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Recruiting Form*B, 1915.

FOUNDLAND REGIMENT
TIiO OF -

No. {J’{'}""?/ N ame. ¥

Questions to be put to the Ru?z}berﬁl_ﬁ_m% :,
i Ayl
t. What is your name? ... ...ccieerrrrrnesnnss LoudS L S A o
2 4 ?

. i - e
2. What is yoor full Address? ......ccvvuninnuns e LI 1

(?J’(-'k:ﬂf woiiamwiit v s ORI s icwuarsrn s

ol o A T

e T T

P

3. Are you a British Subject? ....cvvviirnrnnnns
4 What is your age? ........0u.. e

5. What is your Trade or Calling? .......0.......
G Areyou Martled? .u..vcivinninniiiiissaisinns

C
LE

7. Have you ever served in any Branch of His Ma E
j“trqs Fﬂﬂ:ts, ﬂl\'nl or mi]'i.'llr_‘f. “ 50,' Whiﬂh? ?. R T

B Are you willing to be vaccinated or H!-'I."I.l:-} 8
=1 1 b R e L e

9. Are you willing to be enlisted for General Service?s+ Q. ..ovvuuns T L

10. Did you reccive o Notice, and do you nnderstand
ita meaning. and who gave it to you 7= erree cocvas

1
i B ivsnnnane

11. Are you

s-igu?f

illing to serve upon the conditions as embodied in 1he roll of servies to be 1 . %J
i ieas M

you iFJyn are accepted ? il S S

Lb - SR bq_,!al.._-, .................. SIGNATURE OF RECRUIT,

>3 .
..... TXer A, ST T ... Blgnature of Witness.

# ! T TO BE TAKEN BY RECRUIT ON ATTESTATION.
VdTr A~
Lo ol T e T i ciii i ii i i e i e e a o od0 make oath, that T will ba falthful and
boar true allegiance to His Majesty King George the Fifth, His Helrs and Successors, snd that | will, as in duaty
bound, honestly aml feithfully defend His Majesty, His Holrs and Successors, In DPerson, Crown aml Dignity ngnlust all

etemies, nccordlng to the conditions of my service

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautionsd by me that |f he made any false answer to any of the above quaations
ha wonld be lable to be punisbhed ns provided Inm the Army Act

The above questions wers then read to the Recrult in my presence.
I have taken cara l.‘nt!hq; understands each question, and that his answer to each gquestion has been d )
us replied and the sald uit has mode aod slgned the declaration and taken the oath before mo at. "

on this. .. .oeies day ol T v = ; :
Slgnature of Attesting Officer o i A ,.(.:.".’.L_,K, v
tCERTIFICATE OF APPROVING OFFICER.
1 cortify that this Attestation of the above-named Hecrult s correct, and pgw flled up, and that the ro-

quired forms appear to have been complied with., I accordingly npprove, and appolnt bim to thes, .. .......
If anlisted by spocinl nuthority, such will be attached to the origina attestation.

:

TR

S ‘l Approving Officer,

1 The signaturs of the Approving Officer In to be affized In the pressnce of the Recrualt
1 Hera insert the “Corps™ for which the Recrult has boen enlisted.

* If s, Recrult is to be asked the particulars of his wmlu.mwpmdnu.umu.mmu
DHacharge and Certificate of Charactor, which should be retaroed to him comapleususly endorssd 1m red Ink, as follows,
i — (NS . vuanans ssashsssansnsnsss Fo-anlisted In the (Regiment)........ e f s o cevss.0n the (Date)

L sassasEEE




T ——

Apparent age.... ..,iﬁ.,.?._j'ﬂn_..m___mmﬂls. et i

{Girﬂl when fully e:pu.&td_.g..s: ...... inches

Chest Measurement

: Range of expansion. _(Finnhu

Distinctive marks el P e e e T e

INFORMATION
Name and Address of next of kin ... 5

%ﬂl—aﬂf?@ﬁfb"{ | #'miu;;il; |

Particulars as to Marriage

{z) Christian and Surname of Woman 1o s fom married, snd whether ppinsier or widow. (40 Flace and dute of marriage.
Prostat address. L Initials of Officer verifying entrv.

) 5 BT '\_ 1}

l

Particulars as to Children

Chrlstian Mames Date and Place of Rirth

1

|
STATEMENT OF THE SERVICES

mﬂ. mnﬂ.‘l:uri:m &8 i i Officers certi
Carpa in . or,  Promotion, Reduction . teckon g z
whieh served] Hapor "Casualties, &ec. | |ArmyRaok | Due | ESE, KRl TTE Ry | fying correciness of
Vears | Maays | Wesnis Imn
Service towards limited engagement veckons frem
Joined at an s R
B . j—
e f e | —— PIPONEY) o S s S U S el L W & o
o ] P RO P & T LR
I | =
I | (L | | =3




I, What is your name? ...cvvvvvsnnnnsnnas

2, What is your full Addresa? ......ccovvisnivans

3. Are you a British Subject?

4. What is your age? ..
5. What is your Trade or Caltmg?

6. Are you Married?

7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so,* whi:h?}

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

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

10. Did you reccive 4 Notice, and do you understand

its meaning. and who gave it to youFrocaes oo } B ik imw et

11. Are you willing to serve upon the conditions as embedied fu the roll of service to be

: ; {
signgdl byl vou if, you are accepted ? 11 -«
f b = Y H

o -3 A T AL A T - «do solomaly declars that the above answers
made by ma to the above guestions are b l.h.r. I am -Illlpg m fulfl f.lm engagomonis made.

- .BIGNATURE OF RECRUIT.

W.ﬂﬂﬂ:mluu of Witness.

W BY RECRUIT ON ATTESTATION,
L. .9 %, do make oath, that 1 will be [aitkfal and

bear Lros :llhlil-nu to His 1 lfﬂtr K!.'nl G-lul'n the Fifth, His Helrs and Successors, snd that [ will, as In duty
bound, honestly and falthfully defend His Majesty, His Heirs nnd Successors, I Person, Orown and Dignlty sgainst all
ooimies, necording to the conditlons of my service

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautionsd by ma that If he made any fnlse answer to any of the above questions
bo would be liabls to be punished as provided In the Army Aot

The above guestlons wers then read Lo the Hecrult In my presance.
I have aken cara Lthat understands esch quostion, and that his answer Lo each question has boen d
t has made and signoed the declaration and taken the ocath befors mes at

B

Hlguatura of Mtuun: Offlear ... et ALY, TS,

tCERTIFICATE OF APPROVING 'OFFICER.
I certify that this Attostation of the above-named Recrult s correct, and properly Olled up, and that the re-
guired forms appear to have besn mupltnd 'lrll.'h_, I accordingly approve, and appoint Bim to thet. .. ...0ssnunnns
If enlisted by special authority, such will be sttached to the original attestation.

R Y

} Approving Officer.

f'rh-d:unnnlhlmﬂntoﬂwhuhmmmmmuuﬂu-mu.
1 Hore fosert the “Corps™ for which the Hecrult has besn anlisted.

* It w0, Recruit is to be saked the particulars of his former service, and Lo produce, If possible, his Certifeats of
DHechargs and Certificate of Character, which should be returned to him coospicuously endorssd im "d ln.k. as follows,
ViR —(NAMB) . s vuassrsssssssnnssessss To-onllsted In the (Regiment)

R R




Girth when fully ﬂpﬂ.uﬂﬂi_._.'ﬂ?_‘s_ ..... .inches

Distinctive marks P N pe o e e S PR S PSR n Y s

INFORMATION gUPPEED BY/ RECRUIT * :
Namesapd Addrees of pext of kin - [
Gz :

Particulars as to Marriage

| Relationship . o Pty

la) Christian and Sumama of Waman 1o whom mamied, and whether splnuer or widew. (8 Plice and dawe of mardage,
) Presant addrem. @ Inltlals of Officer verifying entrv. L

3] ) ) L.

I*
.
f )

Particulars as to Children

Chrisran Mames Date and Place of Binh

T ——

STATEMENT OF THE SERVICES

lwﬂl1 ;1- r:kln Pl | 5Y, of CHili erii
A X o reckom ferve n natore cemn certi-
Promotion, Reductions, for figing the 0 1 Pechics La- e

Casuition, &e. Ay Rank Dates rbe of peasiou feands 12, C Pay tying ‘:‘m'"”“ of

Corpa in
whiah sdrved

RI!:HIIIII

Years | bars | Vears | Dare

AT L P4 et e — ,....2_44.4.,,5
§. # Lt | s -




CR.

mmmmnﬂﬂ.m-mﬁ-- |
MH-“-I.I& .

The didhazge of the undornote! on demobilisstion 1

have bewm COUFRKE Wy (fficer I/ Hosowdson
21-2-39.

#8581 Pto.WaSSemd Harris,




] CR s
L Extrast from Daily Orders part 11, Deppt Stevoii's
Jan. 24th,1919. P

The Discharges of the undernoted on demoYlization huve
been QOHFIBMEB by Officer 1/¢ Records on 24-1-19,

=

6681 Fte. Walter Harris.




CR 558

Bgtranot {rom Daily Ovder: part 11 Jepot Ota John's dated Sopt, 50/1918

#5581 Pte. W. Harris

Dusoharshed from 21 Field Street 27-9-18.




Extract from Daily Orders Fart 11 Unit The Royal
Hfld. ..‘Et'i 3t. :ID!I.‘I:'H, dated Lwt 9. 1918,

5581, Pte. Harris, V.

Discharged from M.I.). hospital, mnd-admitted to Donovans,
8/8/1918,




Mo enquiry respecting this Message will be attended to without the production of this



All Messagzes Sent are Subject to the Following Cond _

- "":‘.'"w ?:E?E::.n l'mqul.rd’tlu Mesaage, thowgh it has bomn received for Lrunamission | but in case of sa doing ahall refand "_
reach its dostinati of «P. T,

i el 1ha contiot O thar N PL T tiay Wil el the oot i B s B oy e I T- T; of s Servanis whilt the

Tha M. . T. shall not bo liable to make compensation and th t refusded bove for 2 damage -
mmm.mm«mmmr”rm H:ggn. xuﬂ;t:r error in &‘MWI'&:'M hm:mm ch

T O el ol T b T e i e Sl o st v, allvaby s theas Conditicms at any polet

control of the M. P. T. over the to '-
i the coarse of the transit of the Message 10 s destination, it bﬂmt!ultdbfm".?'m:::ﬂ! .P+1I'.‘lllﬂlnnfd1 “l:rhm
Message) for further irmnsmission by or through any system, ,wliuﬂTﬂr-phhhnrh*rhwWhrur or authority
ot controlled by the M. P. T, exclusively, worked an part of or in connection with the Telegraphic system or sorvios of the M. P, T
Irnquﬂ}ﬂutﬁ: following Telegram may be forwarded according to the foregming Conditdns, by which 1 agrea to abid

Signature of Sender Address__ Stedolm's

Line ' Chook

Numbar. Red By Sent by

Dateduguat 12,1918, y

Tdohn Harris, Hermitoge. .

Zag to inform you thet Fyour son lo.G581

PHe. Walter Herria 1o nﬁw Convrlescent.

Jds R. Banzett,
Linigter of Militia,




Unit Tha

Fxtract from Deily orders part 11,from

Hf1d .He,:rt.':}t.Juhn'a,ﬂateﬁ Juiy 15,1916.

5601 Ttee Weilerris.

sdmitted to H.I.Ds Berrecks Hospital 15=-T=-18




, Bk ot 2wgp 3.

T 4 i & By Rowred 1o
Gleltadohn's d.4 o2 b Ayl 116,

L T T e LT

#5581 Pte, W. Harria,

Lttontad )
for Cong al Sorvion with the s T -
W Rayal 0214 JSert,

from 1 of olB

bl atntodis st i - |






Februsry Zlst.,1919

#5581 Fte.kalter Herris,
Ecrmitopge,
Fortunc Dist.

Desr Sir:-

flogse Iin. enclosed "Mlecherge
Cer tificute lio, 950.n

Yours truly,

Dewut
Pgyuaste & 0 1fa Raan:ii'




R

ssss s Medical Category ...777. A R e el

3. The above named man is discharged in consequence of. ..., .. LJ&"””" b 0 .'““':HI

T R Y

R P

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations.
TPRIORT i o e o e i u@"..,.,........-

Comanding uch:rge Depot
1e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5- 1 hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present , and hereby release the Discharge Depot, Royal Newloundland Hegiment,

of all financial responsibili tion. * | ourads

__ Signature of soldier
4

Place and date

" Signature of w;tn;.ﬂ )

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 am in a position to resume civilian DccupallV1mtdiut:]y on discharge,

Flace and Date ET' & J?HN.E: i

s

ETATEMENT OF SERVICE

7. Enlisted for service “"'é"f}
l:hzipt:h:.rgl:d[mmll-'er‘l-’ll'-\t!""":"Ilt""'r{...?RJL""@?S""l Service :‘?{é £

No of days on Military

APPROVAL OF DISCHARGE

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

Place ST GORIN’E.............. SR S | g e g @ 'S
- Officer Commanding Discharge Depot
JAN 2 4 ‘IH.] 3 The Royal N:wfnu%‘-dland Rtg'imclﬁu
Date c.ocvvversanasnas LT L e

CONFIRMATION OF DISCHARGE

/- Y 2,
- 1

50
E7a

50




 The Ropal Petofoundlany Regiment

Date of Ralistmget o, . /A .oooveee.o A Sfradmeaf .. Distri
Occupation £‘fm—-/ «+.Classification for Discharge. vever. . Medical Catngnrﬁ .......

Recommendation S.M.B. .............coooioiia . Disability Rating

Fassed to Demobilization Officer with following documents :—

8 N T T I

B-L1TBecssune]s
B 178R......

PARTICULARS FOR DEHQBILIZ.H.{ICIN

1. Civil Re-Establishment.

Iam..=777.......in a pesition to resume civilian occupation,

Particalars passed to Vocational Officer for information and action.

2. Clothing.

() Clothing Allowance payable.
(b) Clathipgelupphior—. . ...




.'H md,.‘Relem Certificate Nu

i,‘ 5

P

T :
4. Pay.and Allowances. \\1,\
The herein named anlﬂn:r's accounts have bu:l:l. correctly balanced and .'1.11 mﬂ:k\lu connection

- -
therewith settled. He has received pay and allowances to “ =2 {? ’

Discharge approved for.......coo s erteaildivnns

Forwarded with following documents to 0.C Discharge Depot.

NF, Fi",.......llﬂ 268....... corallB 151..........{":{.; sed.....|.... [o.p. 1” A g
[ ST T DU B 7T T U PR |5 T S vono|Boara ast... | o2l ; Qﬁ?“\—.
B 178...... A b awoa...... ...l 1015....... 2 bk deeil ¥ el Bl
BAITS...... loo s [ 600B. .. ... wees WFOFE Liswuais veasf G0 Brdesiafriaasfl ™ #iesrss
B 178a...... ....iDiﬂﬂC...... veee|Porm K..... ’/ do dth.... ool M Beea...
BOATE. coenfenee B 100 oo o (MRS R | . L | e
B

-
~Emobilization Office
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
e | i r_'_,_,_.-—"i ———
JAN 241919 di e G,
DIaLE o rvnrnnntsndmrenmhssnssatssnsrnasasst  wesemeesssssesissesssisstenssnesenseess e
0. C. Discharge Depot.
Received the above noted documents from Q. C. I.]iuhnrgc.Dcput.




D, & C—1000-4-18 Reprint for Royal Nid, Regt of
¢ Army Form B. :m‘.'m'

" o be wsed only for Speial Resserve Reorwits, and for Specinl Reservists enlisting into the Regular Army.
MEDICAL HISTORY
OF

Christion Nome qf M

ER!LL. TABLE.

County 1707

SPECIAL RESERVE REGITLAR ARMY

dlay ol 1'FIJ" day ol

Exatiubiel i A e - .

flays

Bectareal Age. ..

'.[rmlr or Dhecirpal b . .. . o w"\l.*h B,
Flefelit L 9‘ feet ﬂ\_r-‘.- taclirs

1I1|"|'|.'luill it h & A i -" a\ .3- [LE.8 Ila.

Cliest ||1 sirth when fnlly expancel-.. . '3:“\. inches inchies
Mensure- !

menk | Rungre of Hxpansinn s k inches inchen
W

Miysical [eyvelopmient. .,

A
Vacelnntion Marks ? :
Number ...

When Vaccinatel

==

(i) Marks Emliating |1-=|1.|lu|-l peculi=
arities oF previoos slisease |

|
|:E|_|- Hlight alefecis hat not sufficient [l:l
calse Fejeclion |

\

Approvesl ey (Signatare)

{Rank)
Medical Oiicer. Medieal Officer.

RREIELE oy ng-iyg e .- : “‘\MM.— 101§ -

“ Regtl. No.

Joined on Enistmest....

S8 q

Trunsferrel fo. .

fecame non-effective by




]
|
8
:
m







I Foreign Service, Extension, R

Bt
B.‘"r.ff.
s d8

Yl -1 F
P-1—1§

v Ttis hereby certified that tiuiaxal ' r
has been before a Travelling " :
Board and has been olu

et

Table IV.—SERVICE TABLE,

Station or Troopship

Db of
Dieparture or
Disembarkation

Date of Diate of
Station or Troopship Areival o Departure or
Enbarkation |Disembarkation




| HEREBY CERTIFY that | 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:

w

Wally fromi

Sipnature of Mon,

255 i (‘7 y Hﬂ.!iu.d.-aryf

Hignature ol tlnr "-wainnul Officer or Im. Representative.




&

P
" The Bopal Detvioundland Begiment

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

-,

Discharge Depot: Hendqnm The Royal Newfoundland Regiment
JNov29gs

Date ..ooiieie

Regimental No. :{"Ij’}’-‘/
Nnie ,éémm' ........................................................

: 7;##4'" ,,,,,,,,,,

Present Medical Category............4. 0, f..L e i e | e, PP S U I

| (a) Immediate discharge ....covcssvisssssssnss PR
1 (D) Standing-Medtoal-Board. .. ...ociieusiosiorns

Recommended for:—

0.C. Discharge Depot.

Members of Board J=*c* 22" m ,,,,,,,,,,,,,, |

Senior MedicaFOMicer |

M. O. Depot



Descriptive Return of a ﬁ er Discharged on Account
of Disa lity

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disahilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. Tlvu.-
“Rank,” "Station,” and "Date" should be in his own handwriting, -

The foum will then be attached to the Procecodings of the man's Medical Boeard and wiil be
forwarded to the O, ifc Records together with the remainder of the man's documents.

Chﬁ:gﬁ geeurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in fuall ﬂ% 4‘{-4-“07 W
Regiment from which dlschirgad ?’dﬂr MWZ&H&’

Regimental number -{-..vf_Ff

Intended address oﬁﬁe/l/r)vﬁ?%/, M-m'@{, éf
¥
Height on discharge Feet
Color of hair on discharge Q"fi’{{l
Complexion %M :
Color of eyes e ""f-f'ﬂ-—-iw_-—--——«
Deseriptive Marks = i m/f_ﬂ-{, ,gﬂ il
Figure on discharge i -_? 'ﬂ'_"w'{"f
Christian name of Father
Christian name of Mother
Wife's maiden name in full

Date and place of marriage

Christian namcs of children

Place and date of soldier’s birth. @/X COY Oz ?7 W

Maturetand locality of civil employment required

1 declare that I am the soldier referred to alove and that all the particulars contained in the

above statement are, to the best of my knowledge, correct
e 724

(Soldier's signature in foll) £/ QLD [Frrrs

Station Date

I certify that the above nlmed soldier signed the foregoing declaration in my presence, and that
the above description :n-d d“ ils are, to the best of my knowledge correct.
= Bl
?
-




NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

No enguiry respecting this Message will be attended to without the production of this papes




Form K

NO 6341

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

— -

1, - P b , Regl. Nc. P

hereby agree, until further notification by me, and in_similar official form to make an Allotment of
e

Dollars and il o e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':," P?mom, such payment to be made on proof
of identity of, and production of the relative Identity Certificates, by the Person *** Persons

ar
concerned, viz. :
Allotment begins

Identity |Whether Wife, Child, |
Certificnte] other Helative or Saue (in Tull)
fo. Friemd |

_ Total Alltment, 5 ||

NOTE.—This form must be completed by the Officer Commanding Company, :l‘.g-nud. -hy the Ful;ntur, counter-
signed by the Officer Commanding Company and hended to the Paymaster a5 authority to make the
reguired Hmlnu on application. :
i "R




NO 6341

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS )
L éhl%br ﬁd/‘ﬁvv ReglNo. 530 /.

hereby agree, until further notification by me, in_similar official form to make an- Allotment of

Dollars and Bj" Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person . Persons, such payment to be made on proof
uf-idnmhj of, and production of the relative Identity Certificates by the Person *** Persons

concerned, vie. :
2
Allotment begins %M B /f g

[dentity | Whether Wite, Child.!

R.rr:H':r-u:c utber r“ﬂ'llll"’f or XasmE (in full) DHIHHNES
Frien

7143 -!Zazq{ﬂ-;

Total .ﬁl:lmn-'lmi. L4 I @O E

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 anthority to make the

requir&d paymgnts on application. = = P
- [
(j i s by Broosls

'-G‘nmpuy L (Rank) %’ i




CNO 6341

THE ROYAL NEWFOUNDLAND REGIMENT

Y ALLOTMENTS
L / ALT o Larris ReglNe. 538/
hereby agree, until further notification by me, ‘"‘[‘,; in_similar official form to make an Allotment of
Dollars and -';:""Lﬂ;; 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 "' Persons

concerned, viz. : i ot :
Allotment begins A }:7’-{-:” { = /f ‘?

Iesitity |Whether Wike, Clild.
Certificate] Other Kelative or S (i full) N
Na. Frien:l

kb ;._ {_’
Tota) Alfotment, £ || ¥
=5 ! Momen | Sl

WOTE.—This form must be completed by the Officer Commanding Company, signed by the ‘Tnl;;-nunr. Jm.
signed by the Officer Commanding Company and handed to the Paymuster as aothority to make the
required pa ts on application. -




Age (a) Declared ff

T “f0
Do you know of anything wrong with you ? ’,/ZM
severe illnesses have you had ? %‘lﬂf

¢S
5
W A &
Height § ¥ + a2 Weight * & 3

Eyesight (a) Lt:l't% (b) Right /¢

Physical Defects (Examine after strennous exercise) i 17
e o

Examination of Lungs 7L

Measurement (a) Expiration

Examination of Heart

Examination of Urine ,(/.

Examination of Month—{ Defective Speech)
Teeth
* Throat
Nose
Ears—(Otorrhea)
(Deafness)

Have you been successfully vaccinated,




Squadron, Troop, Battery and Company Conduct Sheet.

s ATy tle. F Sl 5 Congrtin o

I Gl Condlect Tadges. Bervics pay s proficlescy pay

| e

Dl | Pelwon

Date of
Offence

e i

OFFENCE

M/éé}.{:n -i’ f??

To be cuariml wrrr.

= Re
Brgimental Fumber and Hame
e . Ageon  |g ¢ geare
Mf"ﬂ‘i‘. | ’ruﬂ:“ﬂpm_. "'EE"’"T’;K s
Jalmed ate = — f_’{_[f ;
with Coloars Bin
m or m'{-umj-ﬁ? : e,

T of

Wame of | 3 nard
Wit | Punishment awarded o it

By whom zwarded

Army Form B. 12].

Nussber of Shune,_{01 €2 €

—_—

REMARES

| Army Form 0. 121,

P



Crccupation M‘G—f’rﬁﬁ‘—fﬂlmﬁﬁh@n for Discharge.
Recommendation SM.B. ......c..ooviieeiinnisnras... Disability Rating

Fassed to Demobilization Officer with following documents :—
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Date, Z&fz. "‘Ef ...........

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation,
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Particulars passed to Vocational Officer for information and action.
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2. Clothing,
Certified that Clothing Regulations have

(a) Clothing Allowance payable,
(b} Clatsing=iwppiet— ...
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3. Transportation and Release Certificate.
‘I'he above named has heen prnrﬂded with Trlm!llmg Warrant No, .

at 25"“’*“& HA 4. nd Release Certificate No. - ?\I_‘? . issued.
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The herein named soldier’s accounts have been correctly balanced and all matters in connection
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‘therewith settled. He has received pay and allowances to ......0 0ol

Forwarded with following documents to O.C Discharge Depot.
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“~Demobilization Officer.
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APPROVED.
Documents as above forwarded to:—

Officer ije Records.
Board of Pension Commissioners.

with following additional documents.
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