Wo A,/ o W4 Name W

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

s

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

1. 'What is your mamel (. ciisisirrivine s one e it ’ ’7..
z 2 R S e A S g Oy cegrrasire®iiiiiiinnniae

. Are you a British Subject? .................

3 *hecsregrrrssransescsnsnsns
4. What is your age? ..............coninn... ....6.Months
5. What is your Trade or Calling? ........ e, VNI ......
6. Are you Married? ........ Velwesserasanseaimiaon B0 s bae el

7

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

cinated P - ool s e v SRR e

8. Are you willing to be vaccmatcd or re—vac—} 3.
9. Are you willing to be enlisted for General Ser-}
Vicem Rty s o e
10. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?.... § 10 «.vue

A%

?Corps.-.............. ....... e
11

Are you willing to serve upon the conditions as embodied in the roll oio”ervxce
to be signed by you if you are accepted? ....iiiniiiiiiiiiiiiii i : }

-%.+40000.....00 solemnly declare that the above answers

am willing to fulfil the engagementg&de.
e AN .....skgwrunm OF RECRUIT.

«#.ieeraessas. .00 make oath, that I will be faithful and
h, His Heirs and Successors, and that I will, as in duty
Heirs and Successors, in Person, Crown and Dignity against

bear true allegi 'ca to Eis Majesty Klng Geb}éé .ti:e
bound, honestly and faithfully defend His Majesty,
all enemies, according to the conditions of my service.

~

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.

I have taken care that he understands each question,. and that his answer to ench question has been dnly [
as made and
on this. 3 .l'.'-.aday of. L1, & ¥

as replied to, and the said recr

Place.

fGERTIFIGATE OF APPROVING OFFIGER.’
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 been complied with. I accordingly approve, and appoint him to thef.,...........v.es
':tiﬁed by special authority, such will be attached to the original attestation.
Dai

by /e e Sk

iy Bats 5o },,ADD.PQ!W Officer.

O 3 B S PSS P Sy

-lmtnm of the Approvin; Oﬂﬂr 1 t.o be affixed in the pruencu of tho nmult,
1 Here insert the “‘Corps” . for whlch tlle Recruit has been enlisted.

'It 80, Recﬂl!t !l to be uked




Z, mc.;hes

! Girth ﬁheﬁ fﬁllyﬂex"panded;.
Chest Measurement

Range of expansion..

& s . . 4 . 4 & ; L x
Distinctive marks ._

INFORMATION .SUPPLIED BY RECEUIT
Name and Address of next of ki Va MM /
'é A 454‘% | Relationship ;z;m/

Particulars as to Mamage

(a) Chnsnan and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address. (&) Initials of Officer verifying entry.

(@) : & @] [ @ ) 3

Particulars as to Children i ‘

Christian Names v Date and Place of Birth

STATEMENT OF THE' SERVICES

Service not al- | Serviee in Re-

Towed kon kerve not allow- | Signature of Officers certi-
Corps in  |[Rgt. or] Promotion, Reductions, = £ ﬁé‘l’nmme ed to reckon to- atos
which served| Depot Cnsun.fue:. &c. | Army Rank Dates fl?:"[ Pegm‘“ wards G. C. Pay fying c:::j‘glm of ‘i

Years Days | Vears Days

€ rvice towards ljzpi ement reckons (rom/ Z/ ""// 0
. M e Hosimdy Lo

L2877 | v — , "




st C Dnteof G.C. Service or
No. Nmf : Corpl i ) } o ey
Date of last entry in Period not reckoning towards Signature 0.C.1 7~ Chara
E:m;xmy Concll:\ra%t Sheet of last dmk} freedom from extra } Sheet NO Company, etc, o Lk
-
%i‘\' Place ofoD!i"‘e:ce Rank nm:. Offence Names of Witnesses Punishment awarded -P'-?n:rd'h'““ Bywhnms,wuded . _Remarks
i o ) ness 5 : i . ; with ESr gk b Rrtte OB
Py J W G [0 Tl Qg fealy | 1o/ pSomem JMV//F 1972 Yol e
- : > = ¥
Bost — [affiol o | i Yo e 2y feae rleade § '-I/qllq | Wt Fpsis ST Poany o/ Sain
L] i i ] L ey 77
¥
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2
=
5
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=
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o
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LAz S R i Lt § o i tod 1% 68 5 &




F;g No.2/ 51 Rank ﬁ' Name. /I/:C/u o /f

e 7 -

| Attested__Z72//~/7 Address__ JM‘&#@’_%
All .’bd Allotee A’-’ ﬂd—/‘ /24«7. @4

" Date of All t /’/"—//7 Returned from Overseas

| Embarked for Overseas, Cause,

%2‘(?5 Y17 L i /X3l gy 2L y3-r

M ,1_/;-/7 A 137 & teletyde L2217

oD Yeaae oy ru?.. V2= 9741917
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n
M e —axe e WBDAb iy |




CR ¢/ 57

‘mmun:mmtnmtmmnm.
Rogte Stedohn's, Jums 50%h,1919%

The &lscharge of the undeynoted on demobilisation has Deen
CONFIRMED by 0fficer 1/0 Reeords fvem £9-0-19,

4151 Pte, Remben Kennedys




A s o N o P s o L B S 2 W

CR 45/

-

mmmmmnmt n-mm.m
8% John's, Jame 20W,1919,

The Diseharge of the widermoted on demebilisation hae been
APFROVED D7 0.0, Disohargs Depet with effeet fyem 18619,

4151 Pte. R. Kenney.

£ SRS S P S




_Extract from Dally Ordezs Paxt A1 Depot, She Jomnis,
] _June 18th 1919. - il

»

4151. Pte, R. Kenny.

ax "Coxr




Extract from Telegram despatched to Synoptical,london,
dated June 5th,1918 ;

In answer your telegrsm May B4th #4151 Kenny
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mmmmmumsmmm
Regt,® e m-'-. Hovesind, 191Y. e
' 4151 Pte. R. Penny.

Amnu Lor m 1st nfid. Hegt fep General Service, mum
g co.. with e2fect frou Hovaziat, 1617, X




|

Extract from Casualties received from Pay & Record
O0ffioce,London, April 24th,1919,

The undermentioned who was on leave from the B.E.F.

"z
reported at the P.&.R.0e, on 28:/4/19 and was instruoted
to report to Dapot, Winchestsr,

4151 Pte.R.Kenney







Army Form B. 1704

Norz.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 362 (xvi. or xvia.), King's
ations, and in cases of discharge under para.’392 (vi.), King’s Regulations, when the soldier has suffered lm‘)’urmng;t

in health since his entry into military service, or in cases of transfer t6 Class P., or P (T), of the Reserve. = 8

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of o

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.“f. 3. %

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

1. Unit and Corps..V.{.. e LA 7. Former Trade Z Sl S|
or Occupation 4

2. Regtl. Noltd SV

7a. 1f the soldier claims previous service in

= Army, he should state—
4. Name fl ................................. (a) Former Regts. or Corps ;
(Surname) (Ehristian Names) with Regtl. Nos.

5. Age last birthday..2-0.. ... U a3 s
8. Posted for duty onleff 4 /./7 | DN S

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

(a) in action (b) on field service ‘

" (¢) on duty (d) off duty ? i (8) Date of Discharge ;

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

(4) When , s
(5) Wh : () Pa.lj(tiifculax)zs of Pension or Gratuity

ere : any| i
(¢) Opinion of Court : ‘.

Nore.—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. bt

Statemerit of Case.

3 Note.—The answers to the following auuﬁons are to be filled in by the Medical Officer in nhn;c of the case,

them he will take-care to confine himself exclusively to the medical aspect of the case and to such i ion as may be
in the invalid’s military and medical d He will also y distingui: d clearly state when cases aré due to venereal
disease.

" 10.If brought forward for invaliding, disability in respect of which invaliding is ;Fbﬁﬁ;éd 1o be stated hers.
(Other disabilities should be reported upon in answer to, question No. 19). If no disability enter “ nil.”

- . ?
11. Date of origin of disability. : hle i
r
12. Place of origin of disability. oY/
13. Give concisely the essential facts of the history of iy »
the disability in so far as it isrecorded in the Medical . w

History Sheet bearing on the case and in other g Ghaiie Bes
relevant official documents, :




14. State whether the disabilities are 5

(b) -aggravated by

%

(i) Service during the present War . .. = .. feeciciiiiiiiiiei aeiienenes
(ii.) Previous active service. . ok
(iii.) Climate in pre-war service .. o

(iv.) Ordinary military service before the war ..

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

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

Inall cuessmch 15, What is his present condition ? 5

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and what 3
was its nature ? r~a

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

18. *In the case of loss or decay of teeth,—Is the loss.of M

teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat- PeAn
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. A
State whether or not they are attributable to or r~a ; 1
have been aggravated by service during the present ]
war, and if so, to what or by what specific military

conditions ?

20. Do you reco@mend—-
(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invanded at

Foreign Stations.

Station %

Date 3‘ //?

# Loss of teeth on or immediately after active service, should be attributed th i ot
& s oottt op o ly f ce, be a ut ereto, unless there is evidence that

T e i e
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Chief Paymastef & 0.
Newfoundland Contiy

mF.P.Qg_.,'

V

Officer r‘ommanri
2/Bn Royal Newfoundland Regt,

Winchesters

/587 Vig Streai

Lonflnn 3.W
Sublect: _Bth June __ 918
Subject: 4151, Pte. R. Kenney,

With refarence the follow-

sinigter of wili

Pay to 4151 K £2:0:0
Draft £ 2:020 is enclosed
for payment to this Soldisr.
‘Kindly obtain his receipt
hereon

/ "
¢ .
<

Chiet’ Pavma,ster P 0. 1/c L{ec@r'd‘s

{

2

Qe 5% 11w
&

07T 75 S, R COLONEL,
NDING 28w By ﬁW¥ALu NtWFOUNE}lAZNWREGT,
y) Leceived the aun ol 92“,:0“

Cecn o, N\  on account of

cable remittance from Newfoundland.

= | 5
No.475 ¢ Rank k‘?.__.,_‘/‘,f




B0, - The Chisf Termastsr,
; —  Royel vaufoundland Reglaent,
BR Victoria Strect,

Londor, S,'7,

Sir:-
Pleass charra tho amounts aet oproaite my na=~e to wr account and

pay it to the ¥.77,0.4, "Prisoncrs of Tar Fund' in quarterly instalments
for the reriod of zsne vear, '

Garrrencing on the 1lst July 1818,

e e e e e e

i}
PRSP

1

1

i !
Ran'z Mama ;f‘.nount Slgature,

- e o e e e e o 0 B 2 T e e e e B et o e g e O o

72t [lrny IE ' as.'/ '

e e e e AR 1P

l

S e 14 e e e e v

I bavo the honour to be,Sir,

’
Tour obedient servant,
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i
3

4151. - Pte Kenney. R

With reference to the follow—\
Militia,
"Pay t0-4151. Kemney.

£6.0.0.

nittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credlt of his
account; or

(5)/e¢herwise dealt with.

7 e

-

L

.l

—~ g L5
Ghief P;:maetep-wx.é/&%

A collndl.
‘Yrom; — UEWEFOUWNDLAH "“EQPQ(msfrﬁﬁé‘%“% EFEJGENT.
Chief Paymagter & U.i/c Records, ﬁ?: ‘6?1’:{ ég'l(?@?;@ﬁg,ﬁf?%g.
Newfoundland Contingent, A .
5, Victoria Strest. 1a?f3n. Ryl INPOEARS:t . 4
London, S.W. 1. e - o BRI i
G 1919 J~2 - 58 ]

A —

ing telegram from the Liin:iister- of *
34 i

*  Kindly advise whethér this re-

%_/‘l Nt bx/“\/y{ﬂ. LL/\I
R e

s 7,&,_‘ % /QLM
/‘;},; / Lé{‘sm" i BOL.

nom mﬁﬁmxn REGIRNT. . -
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E /ﬂl T /ZZyme/ / %
: i /%

/M /

/M"Z ﬂ7a( L/&)%—un«f%’/ﬂ%
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WM e

Registrar, "itiin Hospital,
Bethnal reen, NB,

iﬂih{ﬁwzﬁ- it e e A G s




isT, ;N;@vFOUNmLANb' REGIMENT

)

LOTMENTS 7 :
N

. M ”"?’ —Regl.No #

.hereby agree, until further notification by mw%lar official form to make an Allotment of

Dollars and

to, and for the benefit of the undermentmned Person T Persons, such payment to be made on proof

and

of identity of, and production of ‘the relative ldenuty Certificates by the Person . Persons
" concerned, viz. : & g ) = A Q7
x - - —_ ?,/ 57
; Allotment begins. :

rdmmy Whether Wife, Child,
Cemﬁcnte otherpll_elaiive or NaME (in full). ADDRESS
rien \g

J;Jg, Prtley | 722 Poliiin e 0.3.7 Eerte,

Cents, per .diem, from my Pay,

Amount
(each person)

AT

Total Allotment, § J2

S————— S

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

- e o







’ Doy Bulls, -
: Ferrylsnd vist.

210&« find enclosed ‘vischarge
Certificats Po0.2516,
Yours truly




1. No"'f’.‘:#”kmk s

4

I ded place of

A Occupatioil ..... § A
—~—
Classiﬁcaﬁanoisoldier..........ﬂ.........;...Medical Category ......... Q_L .............
3. The above named man is discharged in consequence of ZATION. .. e

L pigible for War Service Gra®ity

E 4.

His accounts are con‘:cﬂy balanced and I have impartially inquired into all matt
accordance with Regulations.

PlacMMWd\UN. 1{‘19]9 S T el

3 Comanding
Date ST-.J N AR RN e RS The Royal Newféundland Regiment

brought before me, in

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and }i.treby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my %‘%4%

<12 1919
Place and date ...}, 4.9 1919

ST- Joﬂ':ﬂ‘.g .........

P R R TR A prasecesene

" CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

1349

STATEMENT OF SERVICE

. Enlisted for service 4«-"’/"'7' .............. No of days on Military

- .
Discharged from service. . ,b 'é’/i% B = o Service . ‘5%

o

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 irom date.

el
oUN'E 15 1919 G e
. JOFN fy 15 i91s

Date .... % G P PR




The Ropal ﬁ:tptnunhlanh Regiment

MOBILIZATION OF,

Occupation .55

Recommendation S.M.B.

i Demobilisation: Form &

N.F. P|36 +f|INF. Med....|....[D.F. 1...... / .

B 178....... oo |Board 1st... ...l f| 0 o2....l ) —
B 178a...... A o mdn o]l <ol .
B 179 a0 s ....|D 400B...... ( Form L...... ceed]] do Brde.aifeafl v 4Ll RO e
B do 4th....|....| * B...... Gevells swous
B s || s s s wanl] " B swwa| | o
B N O UTY PR | ......

| -
! )
ool /%/&i{

PARTICULARS FOR DEMOBELIZATION

1. Civil Re-Establishment.
I am.. / .in. a position to resume civilian occupation.

) Vi e

Certified that Clothing Regulatxons have been,complied with:—
(a) Clothing Allowance payablc..._} !

'; (b) CIogx_ng.,Snnnhed..

?Date..../.:g..—...é.ﬂr..[.?..

Particulars passed to Vocational Officer for information and action.
Date. . SR Sl e s veanedsaiae
2. Clothing., ! b 5 :




= i ; ¥ R TR i TR <.,%

\ B G e T 4
isp jbrivand! Rel Certificate. o : 52‘ : ‘
The above named has been provided with Travelling Warrant No.; i ’ .............. to his home
: ; : : > * e
at . [ (AL B 8- i WX .. and Release. Certificate No, .-.. il i Akl . issued.
—
EDate ouiveesis /3'("5

Ve

4. Pay and Allowances,. .
The hérein naméd soldier’s accounts have been correctly balanced and all matters in connection
P;

therewith settled. He has received pay and allowances to .......

Date jS-..[-, A o NN

Discharge approved for..c.oveviererereiririaranendoiareinieininises

Forwarded with following documents to O.C Discharge Depot.

N.F.Pws........‘l /1\? Med....|....

B 178..iiains ....Bonrdl‘st........ g
R 178a...... ! do an..-......

e & - IR do 3rd....|....

B 108 oo do 4th....[....

B 179b......

B 1790vngon

Demobiliza#fon Officer.

e 7=
[ | APPROVED. )
Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.
4 with following additional documents.

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

I}
i
5.

ii‘Dlate» ..............u...'.\.z...;....‘.‘...‘_.




 CGR.CFormB.
25-10-18-5000

@iwil i{r-wl ment Commitier

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

4
a2
|
A
|

: Six&nnt\u"e bof h‘ln‘u. s

Date ‘3— b—. g 5 : 191




Demobilization Form 1

The Ropal jaemtnut.mlanhmgimnt

Class for D?mobil- Report of Demobilization
1zation :—— Travelling Board, held on soldier for
/% ‘ ¥ discharge.

Discharge Depot: Headqum ters The Royal Newfoundland Regiment

............................................................

(1) Immediate discharge

Recommended for :—J

bemor I\I'edlcal Officer

l E ri“‘ 3 p"t




GENERAL TABL]‘ Ui v :

Table T A
Birthplace: —Parish ___ ‘4 AM_, Cer (A_gnj th‘County,_,____ £l -
SPECIAL RESERVE. REGULAR ARMY.
on ” day of 1917 on day of 191
2 Examined .... Ve o s
. al at “2
g Declared Age ... ... /7 years { b years days
it Trade or Occupation ... > .
Height ahiE A s S ." feet ( inches foet inches %
. ]
Welght' = iee wwer s /34 Ibe. 04
Chest {Gmln when fully expanded.. .. inches inches ; 1
ure-
ment - Range of Expansion.. inches inches
; Physical Development..o. vve wa
4 Right Left Right | Left
1 i Arm ...
¢ Vaccination Marks /
; Number....
A g
{ When Vaceinated ...
T !
i (W) (a)
(a) Marks indicating congenital peculi- 4 N
o arities or preunus d:wuse |
‘ L
e ew 0]
(b) Slight defects but- net- seufficient mi &
cause rejection v
Approved by (Signature) {E ap 7z
“(Rank) 2
Medical Officer. Medical Officer.
T 280 bty ,- A -7 t
2 Jon 27 M day of @ 1917] on. day of 191
; Cuorps. | Regtl: No. Corps Regtl. No.
Joined on Enlistment. . .. e Sa {
5 )
ISigmmmlu L







- Bt

413 hereby cerkificd dhat this soldier

" has been brfre « Tranclling Mediow?

Boa% and has bera elussided s
e for Dischnrgeon Demubiive- -

tion. Medical o:tegory

" Table IV.—SERVICE TABLE.

Date of Date of I bate of Dute of
Station or Troopship Arrivalor | Departure or Station or Troopship | Arrivalor | Doparture or
: Embarkation | Disembarkation | Embarkation | Diseinbarkation







s

AR

: : Army Form B.. mu
Nm—'ﬂﬂsFomlsonlytobefcrwﬂdedtotheMlmstryoiPmm of discharge under 392(::\'1 ot xvia.), King's
ations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the .oldx has suffered m;mrmngt
m tbsmcehlsentrymtom:hhryserwoe.ormcnseaofhﬂnsfer to Class P, or P. m,oftheReeerve
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

Medlcal Report on a Soldier Boarded Prior to Discharge or
Transfer lass W., W. (T), P., or P.(T), of the eserve.

”Z ..... : H L\ 7. Former Trade

1. Unit and Corps..¥.

or Occu, iz
2. Regtl Noﬁ/.f / : e : Za. If (t)hc: 5‘3;2: claims previous service in
z {/- : Army, he should state— - . :
4. Name ‘JY\&mavy N S v oo AR oo (a) Former Regts. or Corps s :
(Surname i wlth Regt[ Nos S

5. Agelast blrthday...;.'.q.... ) s % 5
6. Posted for duty o %// at. &%"’s A C !

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

(@) in action (b) on field service

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

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

(@) When

: Wh (4) Pa.r?fcula.r)s of Pension or Gratuity
ere . (if any

(¢) Opinion of Court :

Note.—The foregoing particulars are to be filled in and A.F.B. 179 8 (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 jﬂestmns are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself ex sively to the medical aspect of the case and to such information as may berecordeg
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, dlsablllty in respeot 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.”

: r
11. Date of origin of disability. ’

12. Place of origin of disability.

13. Give concisely the esseritial facts of the history of

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

History Sheet bearing on the case and in other
relevant official documents.

i




14. State whether the disabilities are
. (i.)- Service during the prsenf war g
(ii.) Previous active service..  ..-
(iii.) Climate in pre-war service ..
(iv.) Ordinary mlhtary service before the war

(v.) Serious neghgence or rmsconduct on the}
man'’s part

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

3 };‘,‘:d'*;ﬁ;’““? 15. What is his present condition ?

e aod thtgat. (A note should be made as to Weight in all cases
- disabilities, &c., . when it 1s likely to afford evidence of the pro-
o > e 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 discase
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 attribatable to or
have been aggravated by service during the present
war, and if so, to-what or by what speaﬂc military
/conditions ?

20. Do you recommend— —
(@) Discharge as pennanently unfit ?
(b)Change to United ngdom T

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

(@) attributable to

tereraaena

(b) aggravated by

o ,

Station ¢ Jg ’ﬂ

Pate . Ton. 0 ‘.///? .....

'uuduemaomeothu

of teeth on or hmnedhhly atter active service, should e attriboted thereto, Gnleie thers iy eviaence that

Medical Officer in charg




IN STRU(}TION S—This form is to be compleud in the case of every dmchuged goldier whose dmn to
- pensxon. on account of disability, is to be ‘submitted for the consideration of the Pennona and Digabilities

Board. .

This section shou]d be completed in the Hospital at which a man is attending nt. the ume 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 Soldler should be given a full opportunity of exammmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this deelaratmn. 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 |c Records together with the remainder of the man’s documents.

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

Name in full WM

kegiment from which discharged ﬂﬂp&[ Jéth‘lfﬂlmhl&nh

Regimental number %/ < /

Intended address /3 7
i i 5 Feet

Height on discharge

o

_Color of hair on discharge 5 % ﬂ

Oomplekion 3
e 2 ol
/} e

QOolor of eyes

Descriptive Marks

Figure on discharge 2 M

Christian name of Father /ZW
Christian name of Mother /om/% Aor e
Wife’s maiden name in full e Sl
Date and place of marriage

_ Christian names of children

Place and date of soldier’s birth VZ ﬂ““&(’-’ J C /
Nature and locality of civil employmenZued / 7

I declare that Iam the soldier refet:ed to above and that all the particulars contained in the above
~ statement are, to the best of my knowl , correct

(Soldier’s signature in fuli) % ; : : _/é_
: i (Ra

; e a.bove nmed soldlet signed the forsgomg declaration i m y presence, and that the bo
tio and details are, to the best of my. knowledge correct. S




Religion.. -
Lnlxqred ( 7}
4 b /
Date ef promotlon to preSent mnl‘ AR

wauahﬁuatmn(b) ......... e e

Ext d {
% endes ; lrdde andrate.... ...

asure of Officer

Report f &Req;nl o promotions, reductions.. Ir.‘lnsfus ca\ll:;llll“i g ; : : Remarls
c, uring -active service, as repotted “on’ Army Form s X Taketr fi
SE RS e T B.213;: f\l':‘llh‘* f‘or}n Al Slﬁ or in o!lur official docgmums Place of Casualty Clg:;:;;]l: S UB2I8, Al;?:; ‘;‘:% 1‘1”:4::'
[ . A ’Tlm unhomv to bc quoted in em:)- case. ¥ 1 or other official
From whom rcceived ! | documients.
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'of disohargc and re-enlistnents md under what reuimcntal numbers. :
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l4.Have you alreudy *chlvud. my. payrent of Po&t Discliarge pay or
.Wa‘r Scrviec Crasulty? if so, s.;c-.’ae snount you and your dopen&enbs
heve olready received cand by '.vhom pe.id...o...:...............‘,...

s e s 2bco s 0660080000000 000000a0RbsAeREel s
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15.Hove you beon issued with 2 Ver Scrrvice B0 Ress KB enssren

16,Hove you,during the prosent vier ,scxrved in the Iiperidl Eo:roes..%

17..re you entitlel to reccive,or heve you received cony G:'.:".tuity

in +hc nature of Pest Discherge Pey from  the Irpericl Forges? If
so,stote mount rececived,or Yo vhich you ore entitledesetevacaanas
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1E3,Dw'1 vou revert Overseas to o renk lower thon the Bubstentive
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\"--.-r. v ~1(';;)%'(_, :ly;/

| Dollars and ; Cents, per dlem, from my Pay,
to, and for the benefit of the undermentioned Person Persons, such payment to be nmde on proof

of identity of, and production of the relative Identlty Cettl’ioate_l by the Person ** 1; Persons

concerned, viz. : A 547
2 L e / 3
Allotment  begins ‘Q’uﬂ-‘ﬂw’f'ﬁ Gt

Identity |Whether Wife, Child, ! -
Ceruﬁcayte other Relative or NaME (in full) res AMOUNT

No. Friend . (each person)
-;‘rmy raiins)
3
2 - e - |

- Total Allotment, § || S22
NOTE.—Thia form nmst be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the e
reqnired ayments on appﬁcaﬂon. 3




hereby agree, until further notification by me, a;d in official form to make an Allotment of
Dollars and ; 7 Centswwdlem.fmmyl’ay,
to, and for the benefit of the lmdemenhoned Penon == Petsons. auch payment to be made on proof
: - of identity of, and production of tlle relative Idennty Certlﬁeltes by the Person % % Persons

3 concerned, viz.: d/
Allotment begins ’@‘aﬂwﬁf [ ZAF 2 7

i ‘C?:E%‘;zq om,:;%\%fﬁ';sﬁld' Lonay .Nm (in-f“".) ’ ApDrEss (u?:h“‘;;:n)
. 3243 | Pty | 202 Piin CRd CBay Be
. = : :
7 ; &5 ; : :
Total Allotment, : dp
:

NOTE.—This form ‘must. be eqmplnud by the Officer Commmding Company, signed by the Volunteer, eouimr
dgnodbythe,mr commudlnz Company and hmdadmtlm Pnymuur as anthoﬂtymml.hathe
required - ps.mnti on ml!udon. : ; ? : Vi St




Squadron, Troop, Battery and Company Condud ‘Sheet.

: : ‘
Regiment of ./ 5 signature of 0. C. Company_

qulnu-nul Nuwberand Name

EhllRiens Ty . Good Conduet Badges, Service pay or pmﬁemncy_pa)

Age on /g years [ monts AM
Religion

Joined :Z B e, L.

Joined, Dale

Joined. i f%with Colours 27 fears. | Plnce of Birth
- dofned .._.\1?!1&.. —- 8 with Reserve 3 ESyears,

Place oot | Bank ot OFFENCE y Pt

‘ k. Punighment awarded

4,47% o/m-?é‘.i/d”/f 74{,

By whom awarded REMARKS

FEr I A

. Army Form B. 121,

I To be carried o
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* Demobilization' Form 3 |

The Ropal Netofoundlany l\emmmsgz 4‘ (|

e

7 7
’D’) 4L / ..District %

~ ; MOB!LIZATION% o4
Reg. No«%@\/ Rm\,/> ...... ﬁg vmww/\h/T=
o

Date of En]lstme;y S A A I
Occupation ...Vt EL7TH 7], . Classification for Discharge..... /@/' ... Medical Categﬂe,,z. ;
Recommendation SM.B. ..o.viiioieiinaiiiiiienes Disability Rating ....c.oevverieeiiaiiaines R IT

Passed to Demobilization Officer with following documents:—

|/ NE. dea..
Board 1st....|....

N.F. P[36....[....[B 268....._.[....
B 178..

do 2nd....fieen

2, Clothing.
Ccrhﬁcd that Clothing chulatmns have,g( complled 1th —

(a) Clothing Allowa.nce payable

ORI o -

PR

salaiiosiaiatig




3. 'l{raﬂnpothﬂm sand Rekm Certificate.
‘The above named has been provided mth Travel]mg Warrant No ,?

x -/éo;,?..

i Zq. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanccd and all matters in connection

therewith settled. He has received pay and allowances torLiin g ,i(

it e A e e L it R

Discharge approved for

Forwarded' with fo]lowiug documents to O.C Discharge Depot.

I
N.F. P[36.... ...."E 288 B 121. »/. N.F. Med....|....
B 178......0 ....|W349L......'.... A s
R 1788...... _/_,DMOA ....... / -||B 1916...... / do 2nd....[....

do 3rd....|....

«||Board 1st....f....

APPROVED.
Documents as above forward{d to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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Reg. No

Attested ... .. .

ATl e

ame

wssninaaddressiily

Date‘ of Allotment,

Returned on S.S.

Allottee ol

Returned from Ove

Cause.
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