepcndattS et ccvoreiatrtsssacrrncennas

P S T T T T N R R R R R R R R

10.Is said depenilent,now,or was scid dependent of% my i

of Soocration Allovonse on cccovnd of cnether solil

1l.Nerc yom on neiive gevvice only in Nfld, Iz so,give dates ond

Periicuiors of such ser

A

s e B es e es s soc et sease hibssEr O

4 € 1 5 8 088668 e MG T e e e T E AN PP L0 e esaeee0 e aoaNee P raaAUt BB Er IS

12.¢ive totsl length of tipe wi*.ic‘iﬁx scrved on Lcw
yhether in Ifld.cr Overses

TOC S e v s Pereracestssoencnpnscssastsoaansnscnes

----.-.--.n-.f.-...------o.-.-.-....-...cc'-..-'-.l esasecsrancodw .

| B



=0

13.Have you had quore then one cplistme.—nt? If so,give particulars

‘of discherge ond - re-onlistments,cnd unler what regimentel nunbers.

.0...........‘......-.-.-...........-.-........................-.4
S

....'.........................................4..........,...........
14.Have you olrcady roceived cny pajyrent of Podt Discharge pay or
Tar Scrviec Grotuity? If so,stete momt’y‘ﬁ%your dcpendcnts
heve olready received end by whom 'paicl.......‘........'........_....
............-.:.......-.--.---..-...a'-A_A--.-,-..,-.-....-...A.--.h---
15.He;vé you beon issucd with o Vor Sorvice BodZCPesespsrvtesersared

— 36.Heve you,during the present wox , sexved in the Iupericl BOrcoSes..

17.Aro you entitled to reecive,or hove you received eny Grituity
in _thcr noture of Pcst Discherge Poy from the Iipericl Porces? If
0, stote anount rececived,or to vhich you ore cntitlcal:ﬁ.u.

c--ra--..-.n.--;--------.c-.--‘cgn---------v

18,Dif you revert Overseos to o renk lower than the substontive

EUS

snk hcld by you on your crrivel in Eml:mﬁ?.-:-.'.‘.‘.':'.':_.: S R

(fp solrfs.'%hm;crsion in consegquence of Xisconduct or
JNETLiCL GHICT Ta ev s savaaat TR o eennnecns O PR R R R AR

19.4ATC you nov serving in the Rocte2esssmeeeli n0k ~ive?- (i) date

of discherge /ey .M/‘q....(b) Rooson for QiSCHOTgee.ssscssrsesecen

asesésnsnss cessestaeunnsereseboantngre

20,Did you ot ocny time serve ot the front in on actual theotre of

plo es of such scrvicCe..s

“fior? I so give particular
2l. (aT Lxo you roceiving trectrent fron the Uivil Re-Zsteblishnment
Cor. () If so ere you in receipt of full poy and  cllowenees from

that COr‘.r:ittee.............'......‘.v..........................v........
tnd I #kc this solenn deelorotion,conscientiously belicving it to

be true,ond knoving thot it is of the sme force onl cffcet os if
nodc unler Octh.




i éﬁ;’ €Z144145J ‘
Signature of A*mlic*nt- = /K
Plzco of Zesidence: { W
Deelercd before me ab: ﬁ W ‘
Mhis 7 doy of : %9.1.5.' S

Sizraturc of Beorricter of the -

suprene Court,sStidendioxy licn.is- 3
trate ,lotery Fuilic,Hustice oi the

Zecce,or Commissioner of affidovits.

POST DISCHARGE TAY. i

D:te peoid  Peid Paid \L.r ervice Net anount
soldier, D..mrrlr'u. uity. e
feeecsesasssaasacorsiscaconasere e R O .
it R Pl Sl el i PR L R s i s e arr ey S
AT o Sin [ee e e e hle AL e b el e s e e Ve ademeissielae en e alediaweale als
C""tl,.lccl LTy MM avi i v




e e s e e
oate » 3357 : -




| Demobilization Fonnﬂ i 2

.
E , 'PROCEEDINGS ON DISCHARGE :
b Z - : s .
= ’ 2} By G
| s No..v.s..s.a.’.'f..,Rank ......... / .../..z.?..........Name...
Intended place of residence. ........... K. S

N

Occupation m

Classification of soldier............. /i ....... Medical Category........ £ 5.Z— ...............

The above named man is discharged in consequence of

DEMOBILIZATION

G o . E”g‘b] e-for-War:Service- Gratu“y -

His accounts are correctly balanced and I have impartially inquired into all matters ught before ‘me, in
accordance with Regulations. ¢

Place; STAJOHNIS 1 sl i e s i sl s [ ................. / M e
T

: Commanding Dischgrge Depot
Date JUL 55 7 19]9 ...................

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

. T hereby acknowledge that I have received all my pay and allowang@s¢including clothing allowance) and all
_ just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'S

I e

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN’S

)

No. of days on Military

Discharged from service. .. AL Service. . Lf 24 .

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

The Royal Newfoundland Regiment, twenty-eight days from date. M?Z

Place, ST.JOHN’S WS L AT N P
S - Officer Commanding’ Discharge Depot
The Royal Newfoundland Regiment

91
o
>

A

sl i

FEARE we el

s X
ST




Demobilization Form 1

@he RKopal jlaztntuunhlanh Regiment

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

Discharge “Yét: Headquarters The Royal Newfoundland Regiment
Date A i‘;

Name S = Rk =

Present Medical Category 7

(a) Immediate discharge

Recommended for :—

{
e

Members of BO“dT éen};r Medical 6iﬁq:>e;"

l&w

M—O—Depot




.Rag ‘Ié‘ _35 : Rdnkﬁ/i A favenses NADE . AN/ s
Date of Enlis ent...zg 5 /3 ............ o
'Occnpationgkfmum. Classxﬁcatmn for Dlscharg ', i - R

RecommendationS MEBE o i it

Passed to Demobilization Officer with following documents:—

B I2l......... / N.F. Med ..... Dk Vl ........ / AR i el (e

B 1915 .

FormL........ KA

st

J PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Liamsraniil 1 in a position to resume civilian occupation.

ol Pk

Particulars passed to Vocation: 11 Officer for mformahon and action.

Phate jucl s el g ! BENT B e e R R e S

2. Clothing.

Certified that Clothing Regulations een comphe with: —
(a) Clothing Allowance payab:
(b) Clathing Supplied ........."............. . L.
1 Date?7,., ....... ik /7 ....... 0 ilc. Re-clothing




| 3. Transportation and Release Certificate.
The above narﬁed hss been rowdnd with-Travelling Warr:
‘ a.nd Release Certificate N 0. j

Demoblhzatlon Oﬁicer

7
4. Pay and Allowances.

The herein named soldier’s accounts have been correctly bz:}gw_eg g:d 1al] gpiatters in con-

nection therewith settled. He has received pay and allowane:

Date.... 7\"~Jl¥ ...................... i P f x/§
- " £ &
Discharged approved for ... B "z / A 7 2 / 7 ......... e o I

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

N.F. PI36..... ... B268 (Ll B 121
W o3404........ .. B 122.

D 400A ....... /

—_— V) S
@)ate _______ T -7"‘/7 ....... 7.0 7S SR T g
. 7 0. C. Discharge Depot.

- -
APPROVED.
Documents as above forwarded to:—
Officer ijc Records. .

Board of Pension Commissioners.




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

il Dk

Signature of Man.

Reg. No. . j-33 L(

AR




Ak,

nly for Special Risserve Reoruits, and. for Special Reservists enlisting inlo the.
MEDICAL HISTORY
: OE :

- Ghristian Name

i

__Birthplace:—Parish

.ﬁ:m #.—_GENERAL'_'I:ABLE&W
5 : Pﬂ_ County

e

& PAY
ol e ,19,1.8:_.9,‘1 S
Examined 37
e A et 4 S at z
_ Declared Age... days years days
i Trade or Occupation ... m&mw
i . (¥ i 3 Slartiiiims L ‘-_5\\,‘, i |
Height tnches “&5’ : inches
Weigit 1bs. ; 1bs.
8 i
e % Girth when fully expanded ¢ inches inches
ment Range of Expansion.. Lf inches inches o
- & .U,.,_i
E
Physical Development... a :
Right
5 Arm 1g] | Left £
: ‘Vaccination Marks :
3 Number .... S
4
—_—
When Vaccinated ... % o
: risi s L E
. \v?s:?n 3 B V=
( —
IR | (a) (a)
(a) Marks indicating congenital peculi- o
" arities or previous disease 1 3
. 1 kG 0]
(6) Slight defects but not sufficient LOJ
- cause rejection l 3
{ :
5 Approved by (Signature) :
i (Rank) 2,
] > Medical Officer. Medical Officer. “i
’{ at W&m‘ N 3 : =
22l E—WAdiy of “fk,’“"\" 7’191?-’ fon 191 -
e “ﬂ Corps, | Regtl. No. Corps | Regtl. No, :
Joined on Enlistment. .. w 'NHL 3
= At A
: SLa T
Transferred to.. . s {
\
Bemﬁé non-effective by S S
: on day of 191 on day of 191
L (Signature)
(Rank) 3
. [r.1.0. :
3 { -:
F. i - £ it
i /




LN A,
Iiis ey -xby Carefisd ihat ; #ois soldier
-];zrs b5viss b ffore o Tramllwg‘ Iﬁr’wa" :
i arel Fns beey classifled o

B ﬁ,r])iscfw,r'-»'ﬁ a7 Dey

; 05:lisa-
Eson. Fledicnd LCLI"OQ'OI‘,/' 2

— Table IV.—SERVICE TABLE.
EBE= SR RIS Date of - —Dateof | e e e ~ | Dateof - Dnteuf' —— 4
Station or Troopship Arrival or Depurhlre or Station or Troopship Arrival or De
B Ei i barkation Embarkation Duhukuhon i
£ £ S
|
E = |
]
5 — i
S




Army Form B. [79a.

Nm—nlsf'utmhmﬁobehmxdedhmmnhw Pensions in cases of discharge unider MSQZ(vacrm),ng'l
of e under 392 (vi.), King’s lmunﬁm—ndm irment
R mmmmmmuymmmmymmp.m mnegmm Mm. oﬂheR e

In cases of soldiers not discharged urt-nnsferrerl sRewvan:buvalmtwlmm unliﬁedbylen of
service to consideration for a Service Pension this chutobemttodeeﬂmry RnanHocpx&.

Medical Report on a Soldler Boarded Prior to D:scharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps.. ZJLAFZL....... /%é 7. Former Trade }
% orOccupation -

2. Regtl. Noé 303 z 3 RS LA e 0 M i 7a. If the soldier claims previous service in
7 z Army, he should state—_
4, Name /A SCEALA . oe. - e (a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.
5. Age last birthday. .. 7 ‘e
6. Posted for duty on . at... .
in category (or grade)............
8. If the disability is an injury was it caused
() in action (b) on field service ;
(¢) on duty (@) off duty? (6) Date of Discharge ;

(¢) Cause of Discharge.

©

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

. (d) Particulars of Pension or Gratuity

(6) Where (if any)

(¢) Opinion of Court

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

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin|
them he will take care to confine himself exclusively to the medical alpect of the > case and to such information as may berecordé
in the invalid’s military and medical He will also h and clearly state when cases are'due to venereal

disease.
- 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”
[

11. Date of origin of disability. ; v/
12. Place of origin of disability. g,,,(/
13. Gwe concisely the essential facts of the history of 4

the disability in so far as it is recorded in the Medical %

History Sheet bearing on the case and in other

relevant official documents.

8638/P2002. 260,000. 119, D.& 8.

.|
i
a
1

|




§ 2ol e
14. State whether the disabilities.are. .-

(i) Service during the present war ..

(ii) Previous active service.. -~ ... 1. . o
_ (iii) Climate in pre-war service ... .. . «:

(iv.)f Ordinary military. service before the war ..
(v.) Serious negligence or misconduct on the
man’s part. ;
14 (o). If not due to any of these causes, to what
_ specific condition do you attribute it ?
1aal o e 15, What is his present condition ?
At (A note should be made as to Weight in all cases
disabilities, are, when it is likely to afford evidence of the pro-
ot . to 'xE 5 gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

20. Do you recommend—
() Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invali

ed
Foreign Stations. " 7
/ Medical Officer in chaféé of case.

Station / 4

. .

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




Descriptive Return of a Squer Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eomp!eted in the case o! enry dmh;md soldier whoge clum to
pennon, on account of disability, is to be tted for the of the' P and Dmbihms

This section should be completed in the Hospital 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 Medical Oﬂioer of the Unit or Com-
mnnd Depot 'l'he Soldler should be given a full of ining it, as, d his

ds on his confi this declarati The 'Rank " ‘‘Station’’ and ‘‘Date’’
should be in his own handwriting.

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

Changes oceuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full {Mﬁ{ W

Regiment from which discharged myal jaemfﬂuuh[a“h
Regimental nnml;er 5 33 4

Intended address W ﬂﬂ

Height on discharge Feet /()
Color of hair on dlﬂchnrga W ’//
Complexion

Color of eyes m

Descriptive Marks —
Figure on dimhargew

Christian name of Father %/M,M g
Christian name of Mother W

Wife’s maiden name in full ————

Date and place of marring&/”_“

Christian names of children

P]n.cemddn\ffofsoldletablrth% Wﬁﬁ' W)l A /f? 2

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

E ;tabemem are, to the best of my knowledge, correct ﬂ i’
| (Soldier’s signature in fuli) W %

: ; (Rank)
Stnt.ion/ % e 20 7o)

I certify that the above named soldier signed the foregoi laration in my , and that the above
description and details are, to the best of my knowledge con-eet :

X

« Medical Officer ile Hospital.
Unit, or Command Depot.




Squadron, Troop, Battery \@ C

-

(@pany Condu& Shee

N —— b ais e e o

G o e s R i R

Army Form B. 121.

&
Forms Number of Sheet (ay
B121. _ _— ol " %
o Regiment'ot=—— e vy LB VA0 [0
R Rty 7 S

Regimental Number and Name

Enlistment

™

Clao

—_— v l/ M Age on 9\‘Q years
-mMM Place and Date

mo) /’ms

Trade

Religi

Nama

Good Conduct Badges, Service pay or proficiency pay 5

o }3 W
Jofned Date, of Enlistment { 5~= o= /8 :E: o 1 ii i
Joined Date >
Joined Date s E with Colonrs/ 7'/ years.|Place of Bir! |
Joined Date. with Reserve’ years., (7)Y {)
o Date of |
Place Date of | popy §§3 OFFENCE Name of é[’unishmcnt awarded | ‘ofertor | By whom awarded REMAKKS
Offence : g = Witnesses | ispensive -
| with tria
| 55 S | o -
| | i o 2 %
ch‘—g,&p, C&’m*: s-n0g| P& mfmu deky o ?wi. s Co M{m)o C.3 . |kt Calh I fefe W1y
/ | !
| |
3 l
| : j / < /F ‘L ‘
| & 2 |
B LA WA%(J A 9 ’
5 | |
| ; | | % 4
| ! | ‘
| |
| i | |
\ a !
f J | | ~
| | | =
| J < -
] : ]
e i
; — | 5
| | o 8 |
; L £ :
, | B} 4
N | 5 :
J
To be ca. ried over, l



v

Nor&~—This Fotr.is only to be forwarded/to

the Ministry of Pensions in
Regulations, and in cases of discharge under para. 392 (vi.), King”

in health since his entry into mili , or in cases of

tary. service, ass P.;6r |
Tn cases of soldiers not discharged off transferred to the Reserve as above,
service to consideration for a Service Pension this Form is to be sent to the Secretaryy

| Medical Report on a Soldier Boarded Prior to Discharge or

! &R"‘Ar?y '?orm % T79a
er 2892 (xvi. or Xvia.), King's

the soldier has suffered impairment

P:/(T), of the: Resérve.

but who are qualified by length of

Royal Hospital, Chelsea, S.W. 3.

's Regulations,
to.Class

Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps<¥- .

W o7

2 Regti No 8837 8 Rank.oiiiiisiin e

4, Name M ............................. %

(Surname, (Christian Yames)

5. Age last birthday. }4 Shiioias

6. Posted fordutyon..............
in category (or grade)............

8. If the disability is an injury was it caused
(a) in action (5) on field service

() on duty (d) off duty?

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

(b) Where
(¢) Opinion of Court

. or Occupdtion
7a. If the soldier claims previous service in
° Ay, he should state—
(a) Former, Regts. or Corps; -
. with Regtl. Nos..

7. Former ‘I‘radgva:,} W{W :

(b) Date of Discharge ;
(c) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any) ;

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

is seen by the Officer in charge of the case.

Statement of Case.

NorE.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case.’ In answering
them he will take care to confine himself exclusively to the medical aspect ol the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are-due to venereal

disease.

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

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

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents,

\\- ;

8588/P2002, 250,000, 1/19, D.& 8.




R 3

14. State whether the disabilities are <~ ' (a) attributable to (8) aggravated by :
i @) Serwite dnrmg tﬁé isl;éentj\rar Sl st . i ............ e o : i
g (i) Previous active service.. . .. % e R |
(iii.) Climate in pre-warservice. .o . .00 el ceeieiiee Tiaihine
(iv.). Ordinary military: service before the War .. —wueeeenes - ‘e
(v.) Serious negligence or misconduct on the} -
e e mime e o e L i e

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

Inall cases sheh 15. What is his prtsenf condition ? ; o L
Ty (A nole should be made as to Weight in all cases
;“S;‘ﬂﬁgs;‘&ra when it is likely to afford evidence of the pro- - S

th ¥

gress of the disability.)

exact tion
-shotild be stated.

16. Was an\é'ﬁérétion performed ? If so, when and what
was its nature ?-

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

18. *In the case of loss or decay of teeth,—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
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— - =
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalx

Foreign Stations. <
- ICIp-eoamn Cupd Ratu i
Medical Officer in chargd’of case.
Station . #¥T )2 W 5 5

i Date™ .,,,..l(.te fgino.

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




~ The Ropal Detwfoundland Regiment

; 7 / /‘i DEMOBILIZATION OF
Reg. No..é..354’1¥ank ...... tvsssraaavasesesssss Name ﬁ ...... /C ........ e
Date of Enlistmght. 255'/8 ..... ...Address...@l "" ﬁDlsmct/

Occupation . .54 .*’.'E'truu.\}.‘...Classiﬁcation for Discharge...5¢.%..... Medical Category £.%.

Recommendation SM.B. ..........cccociieiiiiniinnn.. Disability Rating'. .oi.. .0 i it v eeiis A :

Passed to Demobilization Officer with following documents :—

N.F. P|36....[....|B 268.......[.... Biigl. .. i / N.F. Med....|....[|D.F. 1...... / ............
Bi178. ... ceea||WB404..... ..., Bil2a....... ....||Board 18t....J....|| * 2...... | e
_B 178a...... .l.DmOA ....... ‘./..131915 ...... ./ do-land o i Al T 3 ................

B 179....... «v..D400B......[.... Form L...... caviladoiri8rd s s lSearl S i o Winse e e e e s
B 179a...... ..[DM)OG.' ......... Form K..... ol fdo dthies et i m e IB L s sl val i
B 179b...... BI103. .0 |l M2t e S s e 3
Bi179e...... BR120: 00kl M98 L] Al s s

4 g7 e L T T S e e
Date.£1 % ",/ O. C. Disc

PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. £
Tam.aemet ool in a position to resume civilian occupation. :
p o LA, ‘ / E
Ay > A %
Particulars passed to Vocational Officer for information and action

Date........ S e e s e o v rsies o I PR AT iy
2. Clothing.

Certified that Clothing Regulations have en comphed w1th -~

(a) Clothing Allowance payable.f>
(b) Elothimg—~Supplied—......................0.....

Date?} 7 O ilc. Re-clothing.




N,F.P]36,.......‘[B 268....... ....IB 121 =0T /NF‘ Mad........l

Fo178s o W3494. ... ceelB 1220000 ....||Board 1st....|:...
B 178a.... ./.D400A ------ /.31915 ...... / do 2nd....[....
B 79 v...ID200B. .. ... ... diFormL.. ... el do ard....|.
1
B 179%...... /.lnwoc ...... Form K.....
B 179b...... B108% e MEZ........
B 17%...... B 120....... M08l
—~ / / 4 1
Date ik iy AT s At aias .
Demobilizatiof”Officer.
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. E] - ri
p 8
i

ligible

or wWar




b Allotment......iivve covevinaincninn
Date of ‘Allotment :

Returned on S S

‘ -

Z-7-{7]. PASSED TO DEMOBILIZATION OFFICER .
Zr-7| /9 DIQEARGE APPROVED (N DEMOEILIZATION:




