o L,

No. %" mame In M* : h.s .W’

NEWFOUNDLAND REGIMENT
ATJESTATION OF :

75 porn

T

¥
Questions to be put to the Recruit befpre Enlistment. /4. &
1. What is your name? .............. SRt ARG (ORI 0 e A R e s O R e O

2. ceieineneia tevesaenand M eieteieccncnsnnnensn

‘What is your full Address? }

2.
3. Are you a British Subject? .......
4. What is your age? .............io.oiiieel, :
5. What is your Trade or Calling? ........ M e
6. Areyou Married? ....oiviviiainiiiinininianns
7

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? Terges

8. Are you willing to be vaccinated or re-vac- 8
cinated?: 2 el SR T (A S R

10. Did you rcccivcaNotic.e. and do you understand ) Name oo

its meaning. and who gave it to you?-seees tevaes } 10 cevenanens

) (0457 5> Rsren s Rl B e P per i S

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ) 1 ’%ﬂ
ju-s

ool 7 5 '
D SRR RN o ot il Apfr il ...M.f...,..........doaolemnlydeclsmthat the above answers

made by me to the above questions are true, and that I am ? to fulfil the engagements made.

L EE R ++++..8IGNATURE OF RECRUIT.
creaeees & M .............. Signature of Witnesa.

TH?B BE TAKEN BYIRECR.UIT ON ATTESTATION.

S R I B L L L ok o i s e e e e s S do make oath, that 1 will be faithful and
King George the Fifth, 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, according to the conditions of my service. . %

T

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it 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 undersmndn_esnh question, and that his answer to each question has been
as replied %wn sald ratmn‘m\ila and signed the declaration gnd taken the .nath before me at. ..
on this. .Y.70....day of..... 0.t ‘...........lslg. ; =

v Signature of Attesting OMGREC: e vcoh T st o o s Ve a i a e e et ee e e ie e TR

{CERTIFICATE OF APPROVING OFFICER.
I certify that this A of.- the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint'him to thet....... %
If enlisted by special authority, such will be attached to the original attestation. :

Dater- s gy AR e G
Place . vis o s

} Approving Officer.

1 The .limtm'o of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the ““Corps” for which the Recruft has been enlisted.

* It 8o, Recruit is to be asked. the particulars of his former service, and to produce, it poseible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . d In the (Reg ) o srerrresssseniaasaas .00 the (Date)

3




ﬁeight ’ :

i Girth when fully expanded... > -...inch
Chest Measurement : :
Range of expansion...

Distinctive marks

INFORMATION ,SUPPLIEp BY RECRUIT
Name and Address of next of kin W W’

[
/“&M M . |- Relationship 4‘ mﬂ /

. . /
Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(0) Present address. (d) Initials of Officer verifying entrv.

(a) : (8 () | (d)

|

|

Particulars as to Children

Christian Names . Date and Place of Birth

STATEMENT OF THE SERVI_CESV

Servieemotat. | Servicein e | o )
Corpsin [Rgt. or] Promotion, Reductio: e T Dot allow- | Slgnature of Officers certi-
which saved| Depot Chvoaiios goio™ | Army Rank | Dates | 20 0FREAG [Favia . G pay | 1yie eorrectiess of
Yenrs } Days | Years Days
reckons from ,73—/ T~
on @-/ 3= Frs
% ) A ¢ 7
K R 2522 ey e ) PR G g et
{ ] CIRR T
N - N
== —

/ /- é ?/A -
o 4 alrerr T o 77
Pl

/ —Z
(s T e S ol S it
L ' 2 O R A 1 —
%




| i e e

R T TS Y R S T T AT

Extreot from Jeily Orders pert 11 Royel Hewfounilemd Regte

pepot Hte Jomn's dsted suge 12th 1919,

ghe dischazge 0f the uplemoted on demobilisstion bas been

.

CONF THEED by Ufficer ife Resords Imm noted dete 8-8-19.

5386, rte. He Francis,

R RS T i TR N

c.R' 538k

s



CR $3T6

strat 2am satly Otoro pars I4, Undt tho w0l U914
aohino ¥ dsted duly Ldute 19dve )

{ devhawgo of sho undemotod on Gonodihics tlon hos
%du s Dy Ce Ue sDODABIE Bopot OR notod datoe

#6386 Pte. He Francis.

F—2

207 4~19




CR 53T

Bxtract frnm Im "y Owpdorn Ravynill Tni% 3% Rovn'!) Nﬂd.

Rogls Ste Johmisy Iy 3midjidisg

5386 Pte. H, Francis.

TR

_ Ropoztod ab Headguarters 1-7-19 ox “uoeseniiza® which
sailod Glasgow Juno £4th;1919s ;




T T O T T T R S T T T R A T T T e S T e P Py T g

ragb
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Extract from  Daily Orders By Major M.S. Sullivan,

Commanding Newfouniland Forestry Companies 6=12=18,

The undefman'bionsd reportaed for duty from the
2md Bn. Royal Nfld. Ragt. 1s attached to the strength
IIC"

for rations from this date 2nd posted to Companies=

5386 Ptay EZ.Francis.




I ™
|

o i
Ixter ¢ froum Dadily Crdess Paxd il;gz-om Undt T seyed

ITLECROET o TeTtln "B dnted JULy 85,1005,

Zhe follov g nen enbaviefd Sor oWerseas on lelisC,
“gplumbalie” Swiy 88,1010,

#5386 Pte.Harold Brancis.




CR. st

Extract from Dally Orders part ll,from Unit The Royal Nfld.
Regt.8t.Jon's, &ated May 26,1918,

#6586 Pte. Harold Francis.

Attested for General Service with the Roylk Nfld.Regt.
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e
No.7918/1536

From:

e e

NEWFCUNDLAND

-
5 ARUAKR

N.F.Bi/78.

/c onF1

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

To: Offig
2n

to the follow-
the Minister of
(199 ):

With reference
ing telegram from
Militia / /19

"Pay to- 53@6 H. Francis
£4, 0. O,
' Cheque £4. 0. 0. is enclosed !

for payment to this Soldier.
Kindly obtain his receipt

P R

£

Chief Paymaster & 0. i/c fecords.

B Pay & Record Office, T
‘ 58, Victoria Street, Winchester.
London, S.W. 1. %
26th May 1919 27 1919,
.5386 Pte. H, Francis d

Recelpt hereunder.

5E/Rec.aivad the sum of F A/, 07O

PRI%Y W in respect of

telegrapl{/ic remittance from ths

MinistJuf Mgi tia.
p 1
: ‘ /La‘7\_w

e

: /

No. 4386

Witness:

|
|
|




1ST. NEWFOUNDLAND REGIMENT

ALLOTMENTS
L. tlocedd.  Zronte: 'Regl.No. 47 2.4 &
hereby agree, until further notification by me, and in similar official form to make an Allotment of
—r Dollars and il 6'; - Gents, per diem, from my Pay,

to, hd for the benefit of the undermentioned Person"f,.—'l Persons, such payment to }e made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons
concerned, viz. ; ;

Allotment begins : ,/4-, Ly T 1-’i Vil
B S, 4
clféﬁﬁ:;:’“ W’;ﬁgﬁggfvs e ,Num (in fall) AppREss < (u&}‘mn)
/L?fr 3 ?ﬂ_g:” ¥7473 ,/amwz ?au«;p s /);—M:, /%«n.,/ _;_'}L;
Fi P tiviinats (/j
Total Allotment, §

NOTE.—This form must be completed by the Officer Coin.man&ing Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
daired pa on applicati

Officer Commanding

P
S Ca Company (Rank) /7&

ol fota.. ,
e 7%..~¢A.f_l9li!:~ .




'ALLOTMENTS

I #/;44‘/{[ ‘;,mszl' ! Regan "7}?/
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and -r‘" Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned PersoA Persons, such payment to be made on proof

'; of identity of, and production of the relative Identity Certificates by the Person ""’ Persons
[ concerned, viz.:
Allotment begij g e
Y e A 7

} Identity |Whether Wife, Child, 7 ”
ce%ifﬁe otbier Relative or Nang (in fall) AnprEss ( mf;(;‘:l:;n)
; 4233\ o el A R T it

b / ¥ /' 2 F S

" e 2Ly 1

Total Allotment, §

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

: Officer Commanding 5
¢ omomy | @iy T4

Sig.)

..... _5474‘#%3_-

LAY e
- e







#5886, Pta.H.Pranol
Mamuels, C .B.

Dear :ir: .
nclosed please find Yischarge Uertificate
¥ 3466.




. No. 43%12“1:

Intended place of residence. ... .

. Occupation ....

Classification of soldier

@

The above named man is discharged in consequence of
DE MOBILIZ A TION

Eligible for *ar Scrvice Gratelty :

+

accordance with Regulations.

Commanding D, charge Depot

His accounts are correctly balanced and I have impartially inquired )into all mat brought before me, in
PlaceSTJOHN'S e 2 i e e s a{ ........... I& ...............
he Royal Newfo#ndland Regiment

S

w

- Place, ST. JOHN'S A, sk

. T hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal N ewfoundland Regiment,
of all financial responsibility in my connection.

Date ..... J U L lf 19‘9 ...................

’ngna Gre of witness

v

=)

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

1 hereby certify that I am in a position to resume civilian occupa?zn ;mmedlatcly on discharge.
Place, ST. JOHN'S

JULAE 1919

=~

Enlisted for service. . &L .7 ... 0. 00

Discharged from service. . JULM\Q]S

=)

APPROVAL OF DISCHARGE

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

Blace; STEJOHNIS R e SR Send Sisimies e el
Officer Commanding Discharge Depot

The Royal Newfoundland Regiment

s




Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil- : Report of Demobilization
ization: = Travelling Board, held on soldier for
discharge.
&-
/"7

Discharge Depot: = Headquarters The Royal Newfoundland Regiment /
Date Yol /é I
Regimental No. 5-2? 76 / / ;

Name. *M ~M-

[” ) OC Dischar, epot

Members of Board § - ‘Senior Medical Officer
i

3 l MO Depot




Demobilization !‘arn 3

ml)c ﬁnyal ﬁsznunblanh Regiment . -
J' F % AT \' JU“ S8 MOBILIZATION sl
e ++; Name (a\?viﬂ'ﬁ{d '-)--'

Reg. N@@SQ, Ragk...... il sphidainedniven
Date of T‘nlistm:nta-’.:‘ 8. / ;......Addrcss 7/(0-«4.4 5;/._7 ...... Distﬂmﬁ%é Loy

Occupation \77&/1@\14(

Rccommenéé{lon S.

vues .Classtﬁcaﬁon iur Dlscharge. i [17 ...... Medical Category. 25 / 7’ e

........................... DlsablhtyRatmg..........................-....’......

Passed to Demdblhz%norl fficer v}?'th following documents :—
i

NF. P[36....[.... § ;z,if“meq{;{._(‘.... DF: 1 / ............
B 178....... Board 1st....|.... R P Brr7) | EEEREEEE
. B 178a...... / o zmdl [l 8 o SR e
BiL79 i sen do 3rd... LR VA D e B
Bzsa...... A do 4th...fooofl * B e (NER TR
B 179b......|ie.o[B 208 oo oo MB 2o % YRR ] LR Bl FOU Wiy

\" 0. C. Dischal fge Depot

Date-.. /? /KC}

‘ ; 7 \f }WTI'CULARS FOR DEMOBILIZATIOtN

2 - S \ 7 ‘ P
1. Civil Re-Establishment. !
Tham o gniini in a position to resume civilian occupation.

H Framcn

Particulars passed to Vocational Officer for information and action.

1]
Date......... el vy SR e P o T I R e tieseee
2. Clothing. B
Certified that C]othmg Regulauons have been complied with:—
(a) Clothing Allowance payable. g/ﬂ 3
(b) Clething Supplied-.......cevvunnennnnnn.. | AMEVY \\ AVARASS
£ 7" /? ..... - O ilc. Re-clothing.




EP R )

Certificate.

7
The above named has been provided with Travelling, Warrant No. ...

\\r\\w and Release Certificate va\d’ ..... v , -
UJL‘\/ !

Demobilization Officer

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to

Date vyssmnnd l? 7 Tha

Depot Paymaster.

Discharge approved for............ @..L e T L ./( .........

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36. & !rB 268... .‘B 121... l N.F. Med....|....
BLT8: w3494, ... .. ....llB 122 Board 18t....|....
R 178a...... ] D 400A...... 1 B 1915...... do 2nd....[....
BLLTE: vn i .|iD 400B...... FormL...... do 3rd....[.... R N G N CE R R by
B 179a......[. r./..inwuc .......... Form K.....
B 176b...... .. B 103....... ME 2........
B 179¢...... . .%B 1300 e s MO3.ieense

s p
Date b ...‘,“...“..‘{.( ..........

Demobilization Ofl'mer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




: & . C.R.C. Form B.

©25-10-18-5000

nent @ommitter

I HEREBY CERT]QY 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
follows:

To resume former Occupation.

U Fnanct

Signature of Man,

% Reg. No. 33 ¥ L
4. / Y O

ignature 'of the Vocational Officer or his Represenlrm\u

BT a0HNS,

Place

Dite. i/ F el Do 9L

|
4




! i St (‘nl;"’l’lfy

- *'--:gseﬂt»nisswew |
on g day of L IQIf'
Mw

at s

Declared ‘Ag
_W"Trade_ or l’_!c:l_)pa_!ti_un

Height

tnches

Weigiit I . lbs.

Measure-.
ment

Chest ? Girth when fully expanded.... 3 inches inches

Range of Expansion. . ves inches 3 2 “inches

Physical Development...

Arm

- Vaccination Marksi

Number , ...

When Vaccinated ...

Vision

(@) Marks indicating congenital peculi-
___ arities or previous disease

Approved by (Signature)

(Rank)
" Medical Officer. Medical Officer.

fat i \

e "9:3’70“".1‘@“0:‘*‘"14,\5;; 1]

: :K‘_%mm%__ Regtl. No
Joined on Enlistment. .. cees 3 [
‘ | 3%
< DESPEL LR A o SR 1 L fiadizs g s

_ Transferred to

L i
(Signature)

(Rank)




J—Y"ﬁ"f//

/3~ 6-——/8’

r_ﬁL‘,O_.:,,AG,:, Kol

? ‘f)/ 26
has b"m b‘fﬂ'e o=
.B.’,!ard

Table IV.—SERVICE WABLE.-

f—— mert ~——————{—Dateof ——|-——Dateof — - — e —{~—Date-of
Slauon or Tmopnhxp Arrival or Departure or Stanon or Troopsh-p Arrival or
o arkation |- D Embarkation
; - —




Descnptwe Return of a Soldler Dlscharged on Account
: of Dlsability

5 INSTRUCTIONS—This form is to be completed in the case of every dm:h.rged soldier whose claim to
| penm:lm, on account of disability, is to be submitted for the ideration of the P and Disabilities
ard. 5

This section should be completed in the Hospltal at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is ot in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of uxummm; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Bank,” ‘‘Station’’ and ““Date’’
should be in his own handwriting.

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

Changes occuring in the desepiption subsequent to the date of admission to pension should be noted in

red ink.

. ¢
Regiment from which dischared TROPAL JRetufoundland
' > At ol S
Regimental number
Intended address @)Wé 4 ig
| — 5 4
Height on discharge

eet D
Color of hair on discharge W

Name in full

Complexion
E Color of eyes MA/
f: Descriptive Marks —_—

Figure on discharge /%1/1‘
Cliristian name of Father %

Christian name of Mohher Aowv

Wife’s maiden name in full

Date and place of marriage: ——

Christian names of children —
o 2D
Ve

Place and date of soldier’s birth

Nature and locality of civil employiment required
I declare that I am the soldier referred to above and that all the particulars contained i e above
statement are, to the best of my knowledge, correct

(Soldier’s signature in fu]!) M y : ;
Rank
Statioff & ¢ JOHN'S. /7" 7//?

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

v

Medical Officer ilc Hqunhl.
Unit, or Command Depot.

/ “.‘\wmau “'ﬂg,, N
$e"§ .wﬂ‘-‘"““" 'q.[ \
&

f\ o&Dm“‘Y nooll




T T £ e 2 e R

Army Form B. 179a
Nore.—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 cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

ﬂ‘yalgs ] ; = 7. Former Trade W
or Occupation
g 4 7a. If the soldier claims previous service in

Army, he‘ should state—
(a) Former Regts. or Corps §

(Surname) : (Christian Names) with Regtl. Nos.
| 5. Age last birthday... 2 7.
6. Posted for dutyon.............. C: 1 AN .
in category (or grade)............ 1 S
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty ? (8) Date of Discharge ;

3 (¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—
(@) When
(@) Particulars of Pension or Gratuity
(8) 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 before the soldier
is scen by the Officer in charge of the case.

Statement of Case. ]

Note.~—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be rccurdeg
in the invalid’s military and medical He will al y distinguish and clearly state when cases are due to venereal

" 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). . 1f no disability enter ** nil.”

11. Date of origin of disability. : W

12. Place of origin of disability.

13. Give concisely the essential facts of the history of {h"j
the disability in so farasit is recorded in the Medical
History Sheet bearing on the casc and in other ()4//
relevant official documents. 2




In all cases such
| = facial mjur-
i eye,

e sl

abiicn e
disabilities, &c.,
3 specalists 150

14. State whether the disabilities are (a) atlribut'aﬁble to (b) aggravated by
(i.) Service during the present war s PR S R R e ermiaes Jraee

(i) Previous active service. . o

(iii.) Climate in pre-war service i
5 (iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on vthe}'»

an's part,

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases
when i1 s likely to afford evidence of the pro-
~gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
directly attributable te 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 ? MM
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at -
Foreign Stations. : a)‘? € N
.
Station .. M¥-®2 W

Date....f.l:-tﬂ. B

- ® Loss of teeth on or immediately after acti ice, sho
£ 15 dub 4o onia SR ly after active service, uid-be attributed thereto, unless there is evidence that

Medical Officer in charge of case.

S o i e




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS _
AHarrted.. Foancio ReglNo. 7L E

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and M Cents, per diem, from my Pay,
to, and for the benefit of the undermeyhoned Person Persons, such payment to be made on proof
of identity of, and production of “the relative Idenhty Certificates by the Person %, ; Persons .

concerned, viz. :
" Allotment begins............ %zrq(? P ot

Identity |Whether Wife, Child, 7z : A :

: cEmﬁcﬂw otherF }:!eel:&we or Nanme (in full) ADDRESS (each person) 4
g

;z ; ; 1

2233\ Fphoon 442? /%-nd’ Vd 4 {
& 7 1

Pdoneto. £.13

Total Allotment, § g? o

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




g e

ST. JOHN" s,,_‘;u,__,*mS__

I Royal Newfoundla;ngl Reg:ment.
Billeting Account,

Tnp/' OJ%-O‘”"A——\

So[d{.tn as undermentioned
/ P i /Z4
/7

$386 Qb A St Ral {166

- .\ A
: 22 A2
e Lo - !
9. 5 SE S‘l‘:"’l'uk_____i :44!)
ING. LEOGER . _ _ INITiALS_____
ECCOR .. ' AL
Certifted correct for’j




v,a.;/a,é

'u&3=Slieet.

Signature of O. C. Company.

Army Férm B. 121.
Number of Sheet —<<_me

—
~ Regimental Number and Name “Enlistment Ty Trade s Good Conduct Badges, S;v-;c_e Ppay or proficiency pay 5 ETRT T
No; ; 1 Age on 1( 0 years _—months i
g =5 ~| Place and Date ) D7~ Lo = | Religion :
j’d % o 22 5= 77 -4 /
ined_ Date = t
Joined Date. te of}mlh Colours / 37%, years.|Place of Bikh
Joined Dat with Reserve G YERTRy (AP m IS AR E T A S S
e e B B - e—
Offence 5§= Witnesses nishment awar ‘".;I.h"",':"rf y whom awarded REMARKS
A sisothaizaa | =
bt > YT S e S R e _,ﬁ, BL7 s 50 i WS
2 W T I 77 L ! i
3
To be carried over,
O I



The Ropal ﬁemtounhlaub Regiment %ﬁ' A,L

DE,M OBILIZATION OF

Reg.Noaﬁ..-" u./“..-.....

% o~
Date of Enlmment. fos Lo .-5(’... / vese..Address... /.

Occupation . ,/./. Le il o L. .. Classification for Dlscharge ..... ".' /
Recommendation SM.B. ....ooiiinninienloiienanans stablhty RALNE o il s s Eontants SRS SR

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|/B 268....... ....lB s 63 BRI Y /... ||N.F. Med....|....[|D.F.
NForm L......|.... do Brd....|e...f

e e 1 1

j i PARTICULARS FOR DEMOBILIZATION

Tlamic oo in a position to civilian pation
7
ry" ﬁﬂ/ ad

Particulars passed to Vocational Officer for information and action.

Date.....oovivs Getiint et st BE e T s GBI R S A L s e S R
¥
2. Clothing.
Certified that Clothing Regulations have be plled with:— J .
(a) Clothing Allowance payable. %ﬁf B i o [
(b) Clething Supplied ...........cocivnnninne.

Date... /g : 7 =l : 0 ilc. Re-clothing. .




p 2 R R I SO ot 1 it L

3. ‘Transportation and Release Cerﬁﬁcate.

The above named has been provided with Travelliug Warrant No. ... 3

) \\‘\ Q&—.\\-\.\.&.SV.Q. ... and Release Certificate No 3 : h7 A '5 "-f L% 1ssue

Demobilization Oﬂicer

4. Bay and Allowances. \
o " The herein named soldier’s accounts have been corrcctIy balanced and all matters in connection

therewith settled. He has received pay and allowances to

Date ...... 1?7’./7 ............... o G AR

Discharge approved for............ ?/?)... 0 i) S / ...............................................
Forwarded with' following documents to O.C Discharge Depot.

N.F. P|36....[.... /NF Med....|....

B .|{Board 1st...

R do 2nd....[....

BT do 3rd....[-...

B 179a...... do 4th....[....

1 £ ] SRR (UM B (1 TR MO || T Tt PGSR | R

BT Dy voN GBI R0E L e fos i (| ME9 8 S e e U TR S SR AR

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents,
war Scrvice Gratuey

frr
Eigible o0 5
e LR_COOP!R CAPT,
.................... EEOTTRT SRR e




Returned on § 8, L4

F

4
2o

7
7




7t ; ; £ ; e g 3
Nore.-—This Form is °"]Z to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’t
ations, and in cases of discharge under para. 392 (vi), King’s Regulations, when the soldier has suffered impairment
in m:inuehisentr‘yinmmnitaryscrvim.mm“ofmshrwm ., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are ualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, 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.

7. Former dee} %; £ o : 2

\ or Occupation %
....................... 7a. If the soldier claims previous service in
Army, he should state—
£t oIy ASAs (@) Former Regts. or Corps 3
(Surname) (Christian Names) with Regtl. Nos. '
5. Age last birthday. .. 27, ...
6. Posted for duty on.......oovneee @toiioiiiiiiiiiiieen
in category (or grade) 5
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (@) off duty ? : (5) Date of Discharge ;

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

Ta) When 5
! () Particulars of Pension or Gratuity
(6) Where ; (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and AF.B. 1798 by the soldier) p i before the soldier

is seen by the Officer in charge of the case,

Statement of Case.

Nore.—The answers to the following questions ate 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 aspect of the case and to such information as may berecord:g
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here,
(Other disabilities showld be reported upon in answer io gquestion No. 19). 1 no disability enter * nil.”

11. Date of origin of disability. : %/
12. Place of origin of disability. W

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




14. Stace whether the disabilities are (a) attributable to (%) aggravated by
z i) Serviceduringthepmmiw el :
(ii.) Previous active service. . g % S
(ifi.) Climate in pre-war service .. cit LA
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part.

................. sea  seusesseissrasensene

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

: oo e 15. What is his present condition ? } i
I e (4 note should be made as to Weight in all cases Aﬁw
when it is likely to afford evidence of the pro- s ek
gress of the disability.) : M,,&,JZ__
attached
w ;idtal ra L !
2 Al A
et it
| <hould be stated.

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 te 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 ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid

ed at
Foreign Stations. w—%) %
: A c Jtuntty /Zhl,«( ]
: e Medical Officer in charge of case. !
B Station .0 .o .97 ... .. delessee (J .

Date . "'l“{jz ......... Ve
* Loss of on 3:‘ immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause.

|
I

_ |




