I. What is yOUr NAMEP ...uuurrerrreeeanannnnns ? f"""c.z....f.":a..

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

% s

3. Are you a British Subject? .........oviiiai, 3*-—"'{ ¥
4. What is your age? ..covievericinivinnsciiones - 4 ...."f'."’l.,...Years +eveee....Months

5. What is your Trade or Calling? .............. 5; : 2 4
6. Are you Married? ............. Shied v O T AN <)

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-va’c-} 8
cifiated? — i E T e e e e sl

9. Are you willing to be enlisted for General Service?-« 0.

10. Did you reccive a Notice, and do you understand |

its meaning. and ‘who gave it to you?---«oc ceueet § -

11. Are you willing to serve upon the conditions as embedied in the roll of service to be |
signed};zf you if you are accepted ? - - A

11

Sz

I..4..7.

e

6ATH’TO’? }‘.AKEN BY RECRUIT ON ATTESTATION.

E do make oath, that I will be faithful and
bear true allegiance to His Majesty Klng George the Fitth His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and ngmt) against all
enemies, 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 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 undersmm:ls each question, and that his answer to each question has been du :y‘:itered
as replied to, and the sald rqetuit_,has mada and signed the declaration and taken the oath before me at.

-
on this... A.....day of...3¥ ,. % 'n.-.%.lsl =

[ qtfimture of Attesting Officer ...........

{CERTIFICATE OF APPROVING OFFICER.
I 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 the}
If enlisted by special -authority, such will be attached to the original attestation.

Date............ R £ ) § cesseeaen Wesesiesensnsuen e

tessssssssas

Approving Officer.
Place.........

SE s ssseiiesasit s sttt aansrsans

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps’ for which the Recruit has been enlisted.

¢ If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, whieh should be returned to him conspicuously endorsed in red ink, as follows,
ViZ:—(NBMO) . seseeeeusessansssnanesss. re-enlisted in the (Regiment)...........vvvueveeeesensas..0n the (Date)

serétasersseserrscsrssnnesemae

et




Chest Measurement

Bistinctive marks

Range of expansion...

INFORMATION PREIED BY }I}/E,ERUIT

Name-and Adj/ress of next of,k}n /t,' vl L
’-"{ e ! e o &
b T ol ?5':%4:-— ST | Relationship
s j Particulars as to Marriage

(a) Chnnhn and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage. |
(c) Present address. (d) Initials of Officer verifying entrv.

(a) | (6) () (d)

B ";_,‘%‘ﬂ

Particulars as to Children .

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

%mc(e not :l- Servicg‘ in Illle- o i a
. . lowed toreckon ferve not allow- = 4
Corps in  |Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the |ed to reckon to- g;lal;u;ecg"(e)cf{x:;u: ::;rh 5
which served| Depot Casualties, &c. y ke rate of pension fwards G. C. Pay Y b 3
=T
Years ‘ Day‘- Years Days
Service towards limited engagement reckons from ﬁ

on

Joined at




Questions to be put to the Recruif
e ¥ :
1. What is your name? ,........oiveesoeeesnnns 1
T
2. What is your full Address? } 4
3. Are you a British Subject? ............. o
4. What is your age? «....coovivnnnan... ] ;
5. What is your Trade or Calling? .............. RPN s (e o AR L A = o B
6. Are you Marri€d? ...... .. 0 i i 6 MBS :
7. Have you ever served in any Branch of His Ma /1,0 ; ]
jesty’s Forces, naval or military, if s0,¥ which? [ 7+ *** 2 - Te@eeemteneinaiiinrrieiiiintiiannane, 3
8. Are you willing to be vaccinated or re—vac-} 8 &,{ '%
cinated? s i A e fes b o b e R S e E |
9. Are you willing to be enlisted for General Service?.« 9. ...... M |
3, |
10. Did you reccive a Notice, and do you understand}m , Name ..ooovveniiiinniiiinen, j
i i 1 i Pesessessanns S b I R L B
1ts meaning. and who gave it to you? ) Corps: v anis i .
11. Are you willing to serve upon the copdiions as embodied in the roll of service to be | 1 <, |
signW)yljfyouare ccept}i?f. R R e P S PP PRSP | e o £ R L
§ : /M ol Sl L do solemply decla: t the a swers
.& made by me to the above questions are wi to fulfil the, & |
; ' / ../.é..i..w.......L..?S».....SENAT'UREOG‘RM |
x;—- K¢ 6 £ W .......... Signature of Witness.
,;f
'AKEN BY RECRUIT ON ATTESTATION. :
y :
L. S0 & N AT e s B JOE TR PR A do make oath, that I will be faithful and i
- bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, amd that I will, as in duty 35
o bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all -
. -enemies, according to the conditions of my service. : &
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 questions 3

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 du]

S

‘as replied to, and the said I e and signed the declaration and taken the oath before me at/ 8
on this... /.....day of..

! 1CERTIFICATE OF APPRQVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly - filled up, and that the re- 2
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef. 7
If enlisted by special authority, such will be attached to the original attestation.

Dat..cceevenncrcnnnnsnssal8l e ey e
& {

21 Approving Officer.
PIACO . vcovccosiessvvinnseisssbesis

R R R T S R A S S B

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.-
% Here insert the “Corps! for yhjch the Recruit has been enlisted. ;

: ¢ If 8o, Recruit s to be asked the particulars of his former gervice, and to produce, it possible, his Certificate of
Discharge and Certificate of Ch ter, which should be returned to him conspicuously endorsed in red ink, as follows,
Vig:—(Name)......cvosvvieanssasse.s., . To-onlisted in the (Reglment)..........\coevuuiuunt.o... 00 the (Date)

R R SIS R I S e s




Bistinctive marks .

~ INFORMATION
and:Addrgss of ne_xtr of

1

‘Particu}ars as to Marriage.

(a) Christian and Surname of Woman to whom matried, and whether spinster or widow. (& Place and date of marriage.
() Present addres. (@) Initials of Officer verifying entrv. ' :

(a) : 8 : (@) ; ()
; Particulars as to Children £l
Christian Names : Date and Place of Birth :
E
STATEMENT OF THE SERVICES

: 15“3"::‘:‘::&;- e cbiow: [ Stgnatare of Officens certi

c . Rgt. P . i . oW/ w- gﬂﬂ ure o: CCns 1=

whiah sarved| Bepot | 1 Cavuaiten, e, | Army Rank | Dates | RUSFUENS KBTS, | iying corsectuoss of

Years \ Days | Years | Days

ment reckous from” /“" é -/ 8
- on /= /Q/S/
; 7

N =
AN / VTt e = R S
) 5 & 7 7
Joth) Beevice toctaitad ax.abore......../ e e o ; e )
\V -

Total Service town hatje " ; - /4—2«//?/? '""'“Mml_t,ug%

a“ "o 2 “ T







1 TUnit Royal Newfoundland 7 Forier Thideil b i
o S x or Occupntion} Fisherman :
2. Regimental No, 5586 o : o :
% k 7a. If with previous service in Army, state—
Bk Private (@) Former Unit; |
4. Name ; KNEE, HAROLD O Restaental NG » i
5. Ago last birthday 3 (c) Date of Discharge;

(d) Cause of Discharge.
6. En]isted{on June lst., 1918 ) g

at St. John's, Nf1d,

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

TUBERCLE OF LUNG

'Statement of Case.

Note.—The ansuers to the followng questions are to be filled in by the Officer in medical charge of ithe TR
case. In amswering them he will carefully discriminate betiween the man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

Place of origin of disability,

10.
5 11. Give concisely the essential facts of the Since Joining depot he has been continually
listory of the disability, noting entries sick. Complaiming of cough. Had a severe
i gll: tﬂ;ucalslee‘dlml History Sheet bearing haempptysis some wesks ago (17/10/13)
| Was sent immediately to hospital. Sputum negative. Since dis-
charge has been on light duty at depot and under treatment.
Symptoms formally progressing. Physical signs in lungs. Sputum
: t 8t now positive. Is considered by Hospital Authorities
3 f4t fo travel to Newfoundland.
j 12, Give your opinion as to the causation of
the digability, stating whether in your | B ¢ )
5 opinion it is— 3
(a) attributable to or aggravated by
. service during the present war, :
; : climate, or “ordinary militry Atsributable to strain of military service
= service. - (The specific condi-

tion to which it is attributed
should be stated, see Notes on
page 3).7

(b) comstitutional or hereditary,  and : i
not aggravated by service during Pertly constitutioRet |
the present war.

.-“ (¢) attributable to or aggravated by
: want of proper care on the




g
p:

16.

17,

19.

20.

Station R S B R T & it

enused—‘ ; ; §
(a) In detion? g
(b) On field service ? e
(c) On duty?
(@) Off duty?

Was a Court of Inquiry held on t'he
injury ?

If so—(a) When?
(%) Where?
(c) bpinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

Ti case of loss or decay of teeth. Ts the

loss of tecth the result of wounds,

injury or dxse'tse, directly* 'lt.mbutable X

to active samee !

Give partlcu].'\rs of any other disabilities
existing, but mot in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present,

Do you recommend—
(@) Discharge as permanenﬂy unfit, or
~ (b) Change to England ?

Discharge as erntntly ‘u.ntu f.o:'
Actin service

(8gd) J.ST.P.ENIGHT cnpt.n.‘..u. 5
Oﬂicer in medical charge of caae

I have satxsﬁed myself' of the genera[ accuracy of this report, and concur therethh
e:ocept'f'




36 to which the noldler would have been civil life,
0 be re rded as-due to climate when it is eaued. by mllltnry servxee abmad in dmmben

' Has been sick ror years. Has
1. disabilit 2
() §:;ﬁ:g§'ﬁ°ﬁ° il by ie dleatyc - deformed chest witn curved
(i.) Service during the present war ; 5 - back indication of old disease
(i) Climate; 4
(iii.) Ordinary military service ; No.
(iv.) Want of proper care on the
man’s patt, e.g., intemperance, .
misconduct, &c.; or . : s
: ’ (v.) Whether it is constitutional or Tes
hereditary.
(b.) If due to one of the first three of these

causes, to what Bpecxﬁc condmona do
§ the Board attribute it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, whioch ? ’

23. Is the disability permanent ?

24, Tf not permanent, how soon do the Board
E recommend re-examination ?

25. What is the degree of disablement at

which, in the Board’s opinion, he should : 7 Id / " ﬁ

be assessed for pension purposes at
present ?
Degrees of disablement should be ex-

3 ressed in the jollowing ﬂ/
E - 00, 80,:70, 60, 150 40, 50P690”1£:agsthan L >=4 %er’( § 7 ;a
3 20 or mil. % :

26. If.an operamon was advised and declined, .
was the refusal unreasonable ?

27. Do the Board recommend—

| (a) Discharge as permanently unfit, or "Yes
i ®) Change to England ?
; 28. If dlscharge is recommended it should ;
be stated whether further medical treat- ]
ment (including orthopwedic training) is
desirable in a— 1 ‘
‘R (a) Sanatorium ; Yes R S T z/\,o- st
; (b) Hospital; : .

(c) Convalescent home;
(d) Asylum; or
(¢) Other institution either as an in-
" patient or an out-patient, and if
so the period for which recor-
mended.

29. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend-

ance of another person ?
Sighatures — (8gd) ¥. s. FRASER President.
Stabion 8t. John's, Nfld,, ARCHE. C, TAIT ;

L, PATERSON, Major (Members.

(S8gd) CLUNY MACPHERSON, M
Admmmtnmve Medlca! Oﬂicer.




hate i

: '”“ .“W 7. TFormer Trade i .
i Umt_ : ‘ or Occupntion} ”‘m

2. Regimental No. SB88 : |
ey 5 7a. If with previous service in Army, state—

3. Rank Private : (a) Former Unit; ;
4. Name ENER, HAROLD. (b) Regimental No.;
5. Age last birthday = (¢) Date of Discharge;

‘ (@) Cause of Discharge.
on
6. Inlisted ]’ June 2st. ] i9le

{at 8%, Joha's, Bfld.

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

TUBERCLE OF LUNG

Statement of Case.

Note.—The answers to the followtng questions are to e filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and ‘medical documents, He will also carefully distinguish cases entirely due to venereal disease.

'

9. Date of origin of disn])iliiy.
10. Place of origin of disnbilhy;

11. Give concisely the essential facts of the S8B@@ ‘““:L:‘”‘ he has beon ‘“"m"
history of ‘the disability, noting entries ~ @A@NEe Semprad ng of ooughe Had a2 severs
on the Medical History Sheet bearing W’.‘. oome weoks m‘;'l“,‘.,
otheciirgy somé Smmedistedy b hespital. Sputun negative. Binge dise
omwuuu 1ight duty at dopet and vnder troatment,
Symp tormally mf"""" Prysissl oign: in lungs. Sputam
t 9% now 4 o & aensidered by Hospital Autherities
fht So travel teo Fewfoundleand,

12. Give your opinion as to the cansation of
the .disability,. stating whether in your
opinion it is—
(a) ﬂttribumblel to or aggravated by i
service during the .present war,
climate, or ?)rdinﬂpry military ‘."‘_w. te strain of -"1"." service
service. (The” specific condi- by .
tion to whi&t it is attributed
sliould be stifed, see Notes on
; .page 3).
(b) constitutional, or = hereditary, and Partly coenstitutional
not aggravated by service during %
present war. ;
(¢) attributable to or aggravated by
s want ol proper care on the
- man’s part, eg., intemperance,
misconduct, &e.

ASS84) Wt WOTB2/M2853 500000 8/17 D.D.&L. Sch, 27 Form/B.170/38,




It the disability is an injury, was it
(a)'Inucﬁon?' Gl
(6) On field service? - ; / e
wis o {e) Ondutyds :
L0 (d): Off duty?
N LAy

15. Was a Court of Inquiry held on the IR .
. injury? e e e S
1f so—(a) When? . i
(b) Where? : : .

o

(¢) Opinion ? : i :

e 16. Was an operation performed? If so,
what ? E

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

- 18. Incase of loss or decay of tecth. Ts the
i) loss of teeth the result of wounds,
5 injury or disease, directly* attributable

to active service ? ;

10. Give particulars of any other disahilities ) o
existing, but not in themselves sufficient
B to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present :
war. |

oY)

oa

ST D s

: ¥ ¢ Ry fgteh i

TS

20. Do you recommend—

(a) Discharge as permanently unfit, or n"‘.’“ as ermanently wafit for
.~ (b) Change to England ? active servige ; : :

. .

.‘) l-l!-’-lllﬂ!.l&)l oR o‘p‘t'o

Officer in medical charge of case.

x

I have satisfied'myself of: the"general accuracy of this report, and coneur
: except T : i i ' e e e el ¢

therewith, b

Cat %4 ) flid ) L

>

Gl SRR o ot e PR i ) :
' : _Officer in eharge of Hospital. :

e “Station

Date,

¥ s £ T .
service, should be attributed thereto, unless there is evid




g estion Board should be careful to. dnscnmmate between isease mulling fmm
ditions isease to whlch the soldier would have been equally liable in civil life.

Cv) A dlsn'bllxhy is to be regarded as due to climate when it is caused by military service abroad in nhmstu
where tlmre is a special liability to contract the disease.

L. (a) State whether the disability is clearly ' h Liclid ““,“; T Has
attributable to— ek indicetion it & divease -

(i) Service during the preaent war j
_(ii.) Climate ; N
(iii.) Ordinary military service ; ¥
(iv.) Want of proper care on the
man’s part, eg., intemperance,
misconduct, &e. ; or Tao
(v.) Whether it is constitutional or b4
hereditary.
(b:) If due to one of the first three of these

causes, to what specific conditions do
the Board attribute it ?

22, Has the disability been aggravated by any i g
of the conditions mentioned in Question 3 o
21, and-if so, which ?

-23. Is the disability permanent ?

24, Tf not permanent, how soon do the Board
recommend re-examination ?

25. What is the degrec of disablement at
which, in the Board’s opinion, he should
be BS!EB!ed for pension purposes at
present ?

Degrees a{}jwablemem should be ex-

ressed ‘in Jollowi reentages i—
11700 80, 70, 60, 50, 40"950?'650,%:)&@ LLtS
20, or nil.

. If an operation was advised and declined,
was the refusal unreasonable ?

the Board recommend—

@) Discharge as permanently unfit, or Yes

'(b) Change to England ?

28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopedic training) is
desirable in a—

(@) Sanatorium;

®) Hospltal

(¢) Convalescent home;

(d) Asylum; or-

(¢) Other institution either as an in-

‘patient or.an. ont-patient, and if

so’ the period for which recom-
mended. : o

29. With 'reference to Army L,onncll In-
struction No. 144 of 1917, is any. sm‘glcal £

Yau

“appliance fecommended ? s %
30. Does the.man require the constant uttend—
ance of another pemon?
- : . (8g8) u, 9 ; :
- Signatures :— o) %, 9, AT President.
8. Jenn's, Nf1d., ARE. 0, TAT®

Sta.tlon__
w—ﬁrm—"— T % e, Wder [Memers




3. Theabovenamedmanisdischargedinrconsequenceof R e SR R S RO B

DEMOBILIZATION,

R R R R IR R R RS R R RN R R RN e b o e o e S R R SO S S ST P S I SO TS PSP

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

T e e s R A P e e (981.1'1!,.09 Lo Dﬂl&l?.,. Coapba...........
for Comanding Discharge Depot
Date ...... 0 Ys B e The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Pl d date .......5%. Jom's.......... . [8gnd) Hopold. X Knee .- - reent
ace and date end.) . g%tar ﬁi;;e ;
............ 28'12"‘18 W e Y Dicka...ﬂant..........

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.

ssessisssnnnes D T T TR P R S A Y Sesssescsiest et ansansannsnes

7- Enlisted for service .......... A=6=18............ R o s R R No of days on Military
Discharged from service......... 31-12-18. plus. .14 dsys....... e Service ... 288.......

APPROVAL OF DISCHARGE

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

Flace .. S% Johm'mg. .0 o 0 (sgnd)..R.. H.. Tait,.Capbe.......
Officer Commandmg Dlscharge Depot
The Royal Newfoundland Regiment.

Date’:......DAC...31,..1918 .......;

CON FIRMATION OF DISCHARGE
.9 The discharge of above menhoned soldier is hereby confirmed.

Place .. ... B e e e e e B e e
% : Officer ile ‘Records
d R

e . ........................ S ’I'he Royal Newfoundland Regiment




ixtraot ff0m Tethy SRx OrGers Jegt 13 Init The Seyal .

e Disokargs of the Imdursvted o dasobilisatien dus
boom spmxswal Ofimmed by Officar 3/o Records on netsd
DataBe.

5586 Pte. Harold Knee.

14-27-19




sk

Betraot fro m Nominel Roll of repstt,tgtion u'aﬁ Fo. 79
] : from the 2nd., Battalion of the Ranfewln& xoghant
’: . _per £.5.C0RTICA¥, which m‘barkd at !ﬂhu'y Do.ks
i ¥ 12,12,18.
w
' i
#6686 Bte. H, EKnee. ?
: # |




CR.S3%¢

Extract of Daily Urdors 2art II, deted Jan.3rd 1919.

The underncted man's discharge on Vemobilization has been
approved by Usle Disoharge Depot on noted dates, He is
Yenoved from Depot Strength and trensferred to Dissharge
Depot pn'nllius gon:imution by 0f2icer i/s Records.

*
56586 Pte.Harold Kneee
Discharged 31-18-18




Y SN

-@av Sl

Extract from Madical Board held on Thursiey December 26th,

1918,

5586 Pte. H. Knee,

L3

Recommended Discharge as permanently Unfiti




f ClR.s$s5F6

r;,htraet from Daily Or@ers pavt 11, Dupet U4, John'v datod bsee Edrde 1938,

g

i

k The uem returnsd from Overssss and poported st Jopot flell-16.

#5566 Pte ., 4* ¥nee.




Sxtract 2ron talegren to Symsptical London, DoSel3th, 1518+

The Zollcwing ewibmrked § 5. Oorsicun, sallod TeSslithe

One case Tuberculosis 5686 x:nu'.




i B R S e SRS e S I R I e s S e s e e S e e s o
i , Ay LS PR o i 3 3

? Brteact g"._l.‘ll'glllﬂl vart 12, frem Unit The Royed

ol
)
{

D218 ion t ot oFehndn, da® 4 Suly AB,A018,

fhe #olleming pew avbariod for oberdess on HalleBs

"oembelle” 4.4y 22 1908,

#5586 Pte.Harold Knee.

e




Exfract frn Daily Ordes part 11,7 from Unit The Royel Hpla,
Regt.st.JOIm'S sdatea June 5,1918.

#5686 Pte, H. Kneee

Attested ?u- Genersl Service with
from 1.6,18

the Royal lif1d.Regt,

?

T Ve




“Army Form B. 179,

I . Unit 5 7.. Former Trade} Q%./‘VI""—‘.,\,
| . - or Occupation

1
2. Regimental No. m ; :
; s 7a. If with previous service in Army, state—
S , (a) Former Unit; ;
s Nue [ANEE M (8) Regimental No.; o f
5. Ago last birthday : () Date of Discharge;
on [/ 691"“'(-%7"' * (@) Oause of Discharge.
6.

Enlisted { % Jj M

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19).

St L eng.

Statement of Case.

Note—The answers to the followmng questions are to be filled in by the Officer in medical charge of the |
case. In answering them he will carefully diseriminate between (he man's unsupported statements and evidence recorded ]
in his military and medical documents. e will also earefully dislinguish cases entirely due to vencreal disease. i

9. Date of origin of disability.

10. Place of origin of disability.

11.

12. Give your opinion as to the causation of
the digability, stating whether in your

opinion it is— - !/ i
(a) sttributable to or aggravated Dy ! M & ; i)
service during the present war,
climate, or ordinary  military Qe
service. (The specific condi- Ifk_‘m :
tion to which it is attributed
should be stated, see Notes on 5

page 3). : :
(b) constitutional or hereditary, and A 3

not aggravated by service during
the present war.

(¢) attributable to or nggmlvntcd by

|

|
|
|
|

want of proper care on the Poe.
man’s part, eg, inteniperance, 2
» misconduet, &c.

(Ag123) Wt WiozoPg3 500,000 1017 D.D.& L. Sch. 27. Forms/B.176/39. ¥

A Y




1T the di

" Date

- §

sabxht is anm was it M S
Lt g ,’.y ot iy e - b p
(@) In action? s “o 2 Aot e
(b) On field service ? Seate

(¢} On duty?
(d) Off duty?

15. Wus a Court of Inquiry held on the

injury ? y
Tf so0—(a) When? Ao, -
(b) Where? :
(¢) Opinion ? 1
16. Was an operation performed? If so, ’T_L'
what ? ;

17.. If not, was an operation advised and

declined ? F e o

18, In casc of loss or r?cmywnf teeth. TIs the ; _:
loss of teeth the result of wounds,
injury or disease, directly* attributable . o,

to active service ? .

19, Give particulars of any other disabilities
existing, but not in themselves sufficient S o
to cause invaliding, and state whether : v
they are attributable to or have been
aggravated by service during the present
war.

7 W" ; 95“”’;
20. Do you recommend— < = :

(@) Discharge as permanently unfit, or
() Change to England ? 7

= -. * y [C/ : " .

S
QA

Wb s OLAY
S Otticer in me_d‘i;al’chnrge of - case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Station

Officer in charge of Hospit;_l,

®Loss of teeth .on or immediately after, active service, should bt;;ttributed thereto, unless there is evidence
: o

e ;ﬂnt it is due to some

1 Delete this word if no exceptions are to be made




1

hereby agree, until further notification by me, ang in similar official form to make an Allotment of

. (,u*' ; ! e
-+ . Dollars and : (?f’; . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned )ersofi 29 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘;”,9 Persons

concerned, viz. : (/ﬁ; ol
/ 5 - v
Allotment begins /(,u..f " L J
ity |Whether Wife, Child,] ! i
é&‘:}i‘é‘?ﬁ,"e othe:l:'lrlieel:éive o:' NAME (in full) | ADDRESS (ea:l:‘ ‘;T:s‘fm) > 1
e Bl a : : r (fj 5 Ay 3,
Q7LLL- 25| Fotdort | Lindnr 1/&&«&_ ___;/Mffﬁdée_. é’u.dzr L ey
2. 95
o s fins f g / o oh
: S s e L ;
E % K e R e *
: 5 ~
S T e oty T 2
o o BEracy
i Total Allotment, § K3
e R i S S S AL ) 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 authority to make the
required payments on application.
e A T —— e — S ST S
1l

' l fi

Officer ﬁ?ﬂng X
g Company. (Rank) ...
o

mrl




L 2 ; - B o RegloNo. :
hereby agree, until further notification by me, ‘gl in similar off'léfal‘-fbﬂli :,to. maliean .A!lqﬂnem of
Doilaré"and fﬂ? .. Cents, per diem, from myPay,
to, and for the benefit of the undermentioned Person 222 Persons, such payment to be made bn'pgii@f
of_ identity of, and production of the relative Identity Certificates by the Person '—:;.5 Persons
concerned, viz. : L od? o '

it
G e -
Allotment begins "»47‘" b / ,f/ B Lo
Identity |Whether Wife, Child, T ] oA
Q“%f;?me otherF]l}igggve or NaME (in full) ; E ADDRESS (each person)
i : P | AT R
g ELT RS ./ﬂ_’.l Cie / s s e g s %
g
Total Allotment, § Se s
—— = — e = — e — 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 authority to make the
required payments on application.
S s - & R
| l |
1
i 3
|

: ' (Sig.). ./ s 1‘«4&.—?}_

: erﬁm;nling gag Ainali-h
= i - = e it %
S g . ; Company (Rank) b :




bNeom--i\ m-ms'w '3%15. %md < mza:udg s6ts of. "f X :nﬂ 50 mng;: %‘ét“’{
can:be comp! e same time: the use of carbon’ or lespatc ny
to the Officers’ sevmuy indicated, - -y papet 5
Thé O.C. unit is to fill in the address of each Oﬂicer. to whom ﬂw Army ans m semt, -
.in the spaces prov;ded below. L : :

I AF. w 39615 has been sent to] AJF. W. soetchmsbeeu Sentto

€1 The Officer i/c R::)% imental Py aster,,‘
Worhed | 5 gty e 7

Authonty has been gweni the un ennentxoned soldier to be sent to the Dlscharge ‘
Centre for :— )
(a) Discharge as'no longer physm.lly ﬁt for war service :‘%Wm ;
) Dlsehwhu-tﬂmﬁtay-mqmmnts el WL LD e
e
(¢) Discltargeas¥—mrm : “"" ficr

(d) Transfereo-the-Reserve—""" w orw, ), oty "

(¢){Claims repatriation to. 2 m/;;u :?.?
w8 PPl

4 .

(i) ‘Where - enlisted
(ii) Date of arrival in United
(iii) Port of arrival -
(iv) Ship on which arrived
(v) Name of Shipping Line or Agent

(vi) Names and addresses
of two er:f;erell;ces bv;ho
can ve the" above
particulars

No.¢ b, 5 é Adfh ’ : ‘
Name W J f : : |

(Surnatne) : " (Chrisfian. in fyll)
Unit and Corpshﬁaa_!%ﬁ/ : ?m:‘z ZD‘
Authority 20, 1 7q . )0 (il

Army Forms B. 179 and B, .'B 103;'B. 178. .400 together wlt‘h W. 3463A,B,120, -
n.uiduln‘dw.aoos,or mporary for the abo rmlor- P |




5’5

NOTE.—On recei oi this nouﬁmuon the Oﬁeer i/c Rocorda to ensure that ha ha.s nll the
documents of the soldier that should be in his g or prepare temporary in the
event of loss of the originals.

Army Form W. 3961c has been sent to the Reglmantal Paymaster mth lnstmcﬂons m that
Officer to return it to the Officer i /¢ Records after having filled in the particulars of the names and

,dates of birth of the soldier’s children,. or particulars of dependants, for whom se; tion or

dependants’ allowance is being paid, on. xeceipt of which it isto be attached to the soldier’s docu- .
ments, In the event of the soldier's discharge documents being forwarded to the Controller,
Ministry of Pensions, Army Form W.3961c is to accompany them whenever Koss&ble the tch
of the documents is not; hewever, to be delayed for this purpose. Army Form W. 3961c
has not been received by the Officer i/c R from the R in time.for.
transmission with the discharge documents, it is to be forwarded to the Controller, Ministry of
Pensions, as soon as received.

A.F. W.3761a has been sent to A.F. W. 3961c has been sent to

0.C. Discharge Centre, The Officer i/c Recordsf Ttheglmental Paymaster;
e -~

“ f( i ;

./,‘,.._ o EF L s

o L

Authonty has been given for the undermentioned soldier to be sent to the Dlscharge
Centre for :— x e it

(@) Dlscha.rge asno longer physlca.lly ‘fit for war service In certain circumstanices the
War Office a saldler's

(0) Discharge.as.surplus-te mthtary requirements

(¢) Discharge-as* o2 "7

(d) Transfer ta the Reserve

(¢){Claims repatriation to.

'(Country) )
6) Where enlisted 2 © o2/ 7
(i) Date of arrival in United Kj;')gélom
(iif) Port of arrival .
{iv) Ship on which arrived
(v) Name of Shipping Line or Agent

(vi) Names and addresses
of two references who bl
can verify the above . e
particulars ekt

* Ingort caunse.other than under (a) or (b) above.

NOTE.—tIf the loldhrclnlmumlnrepm abroad and Is prepared to embark
at the first available opportunity, the O.C. unit has been instructed to complete such -
tmmucuunumnluurmmumammgmmrmux P

mm.mmmbmumuvmmmmm mmo.c.mmu
Centre notified by wire Whether it has besn subsiaatiated : ol




'Nohﬂcationt the »eglnlemnl aymast
¢ l)xscharge‘Centr ith to

or

£l nm@ pa:ﬁu{nﬁdoﬁtwmw&n
:}*gg@‘d‘mﬁm Qﬁ@:ﬂ'm

) iy

AP, VW, 30614 ok boexi akat f0] AELN: SHOLR AR Y o0 gt o) -
O.C. Discharge Centre, | _The Officer i/c Records,

e ,,.,E,G,.

Authonty has been ngen for t.he nndennentloned soldxer to be sent to the Dlscharge }
Centre for i— '

- (a) Dischargs asnio longer physwdlly £t formsemce 5:"?.“:&1'.“&-‘*"" e gl
(6) Discharge as surplus to nuhtary reqmrements
(ey Dlscha.l'ge as‘ RS

(@) Transfer to th(_Rwerve :
.(e)fClauns repatnanon tonil _;f'{ et T

Tir. L (Country)

(1) Where enhsted

=== {liy-Date o ArAvaT I Unted- Kingdon:
(iii) Port'ofam#al“ b Uk odd v Cio

hige amivd et o Ol 1Lk drsone

(iv) Ship on.which arrived,
v)..Name of Shippirg Line or Agent

o s s | —
"0k two. references whol i .
can| verify “the above |~ ~\.“

4 particulars ,
B el g L
| No. e e = Lidnig
i 19 o
Name, e Jr'n&‘m % = TS 27 8
Gt G et T T
Authority ' TRy /B REERS vt WO A )

Army Form O, 1809E for lhqugtgl forwar ;
Part I1. of this “Army Form is to- plet :you, or if
Secretary T.F, Associatxon, and fotwa:ded thhout d’ y to; tho )

Station £ i o G o

“Date 4 iy T’wl_.. 0.c s -

Bt Fifh -,,»{,d; lwmm uﬂhﬁ(drg-ﬂ)lw\fu:mnpu TN T AR

Nompmumwm‘mm% 6
available op ux

to embu-k at mnm




S : PAR‘l‘ 1
iblod & 18ty 19128myaq’ inmamlgaﬁ .m! ot poi
i stz 1o agedaziQ of weiv s h!l!"”‘f'.‘!?'.t»_

:____;._.az.iuisﬁm.ln_nﬂiinlttpduP i marffori v

ot whai s ;p.;ﬁasmaf?m’m i émé“ﬁf’tﬁié R
u ISQEEW%’&&?&%LQ&%W*& 0t e 2 s gk of e

‘rxmoqm-)r o4l ~7d DoEs7eD

2bT08 T 9\1‘1 P
J 1949

Christian Names (in fnll)

L ins fas » & ETRE TN J g8
PITE g wdl 2h k
b st it dpi ol irraibioe Lagainder B

shsrossianey celiing of il e

ZOTRORIISGT ATIALY ()

3 OYIONE (31 RYR S P U W R A DS £

*(b). Unmarried or a widower with the following, dependa-llts for G
w:thout children  whom -an a.llowancer aid \— | -

E: _‘ - : Wﬂ/g sf 30 .A SRR
7

T

e

e

5
B '(c) Unmam"gd iﬂd'ﬁtﬁdut &eﬁeﬁdaﬂis ) .
£
: stat- '
5 ion
f - = Regmenta.l Pa.ymaster or g;;
Date_r ﬁmc;.‘ v . Secretary T.F. Association. b
1 = im-m-mimppuubu. : 4
5 e — = ;
3 S - PART_lIL.. . e :
: Fiy . ""”"""(ﬁa{"Wﬁ‘aﬁﬂmlﬂ) -k wpoul 4
F k: B it oy vt Dsislagies Hd ot F R R OTRT & 4
st Lobiananol bos rodsnoe:

L R 1¢3 BEIRA o
- You are requestedmoulpleteathz pamoulars,m J?artﬂ[l above and iorwa:d o
o, Auy. Fora smedinsely. 10, the OFesk ifs BSOS 1o covrs uli 110V

at.;lq:fuoo. Dty friant nasd aed $iuo .0, O ad) Qiacrioggo sldeliava 1200 o0 su dradiry o)
ignvio yurik sdr g,nlxbmqaan s30isd sldieang 25 16} 28 d'tslual!ﬂi'; azil7,
im:. aricts adi s ot batorzbent usad ead FH36593 51 190K ¥ T
mn %0 lu.tshnmzdua noyd. and 3k -um:mdw :mnsJ




To be rendered for all ranks on’ dlscham-

.with C.L:/19, 26/5/17
Régtl No.S¥Yl Rank

.\,
L A\S T

PAY

GERTI?IG‘A;

Name K&q‘.] 'l“'l"

F.P. -

gé, {'.fa.nsfer to other Units, or on return to NewfoundIland infaccordance

4
who was zm
t 3

Unit
‘£0 _ Jon U [rLfr9 Authom Ch [ i i eele =" calse
: A EMENT OF ACCOUNT .
DR.. .. CH.
: : PARTIGULARS s FHE 8.4 PARTICULARS g J0 £ 8 a
. Balance Dr. from ; : : Balance Cr. from® /7 | ro
\5; | Allotment 17 days @ SO /7-» o , { ; Pay ;7;19.313 @ g re° 7 |22 : -
N'| Cash Payments: B /.13l o Field Allce /§ aays @ £ r0.l- /ﬁ7o V2NV
<t Other Allces days @ ¢
g .
% | Other Debits: A [l Other Credits:
N - . _
/A\ W /}\, 2/355/;34 : 3l
o g '“'g\; 25,2
<Y rq 35
(- B /’) t
g,‘-ﬂ S| Total Debits = Total Credits 1
N5 &1 Balarce due by Paymaste: « }‘4‘ 81 U ! parance due to Paymaster 17 l{’ L
& s il
e | ol 1 e !r V.4

FE ha.ve carefﬁlly exa.&zzmhuhio Statement of‘

&u.

M/Lg...\
" (Place) B

Date’)

Account and find it to be a correct extract from ths juy BOOK OF
1918 :

0.C. "R " Com_p.an%.

Y¥ad® up/Checked irj
and is therefore

orda.nce with 1n.forma.tion received in the Pay & Record Office
ect to amendment if end: as may be found necessary.

o [/ /

ERPERE Ao = A P S R

eI\ e LB






Febrmry 17,1919

- #5568 Pte. Harald Knes,
- ' Ba'l‘.g‘ers‘qu_q,
BeB,

Dear Sir:-
Hlease find enclosed "Discharge
Certificate No.1016.m

Yours truly,

3 Captin,
Paymeters Y.i/c Recoxrds




L

3. The above named man is discharged in consequence of..... .. DEMOB”—IZATION e NS AT

""" ~BLIGIBLE for POST DISOHARGE AT

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

accordance with Regulations.

Place ..icoiipiinesieesis esnnisessnssee St ST o A

D E C 2 3 lg ] 8 Comandmg Discharge Depot

10 7h/ EEEE ool by AR 5, e I IS SO The Royal Newfoundland Regiment

(‘JERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 hereby release the Discharge Depot, Royal Newioundland Regiment,

of all financial responigzélity in my connection. 7 : 250
/ Arandh

Placeand date ...... ... JEE AT 0l liiiiiiiiinieees o
Signature of soldler

BTN, - .= 1L T e by sk (ot

Signature of witness

'

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that in a position to regume civilian occupation immediately on discharge. ez,

PlaceandDate =L J]/ /?/J ................ sesensesraee y ‘,

STATEMENT OF SERVICE

7. Enlisted for service /'é, ....... e L e e e S §

Discharged from servic:t:....‘.i.’.'...f‘.?.'...{.J /4'04019467‘ -

APPROVAL OF DISCHARGE

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

Place ? ' .....

Oﬂicer Commandmg Dlscharge Depot
The Royal Newfoundland Regiment.




3

Demobilisation Form 3 @

The Ropal Netofoundland Regiment
, DEMOBILIZATION, OF

& ol %% e e Sl Nj\w
Date of Tnliggment’:. £c..£.5. . cco.........Addre /4.7 i
Occupatioz‘;ép-m,./ ...... Classification for Discfiarge. 6 ....... Medical Categoré ..........
Recommendation S'M /.%J‘ isabili
Passed to Demobilization Officer with fdllowing documents i—

.lN.F. Med....[....

A Bnml"'q 1st..
do éan..,.
do "Hrd....
do 4th...M....

PR e A O s
5 L .

6 5 PARTICU "' S7 FOR DEMOBIEIZATION -~
1. Civil Re:Establishment. {

I aMedi oo v ina pusition;“to resume civilian occupation.

Particulars- passed to Vocational Officer for information and acti.on.

Datelyuoeneyies areFERTassaane st s s e S s e sl 56 55 Paess
2. Clothing. ‘

Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payab]e\g

(b) Clothing Supplied .........
?»-—r. Dot % ........

Date

it G A 5

i e



and Release Certificate.
e ab named has

Demobilization Officer

4. Pay and Allowances.

ters in connection

therewith settled. He has received pay and allowances to .. Ceeeeeeeniey 3 2 P
%% <13 -l '

Depot Paymaster

The herein named soldier's accounts have been correctly bal}zyed a?d )11/
-

: 5 [ 2 - 7/ k
Dischargie approved fOr: i siuii i vinessioonssianenstibn cansnasnsossesonsosesss sy essenessns 5

Forwarded with following documents to O.C Discharge Depot.

I T
..;E 268....4.00 \....3,121.. .. |INF. Med....|....}
W 3494... .l..,ﬂlzz .||Board 1st....|....
~ D 400A. ... |+ees|lB 1915...... werdf| do 2nd....[....
D 400B......[.. s FormL...... seosf] Ao Brdis.sfanan
/ IDLDOG .......... Form K..... .|| do 4th
B 103l oafwsss ME 2........ Nkl g ooy svase
Il Ao
IB g 011 (RSROETT) SR MO3..virans S |
9 $ o ! ¥
Date : sl ssmms sapasmvmniieesineiswanens — T e T sene v vt i e e b e b S e 556
Demoblllzatxon Officer.
APPROVED.
Documents as above forwarded to:—
Officer ijc Records.

= Board of Pension Commissioners.

with following additional documerits. T D\
sl b or v PES

P
DEC 311918




Examined .... ...

Declared Age. . ek

"~ Weignt

~ Chest ( Girthwhen {ully expunded 3 inches inches
- Measure- §- o = N el
ment lege o xpunsmn /L inches inches
Physical Development.
: ‘ Lelt Right | Left
3 «( Arm
- Vaccination Marks Z
3 Number ....
> When Vaccinated ...
3 i Ry .y /77 R.E—V= A
Vision 5 L.E—V=
\ %7/
RS g B (@)
E;- (a) ‘Vxnrl.s indicating con;!erula] pecuh- 25
i arities or. previous disease slios
! N z oa L ;
: e < [
&) Shgm. defects but not suﬂicient to ) s i i
. cause rejection 4 e 2 Lt
- \ ; e 5
E _ Approved by (Signature) / RN
- i oo (RAE) Bl v ,W,, ST A o 112 o S
3 Medical Officer. Medical Officer.
/ et = B :
- L day of Yetere ~191% | on day of ot
- - [ _Corps. ’/ __Regtl, No Corps.___| _Regtl. No._
_ Joined on Ealistment... .. | Beyee Mo [T 56
L )
RN PO e SO R Sl R e ] [ R,
- el A L 2 e A A R B
Transferred to.. {
i {

Became non;eﬁecdve by

dayof 191

day of

191

(Renk)

(Signature)]
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VAL, ,cg &m..,

Cm'vpﬂ’i‘n—(t )?/ }‘l{ [1»/ f‘/).\,,./'mus Lacho 5:1{. g

LS S IS C..Pj 'lu, € a

Table IV.—SERVICE TABLE:

B | Dateer Dttt | = “Date’of | Dateof
Station or Tmplh{p Arrival o Departure or Station o Troﬂp;hlp Arrival or | Departure o B
- 2 barkation | Digembarkation | Embarkation |Disembarkation
T
o
~.
B




Army Form B. 1719:

K

1 Coir Reyal Newfeuwndlamd - 7. Former Trade

* or Oceupation } Fisherman

2. Regimental No. 5688
o ; 74 If with provious service in Amy, stalo—

3. Rank Private - - (a) Formex Unit;
4, Name KNEE, HAROLD (&) Regimental No.;
5. Agolast birthdny o ; (¢) Dato of Dischargo;

C: f Dischar,
5 MM{"“ Sune 3st., 1928 - B
‘ 5 8%. John's, Nfia.
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reporied upon in answer to question No. 19).

. TUBRROLE OF LUNO

Statement of Case.

Nale.—Tile ansuers to dle following questions are to be filed in by the Offcer in medical ehargo of dic
ease. -In ing them he will earefully di beticcen (e man's unsupported statements and cvidence recorded
in his military and medical documents.  He will also carefully distinguish casea entirely due to venereal disease,

9. Date of origin of disability.
10. Place of origin of disability.

1. ?xvn mnglse)ly the Wm"ﬂ fets of the  Bimam ‘.Iﬂu depot he has beenm centimually
;;“Eﬁ Sodical History’ Sheet” beasing ,._"""“*'5".::”":: "‘;‘: ,;::'p
ot gs nomt A-.un.u o hespital. |,nu- negatives Singe dise

oharge has been on light t‘ll at de and under treatment.
Sympioms formaliy :n ing, hnhu signs in lungs. Spu

t ot now [} sidered by Nespital Autherities

4t 2o travel teo ln!munac.

1o the causation of
g whether in your

(@) attributable to or agemted by
during the present war,
or ordinary militry AStrbutable te strain of military servise

service, (Tl  specific - condi-

tion to which n. is attributed

should be stated, sce Notes on

page 8).
() constitutibnal or Lereditary, and onal

ot ggravated by servies dutg  TOTAY gemstitutl

the present war. .
(¢ attributable to or aggravated by

wnm of proper care on the

drmrh g, intemperance,

AI80)) Wt WOTRM2850 500,000 /17 D.D.&1. Soh. 27 Form/B TS,




() Inuction?

(b) On field servico?
) On duty?.

. Was o Court of Inquiry held on the
injury? - i
1t so—(a) When?
() Where?
(¢) Opinion?

. Was an operation performed ? 1T so,
what?

i © 17 I not, was an operation advised and o
declined ?

18. Iucasc of loss or decay of tecth. Ts the

loss of ‘teeth the result of wounds,

g injury or discase, dircctly* attributable
to active service ?

/ 10, Givo pirtieulars of any other dissbilith - 3

: existing, but.not in themselves sufficient 5
o, cauep. invaliding, and. state whother g
they are attributable to or have been
agravated by servios during the present
war.

Do sou rocommend— §
(s e Iy unfit, or ~ DABOR as 1y unfit for
(6) Change to England? active serviee i
(s .87, P, KNI GHT

; - Officor in medical charge of ease.
= hn;'e satisﬁ’ed« myself of the gwéﬁi"sccmcy of this report, and concur’ the%ewitl.:,r
except T i s o <

Station. A
; ‘Officer in charge of




Ordinary. mlhury service ; 2
(iv.) Want of proper care on the
man’ Im, ag. Jnlempemnm,
miscon
(v) Whether it is mnum.nuunui or
hereditary.

(b) If due to one of the first three of these
cauges, to whal specific conditions do
the Board altribute it?

22, Has the disability been aggrivated by any
of the conditions mentioned in Question
21, and if s0, w/
23. Is the dmblhl.y permanent ?

24. Tf not permaneut, how oon do the Board
recommend re-examination

‘25, What is the degree of disablement at

which, in the Board’s opinion, he should
be agssessed for pension purposes ut
present ?
D:zrdeu of dlnulxlwnem should be ex-
wessed in ng parcentages :—
!1’00 .80, 70, 60, 150 40, le 20, less than
), or mil.

26. 1f an operation was advised and declined,
was the refusal unreasonable

27. Do the Board recommend—

(a) Discharge as permanently unfit, or
() Change to England?

28. If discharge is recommended it should
be statéd whether further medical treat~
ment (] including orthopiedic training) is
desirable in a—

(e) Sanatorium;

(%) Hospital;

(¢) Convalescent home;

(@) Asytum; or

(¢) Other_institution either as an in-

patient or’an, out-patient, and il ,
50 m:d period for which recom-

mend
90. With roference to_Army Conncil Ta
strustion No. 144 of 1917, is any surgical
pliance recomrended ?°

ap) B
30. Does the man requnu tha constant nmnd-

ance of another persol

Signatifes :—
88, Jenn's, Nf2de,
Dece ﬂ'l“l

Station

Too

nia
Tos

Yoo

(nge) ¥, V‘v FRASER

ARCE. 0. AT7

L. PATERSON, Wajer

Members.

(Sgd) OLUNY WACPEERSON, Magor
Administrative Medical Officer.




m 1 Of

and De given a full opportunity of mmlng it, as, if awa
sion, his ﬁB]g;p uent identification, depends on ma cqnﬁming this declaration. The ‘* .)hnk ULl Sm:g:e:'
and ** Date ** should be is own handwriting.

The form will then be attached to the Proceedings of t}te man’s Medical Board and will be forwarded
to the O. i| ¢ Records together with the remainder of the man’s documents.

Changes ing in the b to the date of admission to pension should be noted
i reat e .

Name in full /é"u-i %—”a

from which di %J s ofoundlind
Regimental number 5’ s 7’&
Intended address -ﬂzu(?e/v 7¢7 ‘7546

Height on discharge ‘( Feet é

Calor of hair on discharge
Complexion

Color of eyes "75-&..,:.

Descriptive Marks  —

Figure o dististge ) Tlcdiios
Christian name of Father  —Candr-tcs
Christian name of dother  (Lanate
Wife's maiden name in full =

Date'und place of marriage ~

Christian names of children

 Place and date of soldiers birth /,.,-ﬂv .9;;,4,,.,& Gt e 1PFF

Nature and Iocality of civil employment required

1 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, cn%

(Soldier's signature in full) Ma( % er
; Tt (Rank) {7
Station ) Date 44 Sec (9ex

T ces at the above named soldier signed the foregoing dcclnmdon in my presence, and that the
-bove dewnpnnn ard details are, to the best of my knowledge correct 4

9

Medical Officer ilc Hospital.
Unit, or Command Depot.




rm is only a)

% IC3
oied o A F. 3 39724, and forwarded o the Comcmm
Knr.s Roab, Immov, S.

‘ .,I[ m».’/

sme the mnaturc of the r].lsalxllly or dls'nbthus B

“from wluch this ‘man' is suffering. . S

2

What is-the prescnt canr]mm\ of such dﬂabdlty
or disabilitics . o

3.

1f discharge is recommended it should be s!ated
whether further medical

horEf—TlMﬂl"nf I‘ o
frm e it e doe

_ orthopadic treatment) is desirable in a:—
(a). Sanatorium or other  institution for
tuberculosis' .. s
(t) Hospital, and if $o, \ﬂm l:lm B S
() Convalescent Home .
(d)~ Asylum, or e st
(¢)  Other institution . .. . i
(/) Is out-patient hospital treatment o treat-
ment at-home recommended. I¥ 5o, which ?

omrtil
ind hai .1 m 1.-|uw bty A been Mt ¥ nuu
“war,

roaiment
»mil?‘/w o ireapectly meshally .«‘r.) asin m-uq-m—t i

4.

With roference to Army Council Ins(mc(mn:
is any surgical appliance recommen

5.

1& the invalid willing to accept the offer of treatment

or not? If not; state the reason given for the

refusal, and say: whether }ml consider the refusal
nable

gl d e i i e o) tevvnenun President,

Statmn.....‘............

Date ...

}Mzmbm.
&




2 chime;\iﬂ No. :

N

NoTE -1 Forr

patient’in ‘hus.g}ial or

and atf
+_ own words, and the Form is to be signed
being ungblc to write he should affix his mark, such
5 2 5 A NS TN

(Surname)

o be filled in by cvery ;olm:‘ipmr..ta the compilation
d by him and th
act]

of Atmy Form B 1794, whether a*
reto, The questions arc to_be answered in the soldier’s.
e signature witnessed, - In the cvent of-the soldier

Note.—Before answering the questions below, the soldier is to note that i %
(a) The statements made by him will be checked by official records» ;

¢) Inans
| he

wering Question 2 any special matters which in his opinion caused any unfitfiess from which
‘may be suffering or which aggravated it should be clearly stated. ;

11 the soldier is unable to read, the above notes are to be read to him by an officer.

1.

In what countriés have you served
during this war, and for ~what
* periods.?

@

(5) Inwhat capacity -+

2. If you are suffering from any disease,,
wound, or injury, state what it is,
 the date upon which it started, and
what, in your opinion, was the cause

of it. Ry
(1f more space is required a sheet of foolscay
! llmul;i Do bscd, and. frmly attached 1o thi

. p




Did you. suffer from the disease or m]ury e
mentioned ‘in above answer to Ques< { -
tion 2. or: anything like. if, before }
joining the Army ? If so, glve detalh
and dates. g S

Give .the names® (and addresses. if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army. .

. Give the name of your Nationat Health-
Approved Socicty, and (if possible)
your Membership Number.

. What is the name and address of your
last - employer - before  joining ™ the
CAmy? o el 3

(a) What  was_ your occupaf,lon bcfore
joining the Army ?

(b) What was vour trade before j ]omwr'
the Army ? 3
(Tu b2 (.lxu:‘.«:‘] by ;\ FBGJOF 1\ FB 10 )

Date......./?x...

@83, W,.:sm'uo.— 500,000(72); ms, Frivh o1- - S R e Lt s e ) £EL S e Wuess.




; Army Form"W 3463B "

Report to the Employment Depa.rt.ment M.mlstry of La.bour, on a Sold1ersv

~ Discharge from a Central Hospital as physically unfit for further War

e Service under para. 392 (xvi.), ngs Regula.t.xons. :
To be sent by the ‘Officer i/c Records, w1thu1 24 hours of the receipt of the soldier’s discharge -

d(;cuments, to the Director of the Employmenh Depa.rtment Ministry of Labour, 1, Queen Anne’s
Chambers, Westmmster London, S.W.1. : ;

PART Soldier’s Name

_MM ‘ :
; . (Surname) \ristian names in full
A ‘it romn ‘whiok dischiacged W /Z% s ;

Regimental Number wk on discharge / Age on discharge : 1.
Married, widower with children, or single A ; A
Occupation before enlistment__ ¢WM :

Special qualifications (if any) for 5
employment in civil life

Natuf® and locality of employment desired
proceeding on discharge M/MO’ /ﬁ"/ % T, : s

Name of Approved Society (if any) / B

Nature of medical unfitness j % M W

Full postal address to which }

PART ;

B ' 3
3 é Service with Colours years 7 5 2  days, of which ——— years: i
- -1 ¢ days wexe served abyoad daring the present war.
4 B g Military character IR A e
] g‘; Anything against the dler to render his recommendation undesirable 20O ;
; £~ | Date of dmchM Q-}— —t —7& 191755
f Station B
= Date z ,z/ LA Officer i/c Records
3 !

s NOTE I.—As there is a representative of the Employment Department, Ministry of Labour, attached to each Discharge Centre, this Army
Form.is not to be sent to the Ministry of Labour, except in cases of discharge from Central Hospitals,




: L, / : : 0y
'Report to the Toocal Gommxttees of the War Pen ons C

on Soldiers Discharged. * -

(a) From Central Hospitals or Discharge. Centres, as no longer physioally fit l’or war service, under pam. 892 (xvl ),‘ :
King’s Regulations. {8

(b) From Discharge Centres, as surplius to millmy ulmments (havin suﬂ'ered impairment since entry -
into the Seryice) under para. 392 (xvi.a), King' sr%%gnhtio & try

To_be sent by the Officer i/c Records, within 24 ‘hours of ‘the- recelpt of the soldlers dlscharge
documents to'the Local Committee of the A.rea in which the man intends to reside.

PART & SoldlersName TIntl - M/ ;
A. (Stenamie)s. . / p{z (Christian names in full)

Dmt {from which dlscha.lged

Regimental Number iy ank on discharge / . Age on discharge 2 & :
Married, widower with children, or single /{( i g :
z ‘Occupation before enlistment j - -

Special qualifications (if any) for } %

employment in civil life
Nature and locality of employment desired

Full postal address to which
proceeding on discharge } %M M AT s

Name of Approved Society: (if any)

Nature of medical tmﬁtness j ﬁ : /,,/W W

PRI AR T A

PART
B. }
: é Service with Colours [ years 7 Zn days, of which e years
i £ i ______f___ days were served abroad during the present war. \
5‘% Military character %ﬂ-fﬂ}
%: Anything against the sold% render his recommendation undesirable 2"
3 §— Date of discharge g / f B ) R
'5 Station ,Z,r /p%
E . % | Date 2 4 % sty f Officer i/c Records
E Not# 1.—Part B, of this Army Form and Army Form W: 34638 can be completed at the same time by the use of carbon paper.

NOTE 2.—Part A of this Army’ Form ls to be completed by the 0.C. unit in all cases of soldiers sent toa Discharge Centre with a view 1
_ to discharge or transfer to the Reserve, as it will not be known until a soldier is medically boarded whether he may: not ]

he discharged under Para. 392 (xvl) or-(xvi.a), King's Regulations. 5 |

: |




e Ref ‘of a_Soldier medically -bc [ e “or
e L : - Transfer to the*Reserve. . i i pdks
- INSTRUCTIONS.—Parts A. and D..of this Army Form are to be completed for every soldier prior to his ben?g- medically boarded with a view

to discharge or transfer to Class W., Wi(T), P-, or P.(T), of the Reser've, as follows :— ‘
(a) By the 0.C. unit prior to the soldier being sent to the Discharge Centre. R TR i) Y re D)
(b) By the Officer ifc Central Hoapital, when the soldier is a patient in hoapital, prior to his being brought ‘before an Invaliding Board. -
= It is moat ‘important that all particulars should be correctly filled in, and' that the soldier should be given a full {opportuiity. | of ‘examining the
Army Form before he sigas the Certificate below, as, if awarded a ‘pension, his subsequent identification may dependion tlie'corrgetpess of | these entries,:
The ' rank,” “station,”.and ** date" following the soldier’s signature are to be in his own handwriting: " '~ e B Saetan 3
¢ This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B..and C. completed by that
officer bef gQrW&rdeg the Form y\\ri_n_n‘ the remainder of the soldier’s documents, to.the Controller, Ministry of Pensions, Burton Court, King's Road,
3w = R v S X N 3 e tai X ¢ {1~

London, S.W:3. D) SN §iy SR P RV T

&l PAhT(Soldier’sNamp /M(s /W s
A. | Unit from which discharged, W ///{,ﬁj& ‘

‘Regimental Number! 5% % Refikon discharge Ww/f
Married, widower with children, or single * " '
Occupation before enlistment 7
Special qualifications (if any).for |
,employment in-eivil dife },7 ;

Ll adat

=ty

3 )
(Christian names in' fall)

Nature-and locality of employment ,(j
by

Fullipostal address to: which '}

proceeding :

~OR- .

B are to be filled In at the sama"
me by using carbon paper.

Part! A. of Army Forms W. 3i63A .asd

. W.

Name of Approved Society (if any)_

Days | AN service abroad, with Stations }".YPHIM l Days

=
=
4
&,
2
)
-
2
2

-«
=

Period of service, and in what

- Regimen |
‘ i i R D f
Corps e W?\ g8 Imli:rr e
| ‘//% e South Africa : )

w

—

|
Disallowed s L ’&’? | ‘.
T R ' | |
- - | s . ! * sitin ) 3

Service towards pension ...

Parts B. and C.are to be com-
plsted by the Officer i,c Records.

Number of G.d“b’éﬂ@é's ] o eygiocmedals,

nes e Bt W TV AT I M

-
=
==
==

Q

‘Wounds and actions in which received

PART Where born (parish, town and county), and date o I 2T Yaca 7 /{ 7T
D. Colour of hair on discharge /7 _[_iﬁ Colour of eyes : Complexion_ 7'/ wet
~ Chuistianname.of father ' 1

Christian name of mother L .
NOTE.—Army Forms D. 400 and W. 84634 and B are issued in sets in pad form for use with carbon paper in cnses where the'soldier- iL [y pntiem,
in hospital. Army Forms D. 400 and W. 3463 are similarly issued in sets for use in cases where the soldier is not a patient in hospital. The
Statements on Parts A. and D. of ‘Army Form D. 400 and on Part A, of Army Forms W. 3463A and B are to be completed by the Officer /e
. hospital before a soldier.is brought before an Invaliding Board. The Statements on Paits A, and D. of Army Form D. 400 and ¢n Part A,

of Arpy, Form W. 8463 are to be completed by thq O:C. pnit before the despatch of a soldier to the Discharge Clentre. -

; e : ) : X : : . [P.T.0.

5630) Wi, W2140/PP1115-'10,000 bks. ‘5/18 H b2




_Date and place oﬂ.lsr.enlxstment .
Flgure on dlscharge i / A B ol el : -
Desecriptive and. other dxstmgumhmg marks L T ¢ i i i)

- certifys that T am the “soldier  referred t6. and that ailx theL ps.rtuculars oo“tamed in
Parts A. and D, above are, to the bgst of ] ‘knowledge correct i oo i

(Swnature in f'ull) /M / i

'ta.tlon /;Z@W Dﬂi’te'A 1/?.“// '/6(

I certify tﬂ; the/ﬁ& e-named soldier signed the ’fbregomg declaration in my preserice.

- (Rank) -
e o : S 0 C dxmt or Oﬂicer 1/(; Hosplta]
3 A ~Etia
Hh (JONTROLLER : ARG
" MmsTRY OF PENSIONS, = ‘ T
] £ i
ki . BURTON'COURT,\ :
[ L % ) w2 King’s RoAD,
: ' - Loxpon, S.W.3.
. The soldier named overleaf was T T R ALY
3 Discharged under para. ing’s Regulations ]
il g P _______Ku g hesn Strike out

R i A e e RS NS . SN ot 0 g

Lty T ,,Ehi_ch]exgri o e
N o inapplicable, . |
Tmnsferred to Cla.ss"“ ) of the Reserve. T AR

A ety b Ef e 2

‘V[:llta.ry character

1 certify - that the- detmls -Of servnce ove:le&£ and other partwulara are, t9 the best of -my
-knowledge correct = : T

e b AR » £ By ; i' \ e R S IR {0

: Al 'Oﬂicet- 1/c Reco&rds‘ !
Date : Lo PR i :
# @1 ® Trgert P, or Py T).
spalidh g ch g 7"!?’ i




"RANK J'J"J’ P

ICece H. e i
; 4 : -
e __3!"___-
NOTATION FRAME No:

e 1Y o é © M OPHTHALMIC DEPARTMENT "
I8 »

475 1 : Militcry Hospithl,
emars £ | Winchester.

INITIALS




TO BE LEFT BLANK.




TO BE LEFT BLANK. .

. RECE!/ } :

220CT 1912
' [COUNTY LAS.
Result of the examination of the speeimeﬂ of ...l

Reg. Noé-"gémnkk

Corps .....q.....,. 2 €A A 7pgA

Result.. gl A1

Specialist Sanitary Officer.




THE ROYAL NEWFOUNDLAND REGIMENT

P,
L ‘

hereby agree, until further notification by me, g
.. Dollars and

Regl. No. ‘3%-

.in_similar official form to make an Allotment of

...........

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 ldent:ty Certificates by the Person S Persons
concerned, viz. : @4‘( & - /
Allotment begms 1 UA / /4 g
tite | Whether Wife, Child | BRI =
ng.etsgf{;:(e otheilrlleel:?gve o:' NamEe (in full) | ADDRESS (eacAl:“:)L;‘;m)
#.7.&.?44194 Ldnao Tre Bodoers Quay, |
e e
|
- {___—
B 5 Ao . AN | WG
1 !
t
—— LR O — 103 DRC LA =7 ety =5 Al, = s
g | e e NLRABat Mol v
| Total Allotment, | 5o

NOTE —This form must be oompleted by the Officer Commandmg 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.

(Rank)

Pz

siiisadaaiey

PR SN A £

idioiaiins




To be rendered for all ranks on' dischargg\,
with C.L./19, 26/5/

LA\ST PAi

CERTIFICMTE

!
transfer to other Units, or on return

:?a

(Place) el

9 < 191?
i Date

have carefullv examined this Statement of' Account and find it to be & correct axtract

=8
Regtl No.ssgh Ra.nlcmuc vame_ /G~iin H nnit;’% @.dwwno was_ @ fC
to MGl on 1 fr/r€ Authori C -/ asrd-n-—s Gause
‘ SIATERENT OF Ao50
DR.. g CR.
{ PARTICULARS goagdillve grardg PARTICULARS g & £ 8 d
; Balance Dr. from Balance Or. from
Q| allotment /9 days ) 9 59l ;) lgal o | P2v7g daye 8 ¢ 72 : : =
* | Cash Payments: 7 Field Allce 17 days @ ¢ sock- 20 70 /73 s H 2
2 A _ ;
i
N Other Allces days @ ¢
« Qo | Other Debits: : * | Other Credits:
3 : el i
A i )
L) ;i : X/
3 ~ 37
8 '
&
- .
& 3
O | Total Debits 2 Total Credits '
E Balance due by Paymaste: ¢ ‘/_ = Balance due to Paymaester & (_j “
2 . Y
T

from the P y Book of |

0.C. " B " Company.

Made up/Checked irir ;accordance with 1
and is therefore s

nforma.tion received in the Pay & Record Office
ibject to amendment if and: Fa may be found nacessary.

Pay & Record Office ; London, o

e

v

-Chief Pa.yn.:aater & Officer :L/c Records. :

Tl




3

LAST PAY

'i"o be rendesred for all ranks on discharge, transfer to other Units, or o

CERTIFIC AUPL!CATEF

N.F.P./94.

in'a.ccm'da.nce'

o to é
6 7 wﬂ
"""’hlc ‘L /3%g626/5/17 pryvate . Fuee, H. . 2nd.8§m1 @ repatristed
vltagt Nee - ﬂa.nlé ‘;_.Nﬂ EP 7 ni - who' was .
on / [/  Authority | Basked. %
! . ‘ 2 STATEMENT OF ACCOUNT : o
‘.Q?L PARTICULARS g gal D e edn]e PARTICULARS 21g TEmeond
o Balance Dr.jg&rom 504 q 5| 1 1p p Bal Gra oo 880 19 O
: Allotment days @ - A Pay days @ 10 .1 e -
- L1 .
Cash Payments: ; Field Allce days @ ¢ 2d ol 4 51 11
Other Allces days @ ¢
e 1

Other Debits

Total Debits

Balance due by Paymaster

'S

Other Credit

Total Credit

Balance duse

82

8

to Paymaster

»

»

Zinchostapy

December 9§h

BT GC A
and is therefore subgact to amendmont if a.nd. as may be found necessary.
Phy & Record Office, London,
; 191

(Signed) W. J. Long, Captain.

have MDWM this Statement of Account and find it to be a correct extract from the Pay BoOK OF
8

x0F U-(.:. Comparn
(DITI5e
;u[,au,am 2«?/
Records.

Chief Paymaster & 0. i/c




LAST PAY

CE“I;IMQRIGINAL

have carefully examined this Statement of AGCOUNT and find It to be a correct exiract from the Pay Boo
Hazeley Down Camp,

December 9th 3918 (Signed) W. J, Long, Captain.

Winchester.

To be rendsred for all ranks on discharge, transfer to other Units, or on return to Newfoundland: in ~accordance
~mith C.L./19, 26/5/17. ;
-355«-.1 No.55686 Rank Private Name _ Knee, H. Unit2nd.Bn.R.Nfld Regte who was repntriated

te Newfoundland on 12/12 /18 Authority, Cause 5 5

DR : _ STATEMENT OF ACCOUNT _ =
! PARTICULARS gadEEiTes d PARTICULARS - 18 Eieea.
Balance Dr. from 5 Balance Cr. from /

Allotment 19 days @ 50¢ 9 |50f 1|19/ O] Pay 19 days @ ¥ 1,00 {19 jo0 3%
Cash Paymente: 2| 41t o] Field Allce 19 days @ g.,10 1190

® / 20 [90f| 4 {5711 -
g

O Other Allces days @ ¢

~

~

—
' & | other Debits . 2| ‘11| Other Credits: E

©

-

~

~

S g

@

g 1

O

1

=

& | Total Debits ’ 415 [IT| Total Credits 4511
5 - : :

5 Balance ‘due by Paymastor Balance due to Paymaster

s 4 5111 | 4 6511
i of

'and

Poy

is theref'ore aub;]ect tev a.mendmont. if a.nd a.a nmay be found necessary

& Record Office, Londen
égg Qé.lgnef : 6‘/\#“/







_REGPIRD.

£ FOR ISSUR OF BRiir 5

ﬂn issue of 2 inches

I ecrtify that I heve Teostl Vea.

of Riband of British Waw M?da_-&:L3—1919,

M#W@ﬂmﬂ—

»

;:4
q
q
1
|
|

Da.’ce............

.?mce.. . %ﬂw %ﬁ«{



Fold Here

ON HIS MAJESTY'S SERVICE

:r‘o the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia, .
ST. JOHN'S, Nt/d,

o= > P R <

© amHplOg



{61

00135 .  qozi

The accompanying VietsrysMefalsaesor British War Medal

is/are forwarded herewith to...i7 |

Harold Knea

in respect of his service as Nh._ﬁ_ﬁﬁﬁ;ﬁanﬁ'-l_ﬁtﬁl—

H. ]dleﬂ i Royal Nfld. Regt.

Name ; ”

Recelpt of the same shuuld be acknowledged hereon

Recived _‘mJ.@,Lm o
E SrgnatureM i __.w___f,,‘_
Date‘M;LL__@_u




__ Regimental Namber and Name

Enlistment

Joined .

No. | ;.
i Age on years
I erold tnix e
; and
Date, ofEnliatment} T CIs
Date
with Col

pare Period of} e
Date_ ! with Reserve 3 5 - years,| [,

Offence

-Dat.e. -of R;nk

Cnses of |
| Drunken:
ness |

To be carried over,

OFFENCE

Punishment awarded

By whom awarded




Occupation % .. O OO Otk st R Classification for Discharge ............ edlcal Category. &7, ... ...
Recommendation S.M.Bf #7ono""Y #SOgred =i . Disability Rating ... £ . ..........................

Passed t(; Demobilization Officer with following documents:—

N.F. Med....[....|[|D.F. 1
Board 1st....|.... o
do 2nd..

do 3rd....[.... g
do 4th....[.... el

i 7/1/“ -3“““"".” o e :%,‘]E)‘i;' .

/J PARTICULARS FOR DEMOBILIZATION
: z
1. Civil Re-Establishment.
e S lame S ors in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action.
Date........ e s s e e e Sl ey s e b e Vesanenae Cevereaaaes .
2. Clothing.
Certified that Clothing Regulations have been complied with:— .

(b) Glothimg—Supplied
Date..’.’.?.. .. 'ls




ion and Release Certificate. 'Z Ak
JIChe above named has been pmvxded w1th Travellmg Wsrrant No. . is ho

i

and Release ‘Certificate No.

D:mob1xznt|nn Officer

4. Pay and Allowances.

Date

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

W= 1=7

e o TP @/

Discharge approved for....... S g L e e G s e S S e

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

2
APPROVED. /I

with following additional documents.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

ALF for POST

DEC o1 1918

Date




" Reg. No.... O 6. Rank

B Attested A

. Allotment,.....
»

~ Date of Allotment.........cc.oet wovieievevecucienee... Returned from O

. Embarked for Overseas +veneeene Cause.

'El'Z‘K‘i‘}GN"OF'F']‘CgR

S B R A ﬁ' Ak W ceteereraenas o | isiss ssemere
< . DISOHARGE ARPROVED. ON DEMOBILISATION.




