Recruiting Form B, 1915.

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

3. Are you a British Subject? ..................
4 What iS YOUT 8€? ..\uuiernreeininnieinnns
5. What is your Trade or Calling? .............. f
6. Areyou Married? .....eveiiiinnnniiiieiien.n.

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

8. Are you w1llmg to be vaccinated or re-vac-
CINALEARY ovocnivuii s mmdisslicbars i b ooy o

9. Are you willing to be enlisted for General Service?. . s AP, CNCOETTIIG I LS, (TS IR R

) Name ..

10. .Did you reccive a Notice, and do vnu undcrs!andl

1tsmea||mg and who gave it to you?- ... wrwems ) ST Yy Corps

Are you wdlmq to serve upon the conditions as emb died in the roll of service to hu) 1 s
;lgncd by you if vou are AcCEPLEg 2 v rre wrues et e e L

2~ al 4£
oo [t 7 1

. do solemnly declare that the above answers
made by me to the ?bova questions are U'Ile. mzd that I am willing to fulfil the engagements made.

g

GNATURE OF RECRUIT.

tesesses .. Signature of Witness.

§/\T O BE TAKEN BY RECRUIT ON ATTESTATION.

sensane s TS TR R i do make oath, that I will be faithful and
bear true allaglnnce to Hls Mnjesty 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 Sueccessors, in, Person, Crown and Dignity against all
enemles, 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 guestions
he would be lable 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, and the sald recruwme and signed the geclaration and taken the oath before me at.
on this. 1”*&1“ ot wn Y sa, "J& .......... 191 ¥, \

tCERTIFICATE OF APPROVING OFFICER. \
I certify thatthis A of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to they. ..
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be- affixed In the presence of the Recruit.

1 Here {nsert the “Corps” for Which- thu Recruit lms been enlisted.

* If so, Recruit is to be asked the particulars of his former service, nnd to ‘produce, if possible, his Certificate of
m-chpr;a and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
tseresas...re-enlisted in the (Regiment) teassasas..0n the (Date)

b

!




i éy'ﬁ “irm.vhpﬂ :

Distinctive marks

' INFORMATION wPPuED Y RECRUIT &
; Name?ﬁAddressnf xt of kin % ﬁ'\»«_lﬂ/ : . 1

’ ik
‘ | Re]at:onshm :

3

£

Particulars as to Marriage ~ :

......... e 4P e o et @

(@) Christian :md Surname of Woman to whom married, and whether spinster or wldow (6) Place and date of marriage, A
(¢) Present address. (@) Initials of Officer verifying entrv. i

(@) 1)) @ @ o

Particulars as to Children 3

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

) Setenotal, | Seectuge | O it
& Y on kerve not allow- ignature of icers certi-
Corps in  Rgt. or|  Promotion, Reductions, or fiing the | ea to reckon tor €

which served| L'epot Casualties, &c. | Ammy Rank | Dates ratc of pevsion [wards . C. Pay | {Ying correctness of

entries

Yenrs any.l Yenrs | Days

A reckous from } f- J’//Y
_ﬁ#-;;gf/j

Service towards Ji

Joincd

i = D B ——
SRR -7 2 :

N

i
|
|

///

ch /- (7—)‘ 27

S foTE D A
R NV, TS

I
TN T

|
]|
'

Total Service forlened as nho\.e S el C ; )

‘ot Sérvice townrds Enii i ///S’//¢/q : = : ‘ /mu 7 "dn;; : ~

Pensions R e




CR5479 f?

5

fmtraot from Diddy omiers Port 1L Ynit tho loyal ULlde Dogte
S%e John's, Auge L6%h1918e

the Qdoehizae of the undernoted on domobflisation hns beon

by

oppTeen by afileer 470 Hoomin Soul Teleile

5479 Pte. A. Houmsell




F.‘?w_ﬁ:wﬁv\-w—.:—'.q«r. i o e b T e i e c—--.-«vq'«“.-f"-’{‘-w%
|

- o = % i

C.R ) !;f 7 ? |

Extract from Daily Orders Part 11 Unit The Royal Nfld. Regte 1

SteJohn's, .1:.11;7 15th,1919, .

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from TETTwwEmEx
Bxkum 24-7=19,

5479 Pte. A. Hounsell.




CR S499

Extzaot from Dafly Ovdema Ra il Tndl% ¥ho Royal Nflde

Rogle Ste Johniay Ny Bmipidiiie

e

5479 Pte. A.Hounsell.

_ Roported at Hoadquartews L-7¥-19 oz “unssanfzam™ which
§a110d HLASEOW Funo 24%1i1919, :

@




Ne gnquiry respocti M Pape,
i ‘:.?_ ry . spoc. ngthlf MMnﬂhlmmd!owltmi.tha pruvtuction of
s : A\ $ d L 2 ; of this 1 e

SR R & S 3
TN ST AT 3




All Messages Sent are Subject to the Following Conditions:
‘The Management mydnclmetoforwnd the Message, though it has been received for transmission’; but in case of so doing shall refund to
the Sender the amount paid for its transmissi ®
Incase the Message shall never reuhn- destination b; reason any neglect or default of the N.P. T. or its Servants whilst the Message
mmmdu!humtrvloﬂhaN.P.T.,thcy'nﬂnfund nbpudbyumSendurl'nr-l:hHmaga.
The N. P. '1'. shall not be Imhleﬂo maka mmpenuhun beyond the amount refunded as above for any loss, in;ury, or d.-mgu
from th y of tho Mmngdﬁyurmhmshmﬂenord&hey ,hmvernch

transmission, non- deInvery delay, or armr shall hn.ve ‘occurred.

'ﬂaemh’v} of the N. P. T. over the Muuge shall be Memod to have ntirely ceased for the of these Conditions at. pohtvdun.
Hunga) for furthi lrnnsmlssion by or throngh an; nystam: = 1i nl'J 'F:l::ﬂfﬂz- (u.ndth.: or &:&:‘“ h:n“ﬁlllnmiuuﬂ:c«:: lumoﬂ

r er umce. or. M r
not wntrnlfed‘;ry the N. P. T. exclusively, nm:mg{ worlked as part of or mm B ly{tunyor service of the N. P. T.
1 request that the following Telegram may be forwarded a.ccordlng to the foregoing Omdmm, by which I agree to ;!ude.
(NOT TRANSMITTED) , 2 " /
B ¢ (’L_ | — ‘JV,‘;’J
Signature of Sender. 7 : A Address. A
Line £ > Cheok
Number— | Red— By Sent by |
Dated
-




-I
¢

! hﬁgot from ﬁéﬂy b:d.ers;p.r’t 11,from Unit
Nf1d Regt.St.John's,deted July 25,1918

The following men em'barkeﬁ for overseas on H‘.M.S..-A_
"Columbellea™ July 22,1918

#6479 Pte.Albert Hounsell,




" ' Attested for Genersl Serviae with the Royal Nﬂd.“_‘s

,f"" Regt.St.John's, dated May 29,1918

st

i bt e LD

#5479 Pte. A. Hounsell,
. Attested for Gemerd Service with the Royal Tfld. Regt.
from Mgy 27,1918







THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS ;
L Athoert 7 Arrenac o€ Regl. No. 5#7?

hereby agree, until further notification by me, and in similar official form to make an Allotment of
% ke,
. Dollars and (s 7 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ",';,d Persons, such payment to be made on proof

of idénﬁty of, and production of the relative Identity Certificates by the Person ‘7,";’ Persons

concerned, viz. :

g o &
- Allotment begins LZ;/ ke 4 // e

ep TSR T i
C{:‘l’i{::é%g‘e "v‘u‘tell::.:;ll(:e:::{givf 1;:-] Name (in full) 1 ADDRESS (“:;“;Z};in)
9672 YLty Yo ClartofTelind Pdvnd e | |0
it 7 s
Kfrverae ot Vo Al a—y
P R FAIm SN 4 ’
P Bl B ot CAER S ol -
— e e i e saATil IR
| Total Allotment, £ || J d

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

f :
Officer Comm, 4 | i
¥ ; .é
C' Company | (Rank) 7 W .




’

" No. 20939/2565

HEI‘J’FOUNDLAND

Prom: . -

Chier Paymaster & 0.i/c Records,

Newfoundland Contingent,
Pay & Record Office,

To:

2/Bn Royal lfrld ."”‘Hé'gt‘ .

58, Victoria Street, Winchester.
London, S.W. 1.
17th Depe ber 1918 Lee /D 1919

Subject: 5479, Pte, A

With reference to the follow-

ing telegram { 10854) from the Hon.

Min}ste/r of _Milit.ia, received

Pay to 5479 Hounsell £2:1:0

Draft £ ; is enclosed
for payment %o t%is Soldier.
Kindly obtain his receipt

her
7 ;
2 ? /((’/.

':Chief Paymaster & 0. 1/c Records.

B. Hounsell

Receipt reunder
/@ C/
g

Received the sum of Q,u/\r,
M o~ As

nable remittance from Newfoundland.

Mﬁawrul[&

%' Wi t,nesa J % ’U

7

on account of

{

q



No' 3115/466.

From: "N EWFOULKDLAND:

y e

Chisf Paymaster & 0.1/c Heco
Newfoundland Contingen

: Pay & Record O
58, Victori

§ Lond

23rd Fal;rna

Y 9
5479,  Pfte Hounsell.Ma c/

With reference to tho follow-
ing telegram from the linister of
M e e /S ( 34.)

"Pay to- 5479. Hounsell,
£5.3.0. :

Cheque £ 5.3.0, is enclosed.
.  for payment to this Soldier.

; Kindly obtain his receipnt
hereon.

Chief Paymaster & 0. i/c Records.

CONTINGENT

telegraphic remitfance from the

Minister of Militia.

Witness

No. Jgszﬂan»

-

Rl

s









. No.$H. 7? ...Rank..
Infel{ded place of residence. ..

r

. Occupation .

Classification of soldier

The above named man is discharged in consequence of

DEMOBILIZATION

---------------------- Eligible for War - Service: Gratulby. oo

'broug before me, in

S

4. His accounts are correctly balanced and I have xmpart|ally inquired into all matt
accordance with Regulations.

Place, ST. JOHN'S e Tl 4
e ! Commanding Digtharge Depot
DateJ.U.l._. 10. 19'.9 ...................... he Royal Newfougdland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
I just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
I of all financial responsibility in my connection.

Place, ST. JOHN'S

pate ...JUL.1.0.1919

@

A)

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Plaoeﬂi"’ jOHN S | a ﬁfwﬂil/‘ff ........................
taty Signature of soldier
JUL10 1919

Date’ o o s e R Sy

-S'igr.l:;tlure ‘of witness J)q 2 }‘

_ STATEMENT &F/ SERVICE %

7. Enlisted for service. .. ﬂ—? e 5 L /P .............................. No. of days on Military i
Discharged from service. J T AR ? ............ Plus 14 days Service. .. 7. .. 3 P Vela 3

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed
The Royal Newfoundland Regiment, twew,-nigh/t' days from date.
4 .

Plce  STJOHNISY o i i i o ol e e s R R4
Officer Commanding Discl arge Depo

Al J UL 2 4 ]919 The Royal Newfoundland Regiment

®

. The discharge of above mentioned soldier is hereby ;<

Place, S




- Demobilization Form 1

The Ropal Netwfoundland Vegiment

o
Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization:
/Z 2 discharge.

‘Discharge Depot: Headquarters The Royal Newfoundland Regiment f
7 /

Reg‘imental No..s2.% 7?.'

(a) Immediate discharge .......coovuiereriunrnnins
Recommended for:— i )

Members of Board

............ e n
M:O: Depot— 5

|




RF‘E -
Date of Enlistm .ﬁ’".'.;.t.j".... Q‘.‘ﬁ..mmn

ﬂaw,«pj .Classiﬁution for Discharge.

Recommendation S.M.B. ...

+v-..Address ..

Occupation ... 7

P e

: a';:“b'.;;aug’éf%}t

PARTICULARS FOR DEMOBILIZATION

;s : o Yo
ITam...oovvinnnnnn in a position to resume civilian occupation, A~ /T

Particplars passed to Vocational Officer for information and action.

¥

Y4
..{A.-//

3. Clothing.
Certified that Clothing Regulations have b; d

(a) Clothing Allowance payable.

O ile. Re-clothing.




4. Pay and Allowances.

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

<NF Med...]lls

«<||Board 1st....[....
do 2nd....[....

do 3rd....[....
do 4th....|....

; ; Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Service Giratatty

with following additional documents

s o AR R s




L

C. R. C. Form B.

25-10-18-5000

nent @ommitter

@ivil Re-putablish

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee orother 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:

To resume former Occupation,

Reg. No. dLl 2 ;

Signature of Man.

Si‘gn fure of the Vocational Officer or h# Representative,

PR /2 ar S YRR T .




Table 1 —("F‘NFRAI TABLE.

Trade or Occupation ....
Height
Weigint

Measure-

ment Range of Expansion..

Physical Development.. .

Arm o et
‘Vaccination Marks
Number ....

When Vaccinated ... vess ceen

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

r

+ Hiq

(b) Sl.lght defects but not sufficient to
____ cause rejection

(Rank)

County.

~—SPECIAL RESERVE-

Chest g Girth when fully expanded....

Approved by (Signature)

24
M;ul Officer.

“on 27 day of

B Enlisted ... ... ..o
i oined on Enlistment... ...

Right
R.E—V=
L.E.—V=
(a)
1@
at
on
24 _Corps

Tnnufcrrcd 0. e

Became non-effective by e o

(Signature)

(Rank)




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case o_I, every diuhnrge'c:l eo}dier whose claim to

pension, on account of disability, is to be submitted for the of the F ns and Disabilities
Board. » s '

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of sxamining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The '‘Rank,” ‘‘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 deseription subsequent to the date of adﬁlission to pension should be noted in

red ink.
Name in full mw ﬂﬂ“" 4

" Regiment from which discharged ﬁﬂp&i .ﬁtlnfmmhl&nb

Regimental number "'l, 7 i |
Intended address / M L l{) &-M . ﬁ ﬁ
(d |

il

Height on discharge f Feet \

Color of hair on discharge A W i : ]
.

Complexion 9

Anry
Oolor of eyes ‘AAA/
Descriptive Marks

S s
Figure on discharge WWM

Christian name of Father i

nd

Christian name of Mother .

Wife’s maiden name in full —_

Date and place of marriage _._/
Christian names of children /

Place end date of soldier’s birth W [:(,u /ﬁ/ / '4/3% / 27 5

Nature and locality of civil employment required |

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli) W B w

? (Rank)
Station ST. JOHN S Date ‘/" //7 : t

I certify that the above named goldier signed the for‘going declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Date




Tbis harely carsified ihat thiv soldisr
Pas bans before o Trss A lin

: - Lo 2 (o (15}
2 = 3 = forlisckurErom b 5 =
S tron. JLedienl oatogoryoiy,
o Table IV.—SERVICE TABLE. . il

Station or Troopship

| Dateof - Date of

= ———|——Dateof | Dateof ——
Station or Troopship Arrival or D=parture or ]

Departure or
Disembarkation | | Bmbarkation |Disembarlkation

5 3 LR S SIS - e




1. Unit and Corps.

2. Regtl. Nojy7

7a. Ii v‘tlxe,. soldier clmnas previous service in

; d - Army, he should state—
4. Name YIPELZHAELi......... A AT . (a) Former Ragts. or Corps
(Summ) (Clwﬁﬂu le) gt . with RegtL
5. Age last bicthday. 22 ... ’ 2
6. Posted fordutyon.............. abu s s
in category (or grade)............ = %
8. If the disability is an injury was it caused
(@) inaction (b) on field service
(¢) on duty (d) off duty ? 2 5 (b) Date of Discharge ;
(¢) Cause of Discharge:
9. If a Court of Inquiry was held on an injury state :— 4 3
() When - ;
> (d) Particulars of Pension or Gratuity
(b) Where : (f

any)
(¢) Opinion of Court :

Nots.—The fore; umgparﬁcn]mmhbeﬁlledlnmdAFB 1798 by the soldier)
hmnbythnoﬁcc:mchugeo the case.

p before the soldier

Statement of Case. - g
NorB—Thamswcntatheinl.lo uuhmmhbeﬁ“odhbythnwaloﬁmm

them he will take care to confine himself ex(j
in the invalid’s military and medical d

of the case; In answerin
\mvslytn tha medim!upocto“hac::imdh such mauonmmy be recordt

clearly state when cases are'due to vencreal

10 0 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. 18). If no disability enter *“ nil.”

11. Date of origin of disability. ub/
\
12. Place of origin of disability. 4%
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.

8533/P2002, 250,000 119, D.&8,




i
Eﬁg

i
gif8

T
.

att
i

g
ESERFEE

@) aggravated by

(a) attributable to

War ..

“(v.) Serious egligence or mls‘eo;ldnctou the}‘ ]
man’s part. S Aoy Kt

14 (a). If nof due to any of these causes, to what ! o
. specific condition do you attribute it ?

15. What is his present condition ? _ = }%M
(A note showld be'made as lo Weight in all cases E o
when 18 15 likely 1o afford cvidence of the pro-

-gress of the disability.) 1 &

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

17. If not, was an opera,tion.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 !Sermanen_ﬂy unfit ? ‘ /

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations. m% P =
et g

: Medical Officer in charfe of case.

* Loss of teeth on or immediately after active service, should be attribu e
it is due to some other cause Y service, s| af ited thereto, unless therc is evidence that




Mrealbers Rimnécli‘."
~ Pound Cove,
Bonavista Bay.

sepx SiT:

Refarrinc to yonr :ppiioﬁt,ion 1 enclose cheque for

Seventy dollars (§70.00), beine smonnt of first payment due

you on socount of the war Service (ratuity.

Yours truly,




.Ragiment who cla.i-ns \fn.r sarv:.ce Gra.tuity u.nder order-in-cmmeil
daapd Jhnu.,ry 23’:&1;1919. i
A conplute re'ply rust be given to cvery qnostion in this Declar-xiion

There must be no blonks and no dohhos, If cny yuestions cré not
oppliccble, the words "NOT APELICABLE" rmust be “written out.

on coupletion this Docloration is to be rcturncd to THS OFFICZR 1/c
RECORDS,PAY & RECORD OFFICE, ST.JOHII' S, : ‘
Christion nare.. W 5 B... +422,SUINNC. . .W bl
B RONK ¢ 0 v s 0 oteio e U X i, Regtl.l‘o....@ ‘f 29...........
&,hddress in full to wkich future peyrents of grotuity orc to be

el s it i S i S e R R S e e

6,Dote of cnlistrient in the Regin@b..... ?”ﬂg. 22, /(f!& S oG
7.0crc of dependent,if eny,te whon Schorction fllowance is being
issucd,or wos boing issucd,iimedictcly prior to your AiSChATZCesa s e
8.Relctionship of such de‘mndonts.......ﬁm.......... e s
9.40lress in full of such dependentsS...... .”IM Sl
10.Is soid dependent,now,or wes scid dependent ot iy tire in reeeipl
of Scicration sllovence on cccount of enotiwr soldier?,..: O civs
1l.\icre you on setive serviee only in 1fld,I:i so,zive detes and
perticulars of such scrvicc.........hA............................

12.3ive totcl lemsth of ‘time vinich you scrved om cetive ‘service,

W eeetenvesinebcisrastrsseravsecee

whether in  Lf1d.0r OV.ISCOSeveres.

a
e e e e e e e S R e R e

|
i
|



eserecasany

14. H Ve you alrc afl:,- xorc.wod. y pcyr:ent of E é‘b Discnarge pay or

Yax SuTVlcC Grr.tu;“ry‘? f so,stote snount you nd your dcpe:ndcnts

have ﬂlrendy received tmd by whon roidess-

---....-...-----...-.......-.----....o.o----.-n.t-.‘uécc---n-..r.q-n

A

3 ----..-oa---.-.‘;-...-.---..----.--o.tc---.-.--a.--u.-.-n-c-.-.--»--.

15,Have you been issucd with o Vex Sorvicc Bl oCPavses 97,.4!. LR

16,Have you,during the prcsont wor , soxved in\tho I-..pcn;-:l Eorges.”"
17.4hrC you entitled to reccive,or hove you roceived eny Grotuity

in the noture of v?cst Discherge PC¥ from the It pericl rorces? If

. so,strte cmount roccived,or to vhich you orc cntitledsee e ffdOocceee

---.-.-----.o.u..-.-.a-u.---...n---..--...-....n-.-..--....-.-ur--w

18,Dif. you revert Ovcrseas to o renk lower thon the substontive

(e

renk held by you on your crrivel in Il fesee ..‘kla ey
(v) I so,wos such reversion in conbequcnce of yisconduct or

cesagswe s B o gt

H0EfSiCLENCT Panes srrnnssanneoserornnt Wlse i

19,4rC you now Serving in $he  Rezha?. ST not givez— (o) late

e of discharit.. <= ....,’j...{bl Reesoll 10T JASChAYEBaseerecerersr st

aleinieie miein mia el el c W ey Ay e N ) veeessesaanusayy

---..-.-a-..-....-...--ou-u-o-c---.'-------‘---.-.-..----.-o--c..---
20,Did you &t ony e scrve at the frent in o actunl thentre of
yiox? If oo give pa%ul:r plcees,and dotes of such SCIVICCaa vy

seascssasvannTnccd

....--.....-........--'v-;.-------..-.-..--5.;.-_-....v..--.--.-.c-.-

21.(2) Lrc you receiving ’crcntr,cnt fror. the Tivil Re-Zstoblishuant

G, () If so orc you in rceeipt of full poy il  cllowenecs fror:

ot CornithoSes-eeas -..0.-.,.......................................;

ird I ke this solcin deelorotion, conscientiously belicving it S
be truc,cnd knoving thet it is of the scne force enl cffeet os if
e um. Yer 0-th.

.r




I?OS‘.l‘ DISCHA"{G.L. LAY,

Dc te paid Peil Peid lar ervlce
Sqldier. Deperdent 1‘ 107,

Cosacesoessasssassassaseconn

cd coire 'Tn

Iict anount
due &




A U et Reg|N~5‘7f}
hereby agree, untll further notzﬁcatlon by me, and ln sumlar offi m] form to make an Allotment of
i e e e D ollars and ; 2 Cents, per diem, from my Pny. g
i 'to, and for the benefit of the nndermentloned Person e Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person * ;;; Persons
: B

concerned, Viz. : 5 - L
. Allotment begins W 7/ /If /8 :

7 -

| Identity |Whether Wife, Child. I AMOUNT
) v, i i
C"‘b‘,ﬁf‘“e u(berFl:;I:‘tlwn or Name (in full) | ADDRESS (each person)

VEYO Ptier Vs ot lind) Tl Foe | | £0
: s e S ﬁ_ﬂ&?__* e

. Total Allotment, § i Lo

NOTE This form must be completed by the Officer Cummandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authanty to make the
reqnireﬂ paymems on applxcntmn.

Officer Commanding

Z-3

Company (Rank)

i i) At B Heavmardd,
E :






DEPARTMENT OF MILITIA.

REGIMENTAL FAY BRANCH.

PAY VOUCHER,

£ 7»’%3

19

the sum 0/ Z:/ g -

on am:aa/n’
Yu
- . 0B Hearoetl: .

2 7/ )
R ‘;h"ﬂm”m : reger, vo. YT Rank PE‘ ;
Pay Le:igrr./?... Initials, M

Sas

Gen. Ledger......... Initialss s i

il







Squadron, Troop, Battery and Co pany )¢t Sheet. Army B

Number of Sheet. M/
Regiment of &1&%1@&«40 Signature of 0. C. mwnym < !

" Regimental Num| Enlistment ~ Good Conduct Badges, Service pay or T F'Gn’m 'y R

W%mm == o 7 g o e

Religion
Place and Date
= e it ”% cra| @)

ed Dat
}z‘{:ed D:t: S nf%vnlh Cnlnur( / 73 years,
i Date____ | lhkese S T
< ame o ; , awn
Offence Rank "OFFENCE Witnesses Punishment awarded ; x:f-::n‘-‘f:: By whom awarded REMARKS
with trial 3 |
To be carried over, Jm




LR e : DEMOBILIZATION OF :
Reg No.ﬂ?. m//fmm o W'd fericiy

Date of Rulistupl. 27724 i Address.. 7. M .%..Dmn

: /. Classification for. Dischatge .. -7 - Medicat Category. 20l -

&

Recommendation SM.B. .........ciia o5

.<...Disability Rating .......coociieieiiiaiiiiieaiaanans ’

Passed to Demobilization Officer with following documents:—

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. W
Iam in a position to resume civilian occupation. a/

.
Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulati have b;gn lied with

&KV

(a) Clothing Allowance payable®

0 i]c.. Re-clothing.




4. Pay and Allawances. :
The herem named soldier’s accounts have been correctly - balanced and all matters in connection

therewith settled. He has received pay and allowances to

Date ...

Discharge approved for........cvvveienirinnrannns .2 il T j 5 ‘-/)? ......................... &

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

N.F. P|36 J|INF. Med. ... »l

B 178....0cufees (Board 1st....|.... .

R 178a... do 2nd....|....

B 179.. do 3rd.

B 179 do 4th....[|....

B 179b......]eee e B 103 oo o [ME 2o ciaineafaana]lenneienianns “ Beeenraferoaflececieianeas .

b= L 4 TURPRUPRIY PP | : B 11 IR IR (.’ G I S IR | TR S | PRI PP | P ]
3

Demobilization Officer.

o /ﬂ'7~/7 .........

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

ligitle for War Service Grat Aty

with following additional documents.E

0y

JUL 241919

Date ..ovvvinininneirniarinrninenes T e
O c. DISC rga Depot

Received the above noted documents from O. C. Discharge Depot.

Date




4




Nm—mll’ormil mxbhfozﬂdbmmhhyo(mhmﬂmmwm

discharge under para. 392 (vi), King's Regulations, when the soldier | é
ﬂnin hhanhylutomﬂiurymles or in cases )éftmufatnthul’ arP,(I‘),otthﬁRaurvu e =
cases of soldiers nof discharged or transferred to the Reserve as above, but who are nnlmdbyleg&mo! ‘%
servleebwnddmﬁonlmlSavieernm Fomhwbssutmms‘camry Royal Hospif Chelsea, S.W., 3 4

- |

| Medical Report on a Soldier BogrdedPnor to Di \charge or
Transfer to Class W., W. (T), P.,or P. .(T), of the Reserve.

I.UmtandCorps.fzﬂ.?f ....... U a2 FarmerTrade} ;z lt
o or upatxon

[i 2 Regth No‘57f77‘ 3. Rank.... M ............ 7a. If the soldier claims previous service in
4 / , C W - Army, he should state—
k 4. Name = et ™ s T S e () Former Regts. or Corps ;
(Surmame) (Christian Names) with Regtl. Nos. i

[ 5 Age last b].rl.hday. s i'D .....
‘ 6. Posted for duty ¢ AR at.t.oeeseieans vene

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

(@) in action )] on field service

(c) on duty (d) off duty? : (b) Date of Discharge ;

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

= (@) When
5 5 3 (@) Particulars of Pension or Gratuity
(8) Where (if any)
: (¢) Opinion of Court : :
i Norte.—The foregoing particulars are to be filled in and A.F.B. 179 B ent by the soldier) before the soldier

is seen by the Officer in charge of the case.

Statement of Case.
Note.—The answers to the following Jumhons are to be filled in by the Medical Officer in c.hzg: of the case. In answering
them he will take care to confine himself ex: wvely to the medwalupect of the case and to such information as may be recorded
- inthe invalid’s military and medical d¢ and clearly state when cases are due to venereal

€.
0. [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 lo question No. 19). If nodisability enter ** nil.”

" 11. Date of origin of disability. M
E 12. Place of origin of disability. "7,,(//

' 18. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical (}L‘j
History Sheet bearing on the case and in other
relevant official documents.

=

- 8683/P2002, 230,000. 1/19. D.lé.




4. State whether the disabilities are - (s) attributable to (%) aggravated by
(i.) Service during the present war S i
(ii.) Previous active service. . 21 o

—

(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war .

18 (v.) Serious negligence or misconduct on the S
.; man gl e R i b e e FRRHR
i 14 (a). If not due to any of these causes, to what
& specific condition do you attribute it ?
| ladlswana 15 What is his present condition ? Mﬂf’bw ~ 2
E S Tue (A note should be made as to Wesght sn all cases - 7 = =

dbabiiten s e, when it is likely to afford evidence of the pro-

part um'e’a "’..?: gress of the disability.)

16. Was an operation 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— s MM
I " (a) Discharge as permanently unfit ?
| (6) Change to-United Kingdom ?

Note—(b) is only applicable to soldiers invajided at
Foreign Stations. ~
rtunndn . CoptHaca ¢
. : Medical Officer in charge of case.
Station , M ‘&a"k' i e L
Dnte..;..??t%(.}............ ; ;

° Loss of téeth on or immediately after active service, should be attributed thereto, unless there is evidence that
use

it is due to some other cai

[H5
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