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What is your name?........................ : -

»

. What is your full Address? .......... }

3. Are you a British Subject? .......
4. Whatisyonrige?
5. What is your Trade or Calling? ..............
6. Are you Married? ...\ vueueneninnnne.

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

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

9. Are you willing to be enlisted for General Service?+ 9. ...........
10. Did you reccive 2 Notice, and do you understand} o ' Name ..ocoveneaninnnsnces = 2ot id
its meaning. and who gave it to you?:«ccee vieans ¢ EERSRERS ) Corps ¥
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be 11 -
signed by:yousf yj uareaccigt%--‘........................4......... ..... Coarl) RETEEASINNEAS Bl
PA/ i & :

CRUIT.

I
bear true al]eglanca \‘.o Hlu Majesty King Gem-ge the Fifth, His Heirs and Successors, a-nd that 1 will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
euemlw, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were
I have taken care that hg

then read to the Recruit In my presence.

yit, has made and signed the ?arntlon and taken the oath before m
Heee 4 L Rcko

Signature of Attesting Officer .. = N.VN. 0T T,

a8 replied t7 and the sald red

on this... /
tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation o! the nbove—n&mad Racruit is correct, and properly filled up, and that the re-
quired forms appear to-have been complted with. l accor dingly approve, and appoint him to thei
If enlisted by special authority, such will be attached to the original attestation.

..day of.

/

Datd..ceviererecaninnnne..101 freesiereraanianans

B 32 L Y

} Approving Officer.

1 The eignature of the Approving Officer s to be affixed in the presence ot the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

1t so, Recruit 1s to be asked the particulars of his former service, and to produee, l-t'-mb-l-c bhis- Certificate of
Disch and Certificate of Ch which should be returned to him conspicuously endorsed in red ink, as follows.
VIRSERUNRING) . o s i s i va e e omb b ss in the (. }etatararaeiasaiaieisiesena. .00 the (Date)

B O R T




Girth whea fully expanded.

Chest Measurement< s
; Range of expansion.

Distinctive marks

B
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&

PPLIED ,IEY. RECR%B : ’,

*2... | Relationship : t :

Particulars as to Marriage

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

(a) (6) () (d) Lo

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES °

Service not al- | Service in Re-

X . = 1o kou fserve not allow- Slgunmre of Officers certi-
Corps in  [Rgt. or| Promotion, Reductions, for fixing the |ed lo reckon to- B roectness
whigh served| Depot Casualties, ke, =~ | Avmy Rank Dates vate ol pension [wards G. C. Pny e c:nm'ets“ o
'

Years | Days | Vears | Days

Service towards M&nt reckons from -
Joined C - ot o) /- //0/8

2| 1\ 2 |
/ I‘
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sxtroct from Jeily Orders pert II Hoyel Newfoundlend kegte
Depol St. John's dated aug. 7th 1919.

The discherge of the undernoted on demobilization hes been

CONFIRM D iy Ufficer i/c Records from noted date
s58F  29-7-19,

5585, rte. h. Ling,
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‘Extraot from mhy o:-aor:s vmwr“‘ I‘n.l‘* &‘bn an:l. nm.
,Rnst. St Jolmla;‘ JOLY BIMCFLAR

5585 Pte. M.King,

Rﬂroﬂod a.t Eeadquartcra 1-7-19 oz Wioesartixan ihioh

aaﬂ.ud Blasgow Juna 24%h: $1919, Ig
1 5 3
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5585 Pte. A. ing,
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THE ROYAL NEWFOUNDL-,AND REGIMENT
HEADQUARTE‘-RS

- - ST. JoHN's. NEWFOUNDLAND.

From Officer Commanding, : ~--June---l4thy 1918 . .
Depot

To D.0.C., Newfoundland,
Militia Department

SIR:=
il #5585 Pte. Albert King

: Above noted men states he is chief support of his parenta, His
father is an old employee of the Municipal Counoil, who is about to
be pensioned at the rate of $3.,00 per week. He has three married
brothers and one nnmarried, who is unable to work owing to his
physical condition.

He will meke an allotment of 60¢ per day, payable to his mother.
I have the honor to be,

] Sir,
b Your obedient servant

23"t Adjutant

; 6 egiment
- St. Joha'sy Nilds




Exirect frm Deily Ordes pert 11,ffrom Unit The Royel Nfid.
RegteSteJohn's,dated June 5,1918.

#5685 Pte. A. King,

Attested far Genersl Service with the Royadl Nfld.Regt.

from 1.6 .18




Tte fo:_Llowing men em‘par]md' for overseas on Hell.S.

MCglumhella" July 22,1918 - : -

#5685 Pte .Albert King.




~.- 5588
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sxtreot fron vedly Umders yurt 11 xoyel Nowfoundlend
Hogluont 19pot Hte John's dated July 19th 1019,

The discherge of the underhoted on Llnm;b?.luntion hee been
AP ROV/D DY UsCa DiSchurge vopot With effect fronm £01love
ing decte
167 =196

2
5588’ rtees 2e Kins.




dier. He 1s olaimed by his mother to be her
he has three married brothers and one, wnmerried ‘who
tubercular. : e







of ldenuty of, and productlmy)of the relatwe Identity Cemﬁmm hy the Person 'i" Persons
eoncemed viz. :

Allotment bégins . )L !//(/ /J /JJ/?

x: 3 B 4
Identity |Whether Wife, Child, .
cé:t?ﬁ,_-;{e other Relative or | NAux (in full)
No. Friend /'

AMOUNT
(each person)

,'-

v

Total Allotment, §

(Sig.) .

(Rank) .

el




offrual form to mke'an A!lotment of

to, and for the benefit of the undermentroned Person o Persons, such payment to be made on proof
of identity of, and production~of the relatrve ldennty Certrﬁoatec by the Person Ko Persons
concerned, viz. :

Allotment begr'n.sf “/{7{ / J 2 ; /14/ Y |

Idrantrl) Whether ere Child

Certificate| other Relative or ‘huz (in fally ] ADDRESS = 5
s ;;o‘,n 5 Friend / {each jperson)

5 R c’/b//f w;f/%/ /</7zﬂ e @f/@ﬂ?(z-—---

v

HOTE —Th{s form must be completed by the Oﬂicer Cnmmnnding 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 app]itaﬂm:

Gents per drem. trom my Pay.‘

vag Jr /&%Zm | bt

2 : Total Allotment, £ | | {'[ \{—

SRR AP N







© smelosoa please 7ind Dlscharge Certi-
' ‘flcate ¥ sa9. e | :
) - " Yours trﬁly, ‘

g
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DEMOBILIZATION

s _Eligible. for War Service: Grat&lty ..................

The above named man is di

R

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Pl STOHNS i i s s s U1 Fadl o SR
Commanding stc rge Depot

Date JUL 1 5 }919 ...................... The Royal Newfoundfand Regiment

ought_before me, in |

‘."‘

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place; STHJOHNS = 7 s i e e i e LAl T i

Signature of witness

[=))

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE S%BY SOLDIER

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

Place, ST. JOHN’S

~

CEnliBted fOriervice oo il e e R e U e S et e e

Discharged from service

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ilg Records,

The Royal Newfoundland Regiment, twerays from date.
Place, ST. JOHN’S BRG] L S SR SRR
: UL 1{) ]9]9 Officer Commandmg Disdharge Dep

The Royal Newfoundland Regiment

©

{
of above mentioned soldier is hereby co:iﬁ(me




Demobilization Form 1

- @he Kopal Pewfoundland Regiment

‘Clags for Demobjl-
ization: —

Report of Demobilization

Travelling Board, held on soldier for

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. _ ﬁé’_f_ﬁ:

discharge.

L
Date gi/&f 14719
i P

Recommended for:— 3

Members of Board

(a) Immediate discharge

(b) Stemdi

U e

Benior Medical Officer.




The Bopal eivfoundland Regiment

MOBILIZATION OF.. 7 /. .. .. . ., .. ...
........».~.Nmr‘;% 7

Date of Euﬂstmmt...../...'. cruhod. .. Address,
7 .

. Occupation ..
T
Recommendation

PR eereveresso.Disability Rating .......coo000ee.

Passed to Demobilization Officer with following documents:—

Fan7 ' * Demobilization Form 3

o AINE Med. .. ...
eeos|Board 18t. .. ofoees
do 2nd....[....

‘ '—/? - O ile. Re-clothing. -




gl = o, i e e = e
3. Transportation and Release Certificate. A : /
The above named has been provided with Travelling Warrant N e oo v ot to his home

WSA . and Release Certificate No. ... ..,3 6 35 .. issued.
Date /5”7’19 ........ . .‘ ....... VYA

€ Demubl]lzation Ofﬁcer

4. Pay and Allowances.
The herein named soldier's accounts have been correetly balanced and all matters in connection

Forwarded with following documents to O.C Dischafge Depot.

..I ..‘AN‘F. Med....|..w.
.||Board 1st..
/ do 2nd....|....
e do 3rd....|-...
do 4th....[v... o Berise s 5 | Pemerenees wure cene
............ B R e s
b7 - 1< IR RPN | I I | P il CR RS | R R R i
A:“

Demobilization Officer.

e Lol

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Servi

£ %




C. R.C. Form B.
25-10-18-5000

ent Qommittee

@ivil Re-putabli ily

.

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

To resume farmer- Occupation.

T Ve

Signature of Man. ?

/6 ; ' ﬁ/faeg.xo. S8ES

Signn(m‘: of the Vocational Officer or his Representative.

ST. go m&

Place

Bae /3 -0 2 f e

|

|
4
|



REGULAR ARMY
ﬁy of

EEVERTA e miee s i dpre!

~

beclqred Age...

__Trade or Occupati
___'I:l:‘ight iy
Weignt S 1bs..
Chest { Girth when fully expanded.... _inches

Measure-
inches

ment Range of Expansion..

Physical Development...

Arm

Vacmns(mn Marks i
Number....

When Vaccinated ...

Vision

(a) Marks uuhrnung congenital pecnh-
arities or previous disease

(0) Slight defects but not sufficient toJ
cause Tejeclion ... I =
=i

_Approved by (Signature) {

(Rank) { & "
Medical Officer.

day of )/mu’/ 191 Zon
- Regt:No:

£1 A5
of o

Joined-on-Enli:
Ch




_ Ibis hershy carsifisd st this sobdier

hues bawm bof e a Trowsting M= clieal

Board,, and s beow PRI o A

Diigehrdeon Dend ilisa—

— Table IV.—SERVICE TABLE.

~—|— Dateof —

Arrival or Departure or

L Station or Troopship
A L . Disembarkation } HisEss :

- Dateof — |

~  Station or Troopship

'y




cal Board, o by al Ur
mand Depot. The Soldier lhould be given a full opportunity of examinin, ing it, as, if awarded a pension,
subsequent identification depends on his confirming this declaration. The * ‘R.mk 2 "Stnhon" and
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. {

Ghanges occuring in the dgseription subsequent to the date of admission to pension should be noted in

red ink.

Name in full

Regiment, from whmh discharged - ??a[ jﬁtmfﬂlmmmm

Regimental number ‘é 3’

Intended address 52 5

Height on discharge

Color of hair on dischnrg;a
Complexion

Oolor of eyes

Descriptive Ma.rk;

Figure on discharge

Christian name of Father ﬂ%ﬂ

Christian name of Mother

I : Wife’s maiden name in full = —— . '

«

Date and place of marriage —

Christian names of children

Place and date of soldier’s birth e /;9 7.
Nature and locality of civil exnpl

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 ki

e b s
% (Soldier’s signature in full) Syt

Station

Big g - P

ve named soldier signed the foregoing declaration in my pr and that the above |
are, to the best of my knowledge correct.

I certify that |
" description and

the

: i ; 2 Medical Officer i|c Hospital.
1 I Unit, or Command Depot.

S




i |

: Army Form B. 1792
Nm—msFomhonlymbafomaxdcdtothuM‘mhh-yomesinmhm& dhdnrgemderpua.m(xv!.orxm).!{mgl 1
wh ‘has suffered 5

tions, and in cases of discharge under para. 392 (vi.), King’s R
inhedﬂulncehnen;ryinwmhwyserﬂce,ormmofhamfer , 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 Foxmnfabesmtmt.heSeumry Royalﬂospxh.l 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.

1. UmtandCorps /t'7. % Lo i, d o 7. Former‘l‘r:ade }Mm

or Occupation

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

6. Posted forduty on,............. : 5

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

(a) in action " (b) on field service

(¢) on duty : (@) off duty ? - - (%) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(a) When
(d) Particulars of Pension or Gratuity
(&)’ Where (if any)

(¢) Opxmon of Court
—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) eompleled before the soldier

< Nore,
is seen by the Officer in charge of the case.

Statement of Case.

: Nore.—The answers to the following “Jusﬁummmbeﬁﬂdmbymuwoﬁmmchu;euﬂhnm. Inanswenng
them he will take care to confine himself usively to the medical aspect of the case and to such as ma;
in thcinva.hd‘s military and medical documents. He will also carefully distinguish and clearly state when cases are dua to venereal

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

; ) l
11. Date of origin of disability. W

_12. Place of origin of disability. %,/f

13. Give concisely the essential facts of the history of W
the disability in so far as it is recorded in the Medical

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




14. StqtgA wheth'e;, the, disabilities are
(i.) Service during the present war

(ii.) Previous active service. . .-

(ifi.) Climate in pre-war service .. o

(iv.) Ordmarymlhtaxyumcebeiorethewar SR Ca i
(v:) Seri i ‘or misconduct on the Sl =
manepa:rt_y A 2 i fetresecesteraiiisets aaraesas aessesene
14 (a). If not due to any of these causes, to what)
Specific condition do you attribute it ?
Insll s b 15, What is his present condition ? 5 J .
= - (A noie should be made as to Weight in all cases : —o d‘f?ﬂ
Eaicatiac when it i likely to afford evidence of the pro- el
r:?"‘:“.‘.f‘_': gress of the disability.)
radiographs
where H
B :
o el
£

a

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

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

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

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

20. Do you recommend—
(a) Discharge as permanently unfit ?

(). Change to United Kingdom ?
Note—(b) is only applicable to soldiers inv:

alided
--  Foreign Statlons LO—SDW a :
]J‘b’b\-a ;i Medical Officer in chargl of case.

Station

Date ...... "-fﬁ‘{- ....... :

* Loss of teeth on or immediately after active service, should be attributed : - i 4
it is due to some other cause : uted thereto, unless there is e'vldcm:(: that







Sm.’lohnl s,llowfoundland .

ot Declazation re\ uired of O:Eficers md pen of the Royel 1‘e1foxmc11and

Reg:.r..ent who cla.ir:.s Vior Scrvme Gratuity under order-:.n-Ccmm:.l

dated Jonusry 28th.1919,

j‘A conplete reply rust be ziven to cvery qnest:.on in this Dcclt.r«tion
There rust'be no blonks ond no debhes,If any cucstions oreé not
appliccble, the words "LOT APPI;ICABL"" must be written out.

On coupletion this Docl._rnt:.on is to be returncd to THE OFFICZR I/C
RTCORDS,PLY & RECOZ

Cheistion ncn POEEAECERRTRTE  1oh 2 oly s T RN A e e A R
b1 Ea) o3 JEPSRP,

AT Tt rarannens b REZEL IO ., CARRE A

8,41da \ress in full .to which futurc poyrents of bratuit» bec

forward.ed....#.\if.. Ll et

7 oHone of dcpendcnt if .,ny,to vhor: Scvaoration f1lownnec s beiny
issucl,or ':as being issuca,i:modiatcly prior fe your dischnrzCesss.s .
. A
8.Rclotionship of such dc aundents..,g saccanrrransansans
9./.4drcss in full of such dcpundcnts....{...’é.................
lllOl.l-‘illl‘-'.'..'tvi.Il‘lnll-l.‘l.l"i..ll-llllllllhl..--h'-b’~
10.Is soid dependent,now,or was sail depondent ot my tix:%;ccip‘b

of Scurration illovience on cecount of cmother soldicr?.. R

lotes and

1l,Vcre you on nctive scrvice only

Sive

K14, Iz so,

porticulors of such SErvice, o. . .su

® €00 AP EB 00 4L BB AL HI L B EEB s e o s e

eyt

whcth.ur in' Ifld,or 0%




Gss e s ems s e e s

s swes e,

~14.Ha ve Jou. n.x.roc“y recelived ﬂny paymcnt of “oé‘h _uiscp"r"e puv 0"'.

Tar Scrvice G.‘.‘Jui“,sw i .-.t..‘c o

; hove already veccaved cnd by  wiom per ol

£ 4
8 ca a4 Ve B L Bt Vet S EE e PO R A0 O IANERRIAISN INCERIOANEEbEOYDLOET

L T Tt S N R I S R B SRS BN SN AR S ) -,c----....-'.-.‘

; 15, H e you been ismel with o Var Sorviec Bacl';';e?(. AR PR
£ 16,Have yeu.during the proscent waor,sceved in the Tiperial Earce.:../dé

17.4xc you ertitled o -rc-cc*).\:-‘—. or hcve you reoecived any Gr”tu:;ty

in the notwure of Post Discihorge Poy from  the Inperial Force

“.

so,stcte mounc reecived,or tc vhich you axc entid

S8 B 4t s A8 B s e e e s8N e 34 BB R B NAY EI G0 S eI RN tE RS0 BBE S VOGN EBEDPEE T FFS

L

18,Did you revert Oversess to o~ ronk lswer than sub c-tultlvg,

“' .
ronk held by you on your cirival ia 31;:1.7’.'.&? . ( el 8 e A b

(b) If so,wes sweh rovarsion ia 2onsecience of 4 -(..,.A..zct or
2] .

inefficieney s .cfen /.0. ..‘é
i i g /
19.irc you now serving in the  Ruozb. 2460

W/f.lﬁ L{bj TFcasou :‘

)

Asa it s ucas e e st taNsssuan

s e ave

R I T T T R I I AP s resan

20.2id you ot ~ny % in o setunl theotre oxf

1mr9 If se zive oo

b : 21 ( ) Lre yow recciwving trectrent fror the Tivil Re-Istoblishrint

detes

] Cnu( ) I so orc you in reesipt of full poy mi eallevences fron
tha, Corid ttcuM

tﬁ/:.s soleen deelox: +1on,corsountwou=1y belicvin: it to
Inovdng thct it is of tho some force eml-cifect-as J.f
0nth. ;

Le true,
ac un..




trc.b.. Hote.zy F i
Zecce ,0r c::nr:issioner of nff:.dﬂv:.ts.

POST DISCHARGE PAY. i
D: te p‘_id Poid Paid 2\;%1- eryice Net anount
Soldier. Dependant, ul dve

IS S Wit Tl Pt i il S RCRUL RS TS L A R B i 5 D T R B R T
sr s e o eec ® severecac s 2ud i

4 cortified coirecew.




I,

)‘77/1

hereby agree, until further nohhunon by me,

concerned, viz. :
Allotment begins...

Identity

No.

Certificate

- Dollars and

Vir i/ 2

mstmilaroffim!fomto makeanAllounent of
/ Cents, per d:em1 from my Pay,
to, and for the benefit of the undermentioned Pelson e Persons, such payment to be made on proof
of identity of, and productiop~of the relative ldentlty Certificates by the Perso "“7. Persons

wuether W:Ie. Ch:ld
other Relative or
Friend

wly N,
L

/917

4

NAME (in fn]l)

ADDRESS

O W/iﬁ?ag Z{ % w ﬁf;j///f;&ﬁ”j

Total Allotment, &

HOTE.—-Th!s form must be oompleted by the Oﬂicer Commanding Company,

signed by the Officer Ci di

C:

pany and h

nired yayments -on applicaﬂon.

signed by the Volunteer, counter. _
ded to the Paymaster as authority to ‘make the

s




ST. JOHN'S, JUL 151919

‘Royal Newfoundland Reéiment.

Billeting Account,

Billeting Soldiers as undermentioned ’
10f¢ — fo / J%@.f 3
TE
/|

b o5ic b @Ay “Nf |4 lon §
le_ A3V 2 8
i : t -_M'.-H-x__i__,i ;
P
L B kol i s K
" Certifled correct for 3. A &0




Army Form B. 121.
Number of Sheet "%—

Signature of O. c Company.

ReglmeuthmbumdNnme T Enolistment [ (Bmde | Good Conduct B
- Ageon ;-’ years mﬁnth:
’YJ‘; 3: é Place and bﬂle} g Y
[oin o .
Joined. l)lte h C’l = 65} r£ f =
§ Joined Date y!ﬁodof;‘" Donrs, yearmy Pm”’ /ﬂ"‘
= Joined = Date, with Rume/J years.| 0/’\“&
3 " Place | Dateot | g §§€ OFFENCE Name of Punishment awarded ﬁ;ﬁﬁ' By whom awarded REMARKS =
': Offence 62 £ Witnesses aispensing ;
i

9/, 4 ' - e
(B cley DCpp /718 Ao | ) Llrisarca 177 foiad) P Ctro | ¥ Aase =8 % IR ore | T
& 7 R i it st il S tosyr CH Pk 27 ey _

_a = - e [ sty

oo didys /é@w 29 79

‘4.
i

|Army Form B. 121.

|

To be carried over.




: : i&sﬁ.ﬁﬂéﬂ OF - /
Reg. No.é;}'g&skmm.... L v sieisiNa /l;r
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Occupﬂtlon 7 ..\.5‘. -f .‘..«r;fc LG G Clusxﬁcanon for Discharge. 7

Nr

Recommendation S/ MBL oo e e 5

Passed to Demobilization Officer with following documents:—

¢...Medical

i 2 /X /‘ /// 75
Date of Enhstmmt..../ ................ -Address. £, e CAALE \? ¥~ .District

e

>
Catgg_gy’. SRS S

1-11 F
CeevEn VAL

Disability Rating ........ et T T e DA A

N.F. P|36....[....[|B 268 ..-.IB 121 | AN Med. . enis

Certified that Clothing Regulations have beex/c i ith,—
(a) Clothing Allowance payaﬁle S M) T i

Date../b T —_-/? ’ -

(b) CIOMMITE—STPPHER ........ovvnnnrnnennnss! ! \\\‘_

....... PR sees|B 122... ..., .. [Board 18t....|e. .
...... ./ -./.-31915.......... do -2nd....[|..--
....... weeo|FormL......}....|| do 3rd....[....
¢ . |lForm ®.....]. o “do 4th...
MB 2..0ieeee]enasffocasansass
M 98..creass]orec|lerarencacns
DI S S G R N i S e fe - k.(') C. Discharj
Uf - ¢ PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. ~5
Tramis s s Ll in a position to resume civilian a / 2 e
Z(z’ Pt X
Ry :
Particulars passed to Vocational Officer for information and action.
DRt s e SAHE A AR i pa e
2. Clothing.

....... FRRY (PR oo O ifc. Re-clothing:

1
|




Dcmob:hzatxon Oﬂicer

4- Pay and Allowances. g .

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

...... ..f{DWOC
e i

«|B 103.:.
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®

179¢.c0uun ‘B 12000000
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APPROVED. :
Documents as above forwarded to:— %

Officer ilc Records.
Board of Pension Commissioners.

i folewing addionst o Rligible for War Scrvice Gratufty




Reg. No.. s s
Attested ... .. R R D Address, 43
Y

~ Allobment..eiteee et eeeseniinieeas 3 [ T A e s T |

Date of Al]otmént

Returned on § .58 v70-

PASSED TO DEMOBILIZATION OFFICER
DISORARGE APPROVED oN DEMOBILISATION- ik




Transfer to Class W.. W @,

1. Unit and Corps.. ﬂf'jd

& /o Former Trade :
or Oecupahon @M

2. Regtl. Nov’pﬂ 3. Rank. .o /08 (i «.ee  7a. If the soldier claims previous servicc m 5
7 {6 ,_.. Army, he should state—
| . 4 Name /‘{""1 ................................. @ ForrnerRegts or Corps; -
| (Surname) (Christlan Names) with Regtl. Ni 2
5. Age las! bmhday ............
6. Posted forduty on.........7....

in category (or grade)

; 8. If the disability is an iniury was it caused

|

|- : (a) in action (6) on field service g

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

(¢) Cause of Discharge.

©

1f a Court of Inquiry was held on an injury state :—
i (a) When 5
| (d) Particulars of Pension or Gratuity

(6) Where (if any) :
(¢) Opinion of Court

Note.—The tumgumg particulars are to be filled in and A.F.B. 179 3 (shummi by the soldier) completed be!m the soldier
is seen by the Officer in charge of the case.

Statement of Case.

No-rs—Thea.nswmtoﬂlefoﬂowmggnuhnmmhobeﬁlledhbythn!hdhloﬁminmrgeofthecase In answerin,
them he will take care to confine himself ly to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documeats. He will also carefully dutmguhhlnd clearly state when cascs are due to venereal

diseas
i 10. If hrnught forward for invaliding, disability in runm of whish invaliding is proposed fo ba stated here. 1
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ** nil, o %

11. Date of origin of disability. - Q,._\,(

12. Place of origin of disability. 4...// 3

18. Give concisely the essential facts of the history
the disability in so far as it is recorded in the M ‘)M,( 5
History Sheet bearing on the case and in other %

relevant official documents.

8586/P2002. 200,000, 1/19. D.&S.
8

e & 3 e e PR PRI "‘ii' SR




14. State whether the disabilities are (a) attributableto @) aggmvated by
(i) Service during the present war i
(ii.) Previous' acnve smnce
(iii.) Climate in pre«war service ..
(iv.) Ordmary mllxtary service before the war

vy Seneus neghgenee or rmsconduct on the
man'’s p:

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

Instites ueh 15, What s his present condition ? W fth
b S (A note should be made as to Weight in all cases ; -
B ae when il is likely 1o afford evidence of the prm _

i to be gress of the disability.)

E
|
|2

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

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

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

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

19. Give pamculars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.

State whether or not they cre attributable to or

have been aggravated by service during the present 2 2
| war, and if so, to what or by what specxﬁc mllxtary
: conditions ?

20. Do you recommend—
(a). Discharge as permanently unfit ?

(6) Change to United Kingdom ?

Note-—(b) is only applicable to soldiers invali
Toreign Stations.

S an Medical Ofﬁoermcharge of case.
Stal Sotoheta ot L ed R

SR {1 SE— ‘ :

* Loss of teeth'on or immediately after active service, should be attribut,
it i5dte 6 eoie othes Eansa Y uted thercto, unless there is evidence that

ded a% : W

S




