Reeruiting Form B, 1915.

THE ROYAL NEWFOUNDL.AND REGIMENT
i TTESTATI :
No. SgLs N ame Y mmﬁ Comre G“JQ

Chmd!ions to'ﬂe ‘put to the Recrujt before Enlnsnnent. f‘

. What is your name? ......cecsnesssssssnsnss

-

»

What is your full T

[

3- Are you a British Subject? ..................
4. What is your age? ....vovvvinrinnninrinnannss
5. What is your Trade or Calling? ..............
G AreyouMarmied? . iiiii v s v s

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? ........ i e e A W B

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

J N G A a e

10. Did you reccive 4 Notice, and do you understand ]_
its meaning. and who gave it toyou?------ - R | T

) Corps ..... e e e e ala T Y e

- Are you willing to serve upon the conditions as embedied in the roll of service to he ) }J Q g
513“8‘1b}"Y?{llf)‘mr'\reaccepted’-----0.-..--...... ...... Bl inniuiobes oy ST Voo RN -

i
Ay I
;S R, Yl O R Cree s b iee ++++0..00 solemnly declare that the above answors
made by me to above questions are true and that I am willing to rul €@ engagements made.

3 ASIGN&TURE OF RECRUIT.
6 ,ﬂﬁ.«.‘, ..... Signature of Witnesa,

H TO BE TAKEN BY RECRUIT ON ATTESTATION.
: m IR uj'!r

............... ++ss.. 00 make oath, that I will be falthful and
bear true alleg nncu tn His Mnlear.y Klns George the F‘if‘ul. "His Heira and Successors, snd that I will, as In duty
bound, honestly’ and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Digum against all
enemles, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit nbove named was cautioned by me that if be 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 Recrult In my presence.
I have taken care that he understands each question, and that his answer to each question has been d
as repllel ?pd the sald rec has made and signed tha?c!nranon and taken the cath before me at.. (7., q f‘.’“’

on this «...day of..... 3 e =y AT
Bignature of Attesting Officer

o

{CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recrult is corréct, and properly filled up, and that the re-

quired forms appear to have been complled with. I accordingly approve, and appoint him to the:
If enlisted by special authority, such will be attached to the original attestation.

T b e T e e B 4 5 €

L A T e AT T e s s e .

} Approving Officer,

1 The slgnature of the Approving Officer is to be affixed in the presence of the Ttecruit.
{ Here Insert the ""Corps' for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of hh former service, and to produce, i{f posaible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
) T [ T Lty B S e e e re-enlisted in the (ROEIMENL) . v uvssssnsereseissnnsesnnnns on the (Date)

R N AR ]




Ty

Nane.... %:c“" M

Apparent age m . ..years months. Heiuht f feet [? .y‘ﬂ inches ‘

: Girth when fully E:panded_...g .................. inches X
Chest Measurement ] A -
3 Range of expansion..........tccee inches
Distinctive marks 3
I
INFORMATION SURPLIED B’Cﬁ}ECRUIT
Name amfd mess Wxt f kin Vi ]
ot X gﬁ‘-‘“‘-‘*”}'iﬁ ‘| Relationship.............. % ' RO, M e !
Particulars as to Marriage
{az) Christian and Surname of Woman to whom i and i or widow. {8 Plice and date of marriage.
{e) Present addres. (d'? Inlmls of omur verifying entrv.
(a) s V (€} ‘ EATER
|
Particulars as to Children
Christian Names Date and Place of Birth
i
STATEMENT OF THE SERVICES ]
et Lossietote | o e of oftce cot ‘
5 = o reckon e ot nllow- [Kuature o icers certi- "
b | T (A ek | e | FRGE BT | e ot o
:nm Ii IM: Venrs | Dars

: Sewice G;Wem reckons from ﬂ /—"' {‘?/%’ |
Joined a £ < on, _/(/W /"'{?/“) |

|

I

| — ]
e o~ ==l . - et
/’20 ACafet = —Ff =
da = —
= S= ——
Z A= - i
i 7 e T e /_
Ernetaitea = #no A
< AL L o7 TP Qs [
b ] i ya | P =
i A . 7 # =
o Aol = cﬁﬁrvu’ 5 - | e
1 P £ = o
7 ;,_:‘f’ P )
et VT G
Vs T AN A
. | 7 A e el I 7
AL L = 7
Total Service forleited as sbove /( &
........ :

7

Tatal Service towards Engagement (o, J/- ‘/—’ P, fdateof ¢ T -/,.,,__Q_{'_m,_




[ Allotment....: f‘; Al]ottee% ACG_, ‘#'ocuz{_ (M }

.............................
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A 23
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Exyreot from Daily Ordors part 11,from Unit Dhe Royal
Nf1d JRegteSteJohnts,dated July 25,1918,

Thahfollowing man embarked for oiferasn on HelleSe
"VColumbella" July 22,1918

#5565 Pte.John LaFosse

é
_%1
!




-y # -

C.R. §365
f L ] L ]
P ' ¢
3 b
: Extract from Daily Orders pert 11,fromn Unit The Royal :
l" Nf1d.Regt.St.John's dated June 5yl9ls. l_;
i :
:
;F_ #5565 Pte, J. LaFosse.
3 1
] |
3 {
0 Attested for Generdl Service with the Royel Nfld.
: Regtefrom 1.6,18 1
EE 1
I- " - _.I




CR €s |

Extract from Daily Orders Part 11 Unit The Royal Hfld,
Regt. St.John's, July 7tky 1919. '

Glamed can o ss oo

L

The Discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effeot from 17.-7=19,

6565 Pte. John LaFosse,
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Extroct from Dally Orders Port il Wwllt Tho Rogal BFid, Regve

Ste Johnig, Iy 32191910,

5565 Pta. J.LeFOSSEs

Rerortod at Zusd{zaztars 1-7-19 ox 'Cassanime

Glasgow 241h Furo,9n%,

which sailod

CR 5505
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"THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
4; _____ .—/A,/LM oS , Regl. No. 47 4.4

hereby a until further notification by me, and “in similar ofi' cial form to make an Allotment of

. Dollars and Z ol ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person™;- Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ““* Persons

concerned, viz.:
Allotment begins........[

1]
¥

Identity || Whether Wife, Child,| AT ' Ao
Cerl;ilf.ne IolherFI:S:lttwe or Namg | & (each person)

| Fo

NOTE —This furm must be oom;lleted by the Officer Commandmg Company, stgned by the ?alunteer. colmter.
signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the
required payments on application.
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July 3ist 1919,
#5565, Pte.John Merosse,
Mew Harbor, Burgeo.

Dear oir:
tno losed please find vischarge Certificate

§ 3234,

Yours truly,




Demobilization Form 2

PW«JEDINGS ON DM q;/ i

Intended place of regjdence.
.

h

. Occupation ... J B L M BT e e R e P A R o R e Shi
Classification of soldier.............. —I’:’ ......

! |
3- The above named man is discharged in consequence of i

DEMOBILIZATION

--------- oo Fligible - for-War Service Gratuity. ...

-
i
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=
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=]

accordance with Regulations.

Place, ST.JOHN'S . f e O /4R
ommandin; rge Depot
Date JU'_ e 3 1.9].9 .................... The Royal NeEfound nﬁ Regll)ment

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.

Plagee, STJOENS e Te.. WL

Signature of witness

CIVILIAN RE-ESTABLISHMENT, RTIFfCATE TO BE SIGNED BY SOLDIER

=

I heteby certify that I am in a position to resume civilian occupation immediately En dj?rge

Place, ST. JOHN'S A (I -
JUL 2-1919

of soldier

Slg‘nature of witness

E L
. STAT ENT OF SERVICE

7. Enlisted for service. / ...... 7‘” ....................................... No. of ds:fsipn M?ary
Discharged from servic //'—f"/ﬁ ........ Plus 14 days Ser»icr,;_ : /‘ .......

APPROVAL OF DISCHARGE

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

(’
Plaeen STTRJOHNIST o o 0 a0 0 e Gl )
Officer Commsmdmg Dmcha.rge Depnt
JUI_ 1 ‘!g]q ‘The Royal Newfoundland Regiment

CONFIRMATION OF DISCHARGE

7,

. The discharge of above mentioned soldier is hereby confirmed ",
9 g 8 herchy / 7 / / 0

ser ilc, Recorfls
%.- ndland Regiment
-‘-“‘_

the Officer ilc Records; [~

Co T A 7 5 301




Demobilization Form 1

| The Kopal JPewfoundland Regiment

L]
Class for Demobil- Report of Demobilization
' 1zation: — : Travelling Board, held on soldier for
[ discharge.

Discharge Depot: Hea:dquarters The Royal Newfoundland Regiment
Y]
Date /ﬂ?.f" Rie/CiLs -

Name LK Fo0 SSE o q'o’fm Rank ﬂ i ’

Present Medical Cat.egory"m_,___A .

(a) Immediate discharge

) ; QBLcfe - P i

- ‘/Q‘ ; WI"l,m M

0.C. Discharge Depot.

Recommended for :—-{

Members of BoardJ




P i e e e e T e G e e Sk S ot G

R Ep— i aiias

Demobilization F';:rn{ 3

@he Giopal Pewioundland Heginent
EMOBI_LIZA’I‘ION OF : Z‘

Reg. No, 55453:!"1{ 00 ..... SN Lo Ao Q2L .

Date of Enlistm It/—7- / .......... /M ....... Diatﬁct,.bﬁb(mtf:w'

UAMN lacsiication 167 Discharge.... ... | Madical Category /4 1o

T [ —

Recommendation S. M. B, o iiiiiiiiiiananans Disability Rating ...... e e e U,

Occupation,, 772777

Passed to Demobilization Officer with fnllu\'\'i_n_g documents;—

oo T 37 SR R BI2l.ooo..nn. N.F. Med ..... T i [ ey sl e e
V{51 | 1 : ..... I‘ Wi s 15 1 e Board lst..... el b [CIRRS I Dol [
B 178 " (| b s00a I" B1015 ........ Lol s e oo, (5 et 5 ................
B1w.... / in-«mn.._,,_,..,:_ vo |Porm L. onivaalinss do Brde.vei e L G R o) P o | HE e e
B 1700eieens O 0" O R "5 S do 4the.....|..... A el GRS | P s |-
B1mwh....... Ll B o e R o U1 |8 e T | e M ! | IR P S o
Hl':'tk:..,,..,‘.... B 120 \1 p T o 2 o Bt el e A e T e
£

Date -3 > 7/ /9\ ------- ‘( e D{Scl{arga Dap(}t‘ “““ L
(e

.............................. -

7 PARTICULARS FOR DEMOBILIZATION

o

1. Civil Re-Establishment.

Loamis oo in a position to resume civilian occupatio ;

Particnlars passed 1o Voeational Officer for information and action.

Date

2. Clothing.
Certified that Clothing Regulations h
(a) Clothing Allowance payable




4. Pay and Allowances.

/ : :
£ f, Dot ‘“’A'%

lization Officer

,' P

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances tuf ..'.'-.._-,;J‘j = ;f
}

Date.... . 3. .o ’I ................ 0y ,7/ ri{{':f T 5, el

e — - | —
N.F. I[346..... i _____ IB2as. ....... [ ..... iB [ SO / N.F. Med .. ...
B 178 'r\\ HM..... el B 122 oo .....|| Board Ist..... ,.“ ....................
I 5 iy
B 178y ’,u PR AL 2T T /H 1§ R S do nd.....[..... | 8.enl?, 221205 1.....
s I v | 1l
g = / ! D 40087 Reieo || Porm Lol Jesg do 3rd..... sl R SRR O | VbR
£ | It | | |
an.___!r____' e D00 L Ferm KL do 4th...... o Rl iy wedbund
Birubodol ol B e il M L i
Bl . ..... | Baso: o] e

AN e
o i

1 .
APPROVED.

Documents as above forwarded to:—

0. C. Discharge Depot.

Officer ilec Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Srrvice Gratutty

e s L ""?&I"«Zﬂr&f‘a

0. C. Discharge Depot.

Received the above noted documents from 0. C. Discharge Depot.

Date

sa W s

e = = o

b e i




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

@ivil Re-establishment @ommitiee

| HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other mcog‘nized 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:

¥

s o= I £ . ML :
To resume former Occupation,

Signature of Man.

Signature of the Vocational Officer or his Representative.

P BT O FENIK s N :

- -
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,.rr-— ™

al e s g

Surname

_Birthplace:—Parish

-

“Vaccination Marks

. Vision_

_ Enlsted ‘{

Examineil

L..ountv

"i “c

Declared Age. .. 20 vears —— lays years days
Trade or Oecupation ... o
Heieht r /’ feet 6 % tnches feut inches
Weigint e /45/ s, ~. I,

Chest ( Girth when fully expanded.... inches * tnches
Measure- ) % .

ment { Range of Hxpansion.. ; /. inches \! inches
Physical ]'Il:\'elnpmh.

Right Leit Right | Leit
| Arm = - C———— S e

1 Number ...

P%&E ii\R J\RN; p_ﬁf

When Vaccinated

la) Marks indicating congenital peculi-
arities or previous disease

(&) Slight defects Lut not sufficient m‘
_ cause r!]t:!:l.mll i
l

a\{!pw\ red by u.‘ubml.uu)

Tt (Ra_uk)

far) (a)
v
(€] (&
| W
¢ BEhL
=S W-—d
Medical Officer. Meddical Officer.
at _ at
on / day of ering . 191 BI on day of T 191

-

_ Regtl. No.

on Enlistment...

_ Copa | RegtliNo

«'aﬁ_é_d‘*_

———

Lo

P F—

-




gical Appliances; Parncnlars of.I!ahtal'Tmtment, &e.

&C., .Exammatmns for Fleid :

- a-.'r

Conr‘l#of Inquuy, Vamm,
Sérvioe,Ezbensionr '.

‘Brlef Details, and Sigpatures

el

13618
te=2—— 7%

h

;

- "!"—""r"_r" ——r'—-r—r—rv-—Tw-xT_ ; -

Cace %
T AW 7

mg S
e

ke

- %

1 Iz’ gl.' f""’l ‘: I'; (:.:__‘h“‘."l ." mlﬁ ..' M.
Rcsg beann b [ Travalling M cd -

! Boaid . ' G oic bren classiie:d
i f STl wrdeon Demobl k'
| . = [
£ won. ... f :
; 4i= '?'—»f
5 T Dabe of T 3
|
F E
|
i 5
- - Table IV.—SERVICE TABLE. 3
|
F = Dite of = Date of 7 Date ]a! = Date of 4
Troopshi Arrival or eparture or Station or Troopshi Arrival or sparture or
g Sn of RED E‘lehn:ﬂ.ltiﬁll Dlsepx:burkatiun s e Eml::arknﬂou Disembarkation
BT t
1
1
: !
.
. .
f
| E.— -~ — = = = ]
- e -~ _—




Descriptive Return of a Soldier Discharged on Account
of Disability

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

l
This section should be completed in the Hospital at which a man is attending at the time of his exami--
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Boldler should be given a full opportunity of exammlng it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of t.he 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 admigsion to pension should be noted in

red ink.
Name in full W/\ \ﬁ M .
Regiment from which discharged ﬁuyal ,ﬁﬂﬂﬁmﬂblﬂnﬁ

Regimental number 5 5( S

Intended address %w M W w ﬂw&/ M\u
Height on discharge

Color of hair on discharge M /Z.W\

Complexion 7 M

Oolor of eyes W}‘V\,

Descriptive Marks 5

Figure on dimhnrﬂwa

Christian name of Father MV\

Christian name of Mother M A

Wife's maiden name in full ——

Date and place of marriage ———

Christian names of children —

Place and date of soldier’ sbarth%w A&L w 7£ 2 ? / g ?5

Nature and locality of civil employment required
I declare that I am the soldier referred to above and that all the particulare contained in the above

statement are, to the best of my knowledge, correct F——é“
(Soldier’s signature in fuli) %f gﬁ . %J{‘L@ " ]

3 (Rank)

Station //V/'é‘_‘i"z—mﬁ Date - 7~7/‘?

I certify that the above named soldier signed the f. ing declaration in my p , and that the above
description and details are, to the best ol’ my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.




Army Form B. 179

Nm.'—mFmﬂll to be forwarded to the Ministry of Pensions in of discharge under para. 392 (xvi. or xvia}, King's
R unghmddhnharguundntpam MM),KJnsBRmh tions, when the soldier has § suffered impairment
in thsiunehjsmlrylnbumﬂ:hzym:a or in cases of transfer to Class P, or P. (T), of aR

Tn cases of soldiers not discharged or transferred to the Reserve as above, hntwhom‘g]naliﬁedbylen of
service to consideration for a Service Pension this Form is to be sent to the Secratary, Royal

‘Medical Report on a Soldier Boarded Prior to Dnscharge or -

Transfer to Class W., W. (T), P.,or P. (T), of the Reserve.
7

7. Former Trade W
or Occupation

2. 7a. If the soldier claims previous service in
Army, he should state—
4, (@) Former Regts. or Corps ;
with Regtl. Nos.

5. Age last birthday: 21 . ..o s ; :
6. Posted fordutyon.............. ’

in category (or grade)............
8. If the disability.s an injury wa¥ it caused

(a) in action . (b) on field service ;

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

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

(#) When
(8) Where

(¢) Opinion of Court

Note,—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 theOﬁcermchar,gsoiﬂmnase

(@) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Note.—The answers to u:a fonowmg quusunns are to be ﬁlled in by the Medical Officer in mfc of the case. In answerin,
them he will take care to to the 1 aspect of the case and to such information as may be record
in the invalid's n:uhl:ary and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

ase.
10. If Ilrouyhl forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be reported upon in answer to question No. 19). If no disability enter ** nil.”

v
AV
11. Date of origin of disability. M .

12. Place of origin of disability. 2 A

13. Give concisely the essential facts of the history of ’L(/é
the disability in so far as it is recorded in the Medical 7
History Sheet bearing on the case and in other
relevant official documents.

8584/P2002, 250,000 118, D.& 8.




R;'- In all cases such
1 a8 faclal tnj

.

14. State whether the disabilities are
€ (i) Service during the present war ..
(ii.) Previous active service, . .
(iii.} Climate in pre-war service =
(iv.) Ordinary military service before the war
.(v.) Serious negligence or misconduct on the}
man's part.

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

g Azl
15. What is his present condition ? %
(A4 nole Should be made as to Weight in all cases &
when it 15 likely to afford evidence of the pro- e
gress of the disability.) k)

16. Was an operation )pgrfomed ? If so, when and what
was its nature ? d

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

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

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

20. Do you recommend—
(@) Disclarge as permanently unfit ?
() Change to United Kingdom ? -

Note—{b) is only applicable to soldiers invahded at
Foreign Stations.

Station /

Patel. .. . ik #""/

* Loss of tecth on or immediately after active service, should be attributed thercto, unless there is evidence that
it is due to some other cause

207/




August 18t 1919,

L]

sr.John Lelosse, ' :
New Hr. Hermitage Bay.

Vear Bir:

Beferring to your epplication, I emmlose
cheque far seventy dallars ( $70.00) being tga \\
amount of first payment due you on account of .
war Service ':ratn.iltya

« Yours truly,

~ Capt.® Pgmastef,
Ly
BSI. : o)




_OF IiITIDTA,

WAR SLEVICE ZRMEULITY.

St.Jo}ml s chfoundland .

pestiarction ro . mired of Officers and ren of the Royel T'cvfoundlond
pegiuent,vho clains ey gervice Srotuity under Order-in-Council

datcd Jenucyy 20tk .1919.

Ty pash be a‘vm +o cvoerr qaestion in this Deelarotion >
: cz.if ony waestions cré not
v be wration oub.

o]
A try ) el
L e i 8 :L)-._....:’ LY niag

on coeplebaen iiis Decls -“«ti.;-; s 4o be roturncd to WIS CRIICIR I/c

RECHETS,PLY & RECORS OPFICE,ST.J0&I"S.

Ch&iﬁ-t:ﬁ,::}; 1iC.TiG s u v -.e.--.a;-----.-au-ul P A—‘\Pq..iﬂ‘.ﬂ f."-..l:.ll e e
: j. %

.:r.ih:..*....f!..’."""'....‘“’...(‘*..............-‘. ::;73.0:‘0...55‘.‘5...‘;..‘?....‘....
5,idaress in full te vk 1""' fat J.re poayreats of grobuiiy orc to be

n..o..goa.au.vo-...---lao.--p--a-c.-no--‘p--o-ovo-u--o-ou.--.-voo---.

6,D0te of enlis‘tu:.nt in the neoiradter.. ....../..-..../?!/?1 T

7. hone of dependent,if cny,ve vhor Senorcetion Lllowmnec 1s Yoind

isguci,or vwes boing tgpucd.dirnodictely prior to your Aiz0nrr i0raaves

_,Zﬁ/ v

8., Rcl:-_t.ionsh:.p of such dc;:.-m‘.entsa....‘.’61.?.’?:‘...,.................. g

9,.dlrcss in full of such dcpender ts,,h".“"’fé"‘""*@ g:?

3 ..ooa1.-.----0.--..--.---n-n...-.-.l.--;c--e---an-o-o-.-c-.-.-.--o

10.Is said depenlent,now,0T VnB gril dependent of oy tire in xeceipt

'_ of Ycerotion Alleyvoyise on sccovn® of cnother S01ALCI%..adlsiveees
] 1).crc you on nctive gerviec only in 144,15 so,3ive dates omd

: . :
sersienlors of,Such SCTVISC. ... e W‘ i e

.----iusno-..-.-c.---o-c--.—«.--.-na--o.-n-ol—c-.o--vqo-a:‘-.a----u--

12, Five totnl lenzth of time vicieh you served on retive scrvice, : 4
Whethey in Ifld.ox Orsc:spﬂ-";ﬁ%\/#—-‘-}"m. .
-..W-.--.--..---aonoouaao--ooc-a.ooanaclamocla Pt P I CRE R R R R S v :
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-

13.Have you hed more then omc cnlistrent? If so,give particulexs
of discherge and re-culistrents,sud under what regimentel numbefs.
Ry < B L e < SRR
14.Hove you aolready ruccivc—c} a1y payoent of Podt Dischorge pay or
Tar Scrviec Grotuity? If so,stotec cmount you and your depencents
heve olrendy received rmd by whom p:',irl....}!—.’Q..................
15.,Have youlbcen issucd with c.‘.'!:\r_Sor\-‘ice Boll7ePaseessicnenarnonas
16,.Hove you,during the present vier,served in the It pericl PorcesS.ses

17.4ire you cntitlel to rcecive,or hove you received ony Grotuity

in the nature of Pust Discherge Pey from the T perinl Forces? If
s0,s8tote (rmount received,or to vhich you orc mtitlc-i...j...e.......

18,Di7 vom revert Ovcrscas to o remk lower than the substentive
renk held by _you on your crrivel in Enmlmafe. iece i i enaessisans

(b} IX 8o, wWgs squumce of ¥isconduct or 1
incfficic-ncy?..............,,....,.......r..........................
19,.4Are you now serving in the H;-;t.?..é‘.":)...l.' vot cive- (i) date |
of :lisch:-rac-% 3 _.A.?...[b) Rocson for dischorgle-eeceserecacce. -

5;121 '(ﬂ C': ‘i' 1
LRt T ron e R R AR RO S TR LR LS b R RN . P R A R ] T -

A-oooo.-o-.o.-u-.o---;-a--.-.o...-oa..a---..-..o----.-.oo.-----.o-o

20.Did you ot any tine serve ot the front in o actusl theotre of
tlor? If sc give particulars of pleces, md detes of such scrvicc....

..--.i.--....--:-..-..-.‘..-..q--...---..........-.-..a-..-.---.-.oa-

»

21.(c) Lxo you recciving trectuent fror the Wivil Ro-Zstoblishunt

Quri, (B) I£ sc ore you in reeceipt of full pey ¢ allewenees fron
. A -

that Co:.mittee.....d.........:‘......................................

Arvd I v#kc this solemn decleration,conscientiously belicving it to
be truc,cnd knoving thot it is of fhe somc force eml cffeet cs if
niede under Octh,




i g

Siznoture of Lopliceont: %" ’: gees
.+ Plzecec of liesidencc: b Mo J¢L«—r—wf;f( /3—.7

Deelercd before ne ct: _
This e doy of | ? A9 T e

Simnaturc of Eorrister of the -
Supreme Court,sStisendiary licn.is-
trate;liotery Fvilic,Husticc of the
zocec ,or Cormmissioner of affidovits.

POST DISCHLRGE YAY.

Drte poid Peid Peid Wt Service et anount
goldier. Dependunty GRoTULTT. e

same mde s

t--no;-c.l.l.l.l’!ll'!!olDc‘u:nictt-.-q-’ol-tIt.p--‘a---onnonicoa
R R T T T LI R TR cee i w e e tnes S A AU ES AR e s A

LR E BER PRI ST S SR S R I RN S S S S I U AE I R

P e . ' e - -
Coxtificd 2nyreay. Eoynpihes
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Squadron, Troo_li, B;.gtery and Co;bany Conduct Sheet. Army Form B. 121.

s A — Number of Sheet__~— P
l;;:. Tt of e a_ﬂ 2 Signature of 0. C. Company e
E Feglmkn i e e Enlistment Geod Conduct Badges, Service pay or proficiency pay 3
zg 2 | ydg~ Tof W] Ageon Zp  yen months
RENYS o Place and Date {&'G’Mﬂ-—-
Joined Date. of Buli T’j&"; 7 s
Joined g; e org.m. Colours /4? years.|Place of Birth
Joined Date. with Reserve ! 95 years,| Moo Db, Jf ! 1
Date of 3§ 4 5 Name of : et
Place Lot Rank ggg OFFENCE W iriagsa Punishment awarded "E,"}':;E‘,’:'{ By whom awarded REMARKS .
A MQ%M[ _/4 : J/ /? 4
| !
. 3
. 8 |
m
5 ]
= :
: -
= -
To be carried over,




o

Qj' Y Form B. 179

Nm—mpa?uom;musemmmmm Pensions in casef'd¥ d ge under para. 392 (xvi, or xvia.), King's

and in of discharge under , King's hs, when the soldier has suffered impairment
in thshw?mtrytnbnﬂhhrymﬁmw;mmgkmhamp.wP (I}.e:t'theﬂm

In cases to the Reserve as above, but who arc qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal &Lchdsea. Svh;

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

1. Unitand Corpsgaf ﬂ'b%& R e 7 Fogmer Trade } M_,,‘_.,_.
= or Occupation

2, Regtl. NoSS.65 3. Rank....... /é(/i .......... 7a. If the soldier claims previous service in -
‘—/A Army, he should state—
4, Name \07(0%}4-"- ............. (@) Former Re%ls. or Corps ;
(Surnams) (Christian Namas) with Regtl
5. Age last birthday.. A1.......
6. Posted fordutyon.............. T A R, S s 5
in category (or grade)............
. 8. If the disability is an injury was it caused
(@) in action (d) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;

il

(¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—
(2¢) When
p . (d) Particulars of Pension or Gra.tl.uty
(8) Where (if any)
(¢) 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. :

Statement of Case.

NoTe.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to y to the medical aspect of the case and to such information as may bemo;deﬁ
in the mvalld s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. _ %j
o

12. Place of origin of disability. v

13. Give concisely the essential facts of the history of 4
the disability in so far asit is recorded in the Medical e
History Sheet bearing on the case and in other
relevant official documents.

8583/P2002, 250,000, 118 D. &8,

st o




14. State whether the disabilities are (a) attributable to (b) aggravated by
ey

(i.) Service during the present war s e B o S R T T ve
(ii.) Previous active service. . it e e s R s
(iii.) Climate in pre-war service .. .. .. ..eeccieee. i dreule
{iv.) Ordinary military service before the war .. .......... Nty v e
(v.) Serious negligence or misconduct on the} =
STV (s P e ) e e e s e |

14 (q). If not due to any of these causes, to what

specific condition do you attribute it ? } n/i{/ a 2 A ¥ {

Isall casss such 15, What is his present condition ? i) d\—’{\‘/&’/—'f_
facial injur- o 4 a

ie, o o (A note should be made as to Weight in all cases ]

disabilities, &, when it is likely to afford evidence of the pro-

EE
g
7

gress of the disability.)

attached  with
radiographs
‘where n;
Aaputaion. the
ampu

exact  position
should be stated.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result’ of wounds, injury or disease
3 directly attributable to active sg:-ige or through
service under such conditions that ‘dental treat-
ment was unobtainable ?
19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? : ;

20. Do you recommend— 5
(a) Discharge as permanently unfit ?
2 (b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Foreign Stations.

T pfy e Lo anil

; Medical Officer in charge of case,

'* Loss of teeth on or immediately after i n ;
itiin due o seme-athes canss o4 active service, should be attributed thereto, unless therc is evidence that

.




L Oceupation

Reg. No. ..

Date of En lmtment

Recommendation S.M.B.. ... ....oo.cociiviinnnn, £ Dlsabxhty Rating

Passed to Demobilization Officer with following documents:—

NF 6. b BRRATI Ve ‘ ..... T el ERET N.F. Med .....[.... Oy e ot 0 Yl R B e
BEITRS o, e s el ool alin e RUTFOI s [l Board Ist..... = e A e .
B 1780 .......|.! /. |lpaooa ... ‘/ B1915 .......[ ...]| do #nd.....|.. (G et 5 ............. {ey
BT ’/ D 4008........ ‘ ..... Forme L. c.unnliady do! Brd L | LA STt Pl | (R et e e
B179a........ ceen || D A00C... | R K do 4th......|..... B e | o cn ] | e o oy e e Pt
BATOb ... BROSELS oLl yryents 8. ef B RNl 0 ol e (A
IO s | i B 120 . l G| MBS el s
LT Rl AR O R 0. G, Dzsch ge Depot.
/i PARTICULARS FOR DEMOBILIZATION
= il

in a position to resume civilian oceupation

Particulars passed to Vocational Officer for information and action.

2. Clothing.

¢ Certified'that Clothing Regulations haye been complied with:— "
(a) C lot]ung Allowance payable B R : Vx

AR A e w38

O ile. Re-clothing

o in

—TT RIS SR T PP N N L




s

3. 'l‘mnnpgrtnmn and Release Oarﬁﬁccu “
The above named has been prowded with Travelling Warranta No.ll A {ﬁ‘- .to his home
at., 4/ AL T f .£.and Release Certificate No. </ _ / e ..issued.

Date ... ... \j“/#l/ pe '/'}'{,:',f/’ 2.4 / KX

S -ﬂg;mﬁblhutlon Officer

e

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to 3o Tl oS g

Date....

o o oo

arge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documants

"-Q*"' lC io( ﬂ “.}.‘;._, i »- {},

O. C. Discharge Depot.

s

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

Received the above noted documents from 0 C. Discharge Dep

okl




A]lol:g:ent 5 ATIOLEEB o e s s e e e S ST e sare
Date of Allotment, ersen,s.J.U.L.l 19'9 ........ 3
(Y !

Returned on § 8.5\

DISUH&RGE APPROVED 0if DTG




