Recruiting Form B, 1915.

I. What is yOUr NAME? .uereeeererrnranennnnes

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

3. Are you a British Subject? .........cviuntns

4. What is your age? ......o.civinininrinncnnns

5. What is your Trade or Calling? ..............

6. cATe you Martied? ot vivasmivaie s snaveesi

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

1 £ L D P T

9. Are you willing to be enlisted for General Service?.+ Q. w. ...... e

PN Counndamadanmmrvieaae

10. Did you reccive & Notice, and do you understnndl
its meaning, and who gave it toyou?-«seeevveees |

} Corps iv:icsavinnlfiafiirarisiiiing

11. Are yfp% willing to serve upon the conditions as embedied in the roll of service to be 1
signcd youy}rou accepted?/."-.-...-....-----..-.......---q....aoo..-.]1]

A R T e e 1 ey SO S e MR £ e do sole nt dec hat abgve ANsEwera

me to the abovo questions are true, thatsl am wllling to fulfil 4
/
...... 1 URE OF REEgUIT.

ﬁ........ : .W.............Blsnalum of Witness.

mad

ATH /fO BE TAKEN BY RECRUIT ON ATTESTATION.

....................... «+...00 make oath, that I will be faithful and
e nlleglance to His ‘M’v.jeuty King George the Fifth, His He[ra and Successors, omnd that I will, as in duty
, honestly and faithfully defend His Mnjesty, 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
he would be liable to be punished as provided in the Army Act.

The above questlons wers them read to the Recruit In my presence.

I have taken care t!

as replied to, and the sal ruit has made and signed the declaration and taken the oath before me ap
on this. J........day ........ISI‘P
Signature of Attesting Officer ..

T

tCERTIFICATE OF APPROVING OFFICER, X
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 thet. .. ...oveenneess
If enlisted by speclal authority, such will be attached to the original attestation.

Date. .. cccvercianasenenaaaldl “aaiasalaiaiainnaaaaaseainnsaeasensessensssass

} Approving Officer.

L e R I e T e L BEsssases s s Nss s ene e sesersraanse

t The signature of the Approving Officer I8 to be affixed In the presence of the Recruit, :
$ Here insert the ""Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to ba asked the particulars of his former service, and to produce, If possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vig:—(NAme)......vecosesnasassesss.. re-eniisted In the (Regiment).......cecvssvsessnnnnass....on the (Date)

L L R

sswsle




% _ jgt_:f;e—é

Chest Measuremeht{

Range of expansion. ... E_' ............. inches

Distinctive marks

INFORMATION PLIED BY CRUIT '
Name of next of Jey

e ot M e A4 .t....... | Relationship... l; m pa

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
= () Present address. (d) Initials of Offices verifying entry,

@ ® @ i ) 'i

Particulars as to Children

| Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES :

oo e reskon perve et nitow: | 1 [ of
- k. S toreckon peive not allow- | Slgnature o icens certi-
Corps in  [Rgt. or] Promotion, Reduction ‘:’:‘ﬁ ing the |edt kom 1o g :
wh'-hpsﬂ-vad Depot Casualties, &c. " | Army Rank Dates: rate o?n“e‘mie’n Lrardn . C. Puy tying c:::!:icel!uess of

Yenrs hll)m Years | Dnys

Service towards 1y en ment reckons from ﬁ /“"é“"/ %

Joined on S—=r ;‘?/ &

E W | n

Fiean — : P P 2. pd [ - 7 .
f;( = BB g cpec | S sl L 1
N T ] B —= v i e 7 ] L
: \\ 1.‘2;9'/_'_\ 1
A
{ 7 - I P o -
A a9 4
5 - : S i : - . F=
s/ 2 = AT / o) P %
%/ 972 A = 7 7
a N S SRR ;
JJW ya
L Afored Wn—f AT T
/f =Tl 77 . 7
[/ e Va 74
/////1 7/,4:: _J_;,Z--' A 4 . 2 ]; (
A e A R T T %M

Total Service forfeited as above.... 74
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1sT NEWFOUNDLAN_D REGIMENT

ALLOTMENTS i

A 9 A =y
l! -- o g st ~'/-f- e L " Reg’- Nf ! ¢ K‘#

hereby ngreé. until further notification by me,«gnd in similar official form to make an Allotment of
_Dollars and .~ 47!

! : u{ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'E'f Pms

concerned, viz. : :f’__ i e . e v
Allniment begins... . ZO T ML T G
entity (Whether Wife, Child | Al | CUTEIGERS = SE
Clélrt;?if:,’m other Relative or Name (in full) ADDRESS tm:huuzr:;m)
No. Friend : 8 & P
o T 7 o e : [
&a o ;-" A | S &% SV W el i S & L . 1'
; SRRy 1
!_ e — —— —— e e 11—
| I
_! —_— = A e e S e l_
l
i — e— — e 1
| E
— e ——e __t :—.-
|
= - 4 — — l_
| el
| |
I i’ _ e ) e o
f————— | r= TS el | L SV,
| 1 Total Allotment, § F[ !
| — I

NOTE.—This form must be completed by the Officer Commandi g 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.

/ [
g f - |
| |

s #

e
Sig).... \'\.._ﬁ{: 7 e S R |

oSorcigunr | s
{ ) I compeny | (Ronky [ /’{ef

P SNES S




1sT NEWFOUNDLAND REGIMENT

. ALLOTMENTS
ge |

___________________________________________________________________ , Regl. Nc s’ﬁ 54‘

I e :‘ ;
hereby agree, until r notification by me i%umlar official form to make an Allotment of
RG] .. Dollars and . . i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pem«% or Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ** Persons

ed, viz. : i
concern VIZ, d/} 3 ? "VJ’('

Allotment begins....... > %Y A7
ity (VA o = =
CT!?E::?!:. éﬁirl‘ﬁgﬁ\-i r}:_hl NAME (in full) Appriss (u::‘ mg‘:nn‘
No. Friend ; i i P ; %
E 7 T A T = 7 ﬂ ! S sl 3
L 55 ZLOG’M /-H' ’A{%ﬂ Meakod MJ{,J? %..&fﬂ A _ ..‘Ju
r{j i ﬁ |
1 1 — ——I
—— - __' i._
ol ) e
L S —w l__
= = ‘-—
I_ - T .‘_ == _I (
O | Total Allotment, $ j| i 9D
e e e W T = LI ke

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Voiunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as anthority to make the
required payments on application.

}(\(’l At vf { | 7z
2ok /r / I (Sig.) ;C‘*{’V XW
Officer Commagding C/{g i A Al

I company (i el (R o I e )

ﬁJ - .
‘tw ) ‘-. £ ‘/;

.
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.__}\\ ’)\ .\ \{)‘
Ho. ;*470(2450

i o X '
e NEWFOUNDLAND

Er@m: i g
Chief Paymaster & 0.1/c uecaf%r“—’

Newfoundland Contingent,
Pay & Recori Difice,
< Hazeley Down Camp,
58, Victoria Street, Wircteatans

London, sS.W. 1.
28th Decembe- 1918 /8 > &a ’ 1917
Subject: 5584 Pte. J, ﬁ*r,

Recelpt hersunder.

With reference to the follow- 2
ing telegram (11,03% from the Hon.
Hinister of Militia, received %_@&/__

/ 7/ ﬁ'fOff cer Co att. N4

Royal Nawfoundlan d Regiment.

"Pay to 5684, Pte, J. Maker, £9.0.0.
Receivgd the sum of Q 0. Q).

Draft £9.0.0. is enclosed
for payment to thia Soldier. Fee »A7 on account of

Kindly obtain his receipt
he%l. : cable rsm,u,‘t ce from Newfoundland.
o T p s

e ; NG 375} Rank P

Chi ef Pa.ymast.ar & 0. i/c Records.
IS Y
] Witness







b August 7th 1919.

#5684, PteeJaiisher,
mr.ﬂ 'w' BaBe

Dear Sir:

Knolosed please find Ulscharge “ertificate
# 3686,

Yours ruly,

l:g_pt.-
@fficer 1/¢ mecords.
R8/e




PROCEEDINGS ON DISCHARGE

RN ———

b

Classification of seldier..... 6— ................

. Occupation ... 77 . #m2

3. The above named man is discharged in consequence of

.................. Eligible for War. Service Gratulty. -

DEMOBILIZATION

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

Place, ST. JOHN'S JUL G e SR £ Z‘_Commandmg f

s brought before me, in

1 iﬁcharge Depot
‘ ,,,,,,,,,,,,,, he Royal Newfourldland Regiment

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
of all financial responsibility in my connection.

Place, ST. JOHN'S ; S L B ERE] [ oy S RN (S

Date

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

ischargf,Depot, Royal Newfzzdianw

e HELOI8. ...

Signature of witness

6. I hereby certify that I am in a position to resume civilian o

-

CIVILIAN RE-ESTABLISHMENMTIF ICATE TO BE SI(}% BY SOLDIER
5 .

immediately on

B SENORNS.. - - . . - oY o K L LI AL
Date ..... JU L 1 0 1919 .......................................................
7
STATEMENT B{.SERVICE
7. Enlisted for service..... ./ e D / . f .............................. No. of days on Military
Discharged from service... 2= &%, 7. 7 "/ : ? ........... Plus 14 days Service. .Z/ 3 ‘5 .....

EdeeSUMITEORINIS St a0 e M R

Date

8. The discharge of the above mentioned soldier is hereby- approved to be confirmed by the Officer ijc Records,
The Rogyal Newfoundland Regiment, twe /1ght days from date. /
& - m J

APPROVAL OF DISCHARGE

Officer Commanding Discharge Depo

The Royal Newfoundland Regiment

39

BN




The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

N ~, 1 L
Reg. Nn.s?_’.-:hzf.{..Rmk...... L s senas Name 7‘}‘3’ e SR T o
4 .
Date of Enlistmeptd.......<... é ) .”f‘ ....... Address
Occupation ... ..-:4(1'2‘%/-:} £ './ .Classification for Discharg‘; ....... {‘} edical Category...... gL Ao
: 7 /. </
Recommendation S.M.B.?,/‘:’—:—-.’ rende / o ,-.'.Aisability Rating .....7. e D
Passed to Demobilization Officer with following documents — o
| /7
N.F. P|36 B 268....... B 121, ...t N.F. Med.. [+ s GO i | e
BATE. ... ... L||ws404...... BA9%Y, ol Board 1st ATl e e e s o
b=

B 1788...... /...Dloua ...... .(.31915 ...... Lo e e T Sl e | G Ve s Tl | N A
BT .. +|D 400B...... Form Li...... do drd R i ............
B 17%...... / .lD 400C...... Form K..... do 4th [t [T
B 179b...... B 108....... MM 83y s s | o [ 3 (b s [t
B 179c...... ‘B L0 MiBB G /3/.553’ ........... s i ............

| i ! All -

.if, Il‘ ‘ f / :’I
B T e L P i e e e l ........... llr Lp .i. .i.‘.l.r]:...;{..{ ............
Date..... / e 7.1 ? .......... A Q. C. _Di har%e Depot.
PARTICULARS FOR DEMOBILIZATION
}/
* 1. Civil Re-Establishment. J
B A R in a position to resume civilian oceupaﬂ_m:r.7 i
/ )ﬂ J

|

o ¥ o/t
Particulars passed to Vocational Officer for information and action? '

Date......... -t Gt T o e e A e B G e e S I T e IO O I SO it
2. Clothing., °
Certified that Clothing Regulations have been; complied with :—
(a) Clothing Allowance payableiw 4ith. ..
(b) Crothmzr=—SupPIed .......covvvvenes Lo

Date /DT 2 """"/ O ilc. Re-clothing.




Discharge approved for........cveviviiiinnnnnsninnnnass “2 3 7 ‘ : / : H /7 ............... AR A e

Forwarded with following documents to O.C Discharge Depot.

N.F,r|an.“.._.!B FERNE DA ceeslB BT ceel||NF. Med....|....|[D.F.

Tl i it ce..||WoB494. ..., wenollB 188 ... wo..|[Board 1st....|....| “

T b e e _‘/,%n-soua......./ B 19156...... P | DT T ] v 4L

BYIT9. L .‘...'D*!DUB ...... caesiFOrM L., ... | o BT ]

B 179a...... ../.fnmuc ...... vevo||[Form K..... ARl || L e I R PEnen s Ao | SRR A
B 179b...... B 103....... ME2........

B 179¢...... B 120....... MaGaL L

// 4/ Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligivte for War S:ovice Gratsity

with following additional documents.

DA itk e St St




_C.R. C. Formi B.
25-10-18-

@ivil Re-establishment @omumitter

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

To resume f.rmer Ocoupation.

74@9\}«

2 Reg. No. 3% 5 Y
l;.tml.-l-o.f the Vacational Officer or’ his Representative.

G T e e

ature o[ Man.




The Ropal Netofoundland Regiment .

Class for Demobil-
ization :—

Report of Demobilization
Trave!llng Board,.held on soldier for

1 discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment

] e R S T T S i e o BB T e, 4
Regimental No. f!ffﬁ HER
Name ../2%.afe . ... dﬁﬁﬁ- ............................................... el
Address 29 2T s . -3“‘-:} R it I R E R S T
Present Medical Category......... ﬁ‘ ...................................................... Al s

(2) TPTITet T TS CRATES o« e v e e eneneememenenees

Recommended for:— i
(b) Standing Medical Board........oviviinnrunnnnnnns

Members of Board

0.C. Dtscharge Depot




tecruits, and for Special Reservists eming@éee;
MEDICAL HISTORY

Christian Name

REGULAR A'Rl\‘lY""“'ﬁ =
day of 191

Examinel

Declared Age... g s 2/ lyenrs

L]
Trade or Qecupation ... . Ve ?Mw\m
Height d/’ feet rches e

Weigit /ﬁ Z-Tos. 1bs.

Chest ( Girth when fnlly exparded. ... aé inches inches
:\:wure-i

ment Range of Expansion. . Y . ‘/ inches inches

I'hiysical Development.. .

Right | Leit Right
ot N by s . L

Arm
Vaccination Mnrksi

Number....

When Vaccinated ...

Vision

Marks indicating congenital peculi-
arities or previous discase

Bl P A e
e T T
Slight m&ﬁn&-ﬁ@ Khicipt o

cause rejeciion

Approved by (Signature)

(Rank} ,ﬂ-.,_,‘a;},”,_

Medical Officer. Medical Officer.

day of Mlglg day of
e e - B #_ RegthNo. | .l

Joinied on Enlistment. .. : [ Wi 3 \/w 2’_!/ I

i

I 1 Beeame non-effective by
i

(Signature)

(Rank)

[P. T.O.
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It is hevely coriified that thissoldier
has been before e Standing Medie:l
Board wwd l:s beon clussificd as

P fordischurge v Demaliditsa-

Table IV.—SERVICE TABLE.

; Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
- Embarkation | Disembarkation Embarkation |Disembarkation

i




—————

T ———

Descriptive Return of a Soldicr 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 digability, is to be submitted for the consideration of the Pensions and Disabilities

This gection should be completed in the Hospital at which & 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 Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsaquent 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 P dings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documenta.

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

Name in full W .

Regiment from which discharged TROPAL Petofoundland %
Regimental number a‘r ﬁ .".

Intended address &?&ndﬂ

Height on discharge Feet ;7 |
Color of hair on discharge M i
Complexion c%_,_(_.—

Color of eyes Y gAA* I

Descriptive Marks 1

Figure on discharge —rtlc e L
Jl

Christian name of Father %ﬁw
Christian name of Mother /f of‘ba. 3
]

Wife’s maiden name in full

—

Date and place of marriage

——

Christian namea of children

Place amd date of soldier’s birth W ";?7% RN

Nature and loeality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars:contained in the above
statement are, to the best of my kngwled rrect A :
(Soldier’s signature in full) F s r'w é 6 0°
ek oo - (k) ‘%

S 27. JORN'S] Dhe S Feg

I certify that the above named soldier iisnud the foregoing declaration in my presence, and that the abo
description and details are, to the best of my knowledge correct. i

2 _{;;;\nl_'-l_ll-h;d R"&’/ : % : i
E SN, w7, : edical Officer ilc Hospit
/:3& wiA2aUARTERY °f Unit, or Command Depot.

i

ORDERLY ROOM




Army Form B. 178
Nore.—This Form is m to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 {xvi. or xvia.}, King's
Regulations

5 in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the

Reserve. -
In cascs of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.\\{ 3.

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

1. Unitand Corps.mYﬂ-. .Newfoundland, 7. Former Trade
or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos.

e

4.

. Posted for duty on
in category (or grade)
. If the disability is an injury was it cansed
() in action «(b)~on field service :
(¢) on duty = (d). off duty ? () Date of Discharge ;
(c) Cause of Discharge.
, If a Court of Inquiry was held on an injury state :—
(@) When

(d) Particulars of Pension or Gratuity
(b) Where (if any)

(c) Opinion of Court

Notre.—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the soldicr) completed before the soldier
is seen by the Officer in charge of the case. :

Statement of Case. - ;

Nore,—The answers to the {nllnwi.ng&uesﬁnns are to be filled in by the Medical Officer in :h‘nzfe of the caze. In answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such ‘mation as may be recorded

in the invalid’s military and medical d ts. He will also fully distinguish and clearly state when cascs are due to venercal

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

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical 11
History Sheet bearing on the case and in other
relevant official documents,

.




i

“\ K
'?Q.
14, State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the 1:re5ent war ¢ ol I i e i v ety B GOC O eee
(ii.) Previous active service. . 54 s e e e e .
(iii.) Climate in pre-war service .. e SRR e S ST
(iv.) Ordinary military service before the war - .. .................... e s v

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

* 14 (a). If not due to any of these causes, to‘what}

In all cases such
as facial njur-
ies, eve  car
nate and throal
I:I.Ilabi]it'ts ‘i&ﬂ-.

n

# to be
attached  with
radiographs

° wherr possible;

and in cases of
amputation the

‘exact ition
<hould bep:ltad.

specific condmon do you attnbute it?

15. What is his present condition ? £ 414 y
no tlluh t!-
(A note should be made as M Mm" > ﬁ% nﬂﬁ;lt’r :."
when it is likely to afford evidence of the pro-
gress of the disability.) complains o

. Won on amrtinn Tweud"‘

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

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

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

ment was unobtainable ? ; i
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 f
conditions ?

20. Do you recommend— . : i
? atriation,

R
(a} Discharge as perman%g'tly unfit ? : |

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invanded at

Foreign Stations.
(WcMge of case.

* Loss of teeth on-or immediately after active service, should be attributéd thereto, unless there is evidence that - !
it is due to some other cause !




" .

-

A

B
OPINION OF THE MEDICAL BOARD. i

_NOTES.—(i) Clear and definite answers are to be filled in by ths Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim fo pension.

Expressions such as “ may,” “ might,” “probably,” etc., are tp be avoided.

(ii.)  The rates of pension vary according to whether the disability is (a) caused or ,agérava;ed by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ovdinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiale between them,

21. Give-(‘}iaghosis and particulars of :— - ! :
: (@) Any disability claimed or discovered: Nil, : : A
i : “ (b) The present condition thereof. )

' Complains of a fecling in the Heart. Does not desoribe it in any ether way

w-=v--=No pain no tml:_lyosrdia now, we---= Pulse 88, Nothing in Hem.‘
]

=i
|

22. State whether the disabilities are :— (a) Attributable to - (b) Aggravated by
\ (i) Service during the present war e e T R A T o OGO o et ]
: (ii.) Previous active service. . o e R e rie oy e e i S S e
: (iii) Climate in pre-war Service .. .. .. a.eeiieiieniiiians S A s 1
(iv.) Ordinary m)htaxy service beforethewar ..  coilieiciiiesnesnras | sasethcieiscssseeeeas
I (v.) Serious negligence or misconduct ‘on the _ i
part of the soldier .. dis 7 e e T s s e e T e e i |

s Give details: . °

iy \

| 22 (a). If not due -to any-of these causes, to what > ;
specific condition do the Board attribute : e
T e e A B e o ) e P e e S R i ;

23. Ts the disability in a final stationary condition ? If
not -
(a) How long is the ﬁresent degree of diz-
ability likely to last ?

(B) 1f the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a .
period of 12 months in all ? If so, the. .
reduced percentage and the period to
which it will be applicable should be

! indicated in the answer to Question 24a.




24. (@) What is the desree of disablement at which, in the Board's
opinion, he should be assessed at present, ind dent of
hospital or other treatment. (Degrees of disablement
g ' should be expressed in the following percentages :—100, 3
| : ] 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
: Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- ‘Nil. ;
_ structions to Pension Boards) (assessment to be stated in _ .
words as well as figures).
(%) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of «
joining the Army ¢ : L %

25. If an operation was advised and declined, was the

refusal unreasonable ? N
It the Misitary 26, (a) Do the Board recommend discharge as physically . AT
i et unfit for further War Service, i.e., do they place daye E? die
| ph e el him in Grade IV. only ? s ey
! 5 to state his OR e
1 opinion in  the i
i T piovioed, (b) In what other grade do the Board place him ?
| (¢) Do the Board recommend change to the United
| Kingdom (in the case of a soldier invalided at a
;i foreign station) ?
| Only to be I
| poswered when 27, Do the Board find that the soldier has suffered any
8 pliced In. other impairment in health since his entry into the Ne.
E than Grade 1V, Service? 5
§ ¢ 28. Is treatment being recommended on Army Form
| B. 179c?
i :
| 29. Does the soldier require :—
g (a) An attendant for his journey home ?
i {b) Transport from railway station to his home ?
! (¢) The constant attendance of another person in his own
i home ?
] Signatures :—
1 : (SGDJ 0.8, FRASER President or
i e e hP RO E .* "\ Chaitman.,
| Station .. STS JORNS. ... ............:5. T OB TAT T o
i . : g Members.
! Date > - JUATISAERe .. ooty i . L,PATERSON -« -MAJOR; -
! Dischz . 892 (xvi) King’s Regulations. - 3

Only “applicabls

! Station/@S” 2\....{86D) CLUNY NACPHERSON,. mo.ﬁj e

P o . Patients in
- Officer in ‘charge,’Central Hospital. S

Disc r P&’ 392 ( ) King's Regulations.
i " of the Reserve.

-«u.;u"].-...-.

e




Army rém_ 181,

Corpu_man—— (Ta #dmi o Case Slrut)
M—- ‘Rank and Nama_Bm‘L Mﬂ

Military Hospital
/. Seryie ":1‘7
D1 = Date of Edm‘“‘ﬂﬂ H ?v Date of discharge. Reanlk
=2 “, ; 4 .
Dates of s 1 ; ) /
" gh‘;er\nhoo AF‘!F . \ {? . ‘;:0 3 l 4 /'z I f§ "‘l K‘jf Hv /;7
I Days of Disease ‘ p‘/‘;/ ,{ (1s] . ] :
i T="‘P!;E‘““;1 Time| Time| Time| Time| Time jTime | Time | Time] Time| Time [Time [Time Time | Time[Time | Time | Time | Tims| Time| Time| Time| Time| Time| Time | Time| Time| Time|Time | Time{ Time Ti
: Fahrenheit | U [VRR PRVITV PR AT PR AN A [ [P R ET] TIIL ST PRI I R NI TN TR P [ R PR PP 1Y i s anr sl aow el
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| 107° 4 i | ! ] |
! 2 fod . 1
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- , 2 | o
.- 103° 2 _H
: 5 P
! 102° 3 /
i 2
101° & P &'
: i ; o7 _ 1 :
i 100 :;. ® 4 9 .l\ ‘. | [ ]
= N\ e [\ i
99" % [ ] k
3 2 2 4/ \'1} N B 7
¢ 8 i | 8 L o
I. 98- E | ! i g i
; e ! - g 1
i3 97" 8 | 5 L
g e 3 1 } SIS O
i 3 [T i T ETT 1]
- L T T\ : of ) ] g@ S| | R <l gk
R IS RE EE HERCEE AR SR EHREES FEEENEEEEE SR RNSEES BEEEON BESSNE
F Respirations per Tl &g T o in|& io| i I | 3 el o 5] OV BEUES o
j spnionssc| | 961 T8 ST Tl [Nl | e 1R ] N (SRS | s 1 ] | e (S SR
Enb S ; - A : = : § /k /
Motions per 24 {_{./ 7 /l 7 | ’/ i/ ‘(. y : 1 4
hours : B Van // T/ | s i g ; ) T / / /'/ It !
Signat . In charge of case.




' corme NFLD., s " Military Hospital 4 /o
arpl % i i {4
i Vo, 33%R4q. Rank und Name - . . AS"—?—““—-— 3“”‘."" 7
Di Dste of admission g" q‘ i /C‘? _ Date of di“"""‘"g“ W Resnlt.
Datssof | /g m\ 24 l.."J- _Jgi , 25[ 2§ 28]26|27 (25|23 S| | z '.1 1% |4 7 g-lre
i Observation [~ ' 1 = l“' .
v £ y
E i i i i [ Timel Time| Time | Time | Time | Time| Time| Time| Time| Time| Time| Time| Time| Time Time|Time|Time] Time;Time
‘ 1 TemPGNWTTJ ey Tie Tlme | TiefTime) Fims|¥ine Limo Tima Timep s LIS [ e et s o PR RIS pid o rsedasral vurulswrulouswliursloerulsury lourg
Fahrenheit | 0 o e i sl siurssdiur i pidourwlos oo s rn s R EX - 2 .
: - sn‘zbrfz6.=fozéwlz&aa;-‘amze-‘mismgaaﬁ i i 1| 4
107° = el 3 i fnikand 1
A \ Ll Bk bl T
106 2 = ] ! frh Ly 5 e 1§ .......... | ........ ‘
s (3 4 : | aelnE :
=2 %{I > ) & |
2 = 3 &
104" 3 b v A | . |
en 8
103° - 5 184y | l |
- I a | l
102 2 SR
= 5 ®
101 2 > ’ .
|
100 3| X o P a1
sl % 0 4 / o [~ \[1]- o
99" - -; @ L8 \ = [ ] e - y Y ’ r) 1,_, r ! e
3 Ll SO Lo T e g I {115 etel [ ST 1?1 oe ,
sso ; = \ 2 F . 1 ",_ ] i 1 - »
oo $ECETTTT T (HRRBRNAAR
; SR R | = i CETE T
: e W BN s [~ ST (Mol sl geolo] 0] o & 3| 3 [80 TN (&[0 [5F [o] &
Pulsepchinutg{f_‘ g agl_s‘% §Ng‘$§ 3 | fi. g | | | | b\\n[&}:‘ﬂ*‘- l;&d.lbh\l l &k\kc‘a\" *s E%@\ﬁkh'&\m"“\*’ ﬁh
irati 3 i iolniBlede] o || 19 I Inlwis|y! Ilal | Ll en
Rupﬁl}::&smr"h;?‘ %qaﬁ i"“l'“ "\?ﬂ‘:" gj 5 ™ h | l 1 l.‘ Nl 3 | ; | | 1N = i "r’/)
= = VOB 3 (1 }
M 24| = /
w4 AT 8NN\ A/ 4 A A
@) Wi, WAGI2/PSca 2,000,000 2/18 BcA & W Lid AF.B.18)fs (B-2685) i Signature In charge of case.
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GLINICAL CHART. T AemyPerm Bote,
(}E_ M mm to Case Sheat.) Mil_i_tar_t,r Hospif
Rank and Name Age__2y¢  Service

Di Date of admission ¥ — ‘f = ? 3 Date of discharge__ = TReanlt

Dates of ' - -1 5 :
Ohservation L LA

Days of Disease (i - 3 /'} /851 /8 | & % 1‘:'&" -. : 1 : 2 : 5”

Temperatore | Time|Time|Time|Time| Time|Time| Time|Time|Time|Time [Time|Tim Time|Time
Fabrenheit | ¥ : el e Ao i o . petn i bt ke sk e B L 3 % ™ & i 3 s

107°

106°

105°

|
|

104°

100°

99°

98

97°

‘8
o
5
"z
a8
i3
3
"z
4
2
0
-
3
2
8
"=
3
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6
3
=2
B
-]
e 3
'z
o
-3
-
=z
=
6
3
=2
5
2
8
e
a3
z
‘a
‘e

Pulse per Minut

Respiritions par B i i
l\lmulc | BN i i |

Motions per /4 | = \é. s
hours | ﬂ'\i
f

. (8378) Wt WA4E1Z/PS66 2,000,000 2/18 McA & W Ltd AF.B, 181/5 (E.2665)




N L : : o Case She Military H 'm_tf_q_mlw
Curpa_é'_D_. - . : ¢ et.) ilitary Hospi )
No..r _ Rankand Name p;& = ,.;QJ__ Bervice g

Disense_ Date of admission_ 8- &/ /9. : i Result

_ Dates of 12 ,3[ M4 571 (6 !.‘5’| (g 19| 20 21| 22 22

Observation

Days of Discase 1 =
Temperaturs Ti Time[Time Time| Time| Time Time|Time '.Time Time|Time|Time Time ‘Time Time| Time | Ti Time Time, Time Ti

Fahrenheit || T R A ik B B TR TR T TR PR pRTa Lo R i A auru AP A e

107°

106°

105°

104°

103°

102°

101°

100°
99°

98°

97°

o HEGE MEdd LEAS Wedd Midd Nidd MadE BEdE Bids Wadd vsdd

~3
om

|

Respirations per

Minute

Motions per 24
hours £

g Fulse per M_mule 8 ﬁ

(6378) Wr. W4612/PS66 2,000,000 218 McA & WLid AF.B. 1815 (E.2565) Signature







 Allotment®:.. ¥ ...ccoovereveirins vesene

" Date-of Allotment.. g/ ‘ s Returned frOm OVEISeas......uemmmes seressse sesssssssseamasns 1

s ...

Bl e T Tye G578 15 Py 11277 8
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CR. s8T)

Extract from Daily Orders Part 1l Unit The Royal Nfld,. Regte
St.John's, July 15th,1919,.

; The discharge of the undernoted on demobilisation has been
APPROVED %y 0.C. Discharge Depot with effect from 24-7-19.

o e

Ay L

5684 Pte, J. Mahar.




CR. 555%

4
.

Extract fyom Dofly Cwders Pard A Unit The Roynl NEld,
Rapte GlsMintmy, Auge A6Th,1019,

The discharge of the underm ted on demobilization has beaen
CONFIRMED by Officer i/c Records from 7-8-19.

5584 Pte., J. Maher,




Extract from Medical Boa.rd. held on J’nly Bth. 1919.

The following were the ﬁndinga.

5584 Pte. Jde. lishe T.

Recommended discharge from the Armyl




CR. 5554

Extract from Gasualties received from P.&.R702L£i0e London,
Auge20th, 19184 4

The undsrueutionsd man was admitted to Central Hospital,

Chatam, (fron Major Carty's draft from Nfld.) and disoharged

from Hospital on 19-8«18, reoported ot this office same date 1
an: was sent direct %o Depoi,Winohestes.

5684 Pte.lMaHar,J.

Authority:- Dfficer 1/6. Resords Hfld.Reste




— W ! - -

Extract from Iim:?.".'-.z; Odora Partuld Tnl% Tho Royal Nfld,

Rogts Ste Johnlsy July Bmayiodiste ..

-

5684 Pte. J.Maher,

] .

_ Roportod at Hgadqﬂt_tr'_bcra 1-7-19 oz “ossaoRzan which
sailod Hlasgow Jumo 24thj1919,

e e

L i i T T R i e e S = R LA




Brtpmt Zrom Deily Ovisvo w2t 13,fvem Uit T loynl U218
Tog eiteJon' B,dutel July K6,A918.

e folloving men cnbayiod 9P OVONEn O MllS,
"Geluthelie” July BE,AP1S,

#5584 Pte .John Maher.




RS

s

-

Bxtee t from Delly Ordor: myb 11,fren Unit ho Royl
U713 505 beS teduin s & $08 Jome 5,1918,

#5584 Pte H. Maher.

Attested fox Genorsl Service with the Lol Hild, Hogte
from Lelell




The Ropal Netofoundlany Reg

DEMOBILIZATION OF

Reg: Na..c.f?_ﬁ'ﬂf‘m ....... 75) e

Date of Enlistmenp/.... i / : é" /J ....... Address .. ﬁ A A, i District . & @7 vt 32770 ;
Occupation ....@% MA— ;%( bt .n/ Classification for Dmcharge ........ g ‘edical Category..... e
Recommendation S.M.B. /,&7%7.4 NS’?% Lrfoss lsablllty Rating ..... sz( ....................... 1
Passed to Demobilization Officer with following documents:— %! I
o
3 : " l —_— .;.
p N.F. P[36....[....|B 268....... ceee|B 122,000 ). NP Med.o.. ... |DF 1oLl o S e el j
B 178....... ceel||W 3404, ..., seesflB 122....... «soo|Board 1st.... || 0 2...... siewn || asianiing cae
; B 178a...... /..DiOOA.....o.K.BISIE ...... reae]| do 2nd....|.... i 3...,..55. ......... I e
r‘ BRLTS: . «..sD 400B...... ceeFormL......  rolicdol r 8Pz Te aleveal| ¢ Esees St lsreatedlaaia izetets
E B 179a...... £..Ip s00c...... I Form K..... do 4th....[. OGP ! [
B 179b...... B 103,.....iifee ME2........ ol eisreatarta s arey 1. .. 5 Baeaies R | e . ¢
e |
5. B 17%c...... s BIR0% e oMz, o e 7= 7 I ’l 1
| : Hlc? |
3 Dte/a7/ OCDI& argeI.)'e'p;t'. ...........
. /a !
E HEvL - v PARTICULARS FOR DEMOBILIZATION :
] 1. Civil Re-Establishment. \_Z"’
] | T e TPt e in a position to resume civilian occupatigir K /
4 (- ' _
E %’M—""\ O A il : ]
E Particulars passed to Vocational Officer for information and action.
J Date. .. .v.e.on Bt | e R e e i TR e aieTate
.
i- 2. Clothing.
h
Certified that Clothing Regulations have befn rcomplied with :— 7
f. 7 / ! ' s -’f ;
] (a) Clothing Allowance payable ...L?.’ff .......... P (Y P A S v
4 LT LI ) N
b7 AR, y
: (b) CIOthimg—Supped ........c.cvveeneennnennnns A XY, M)
b
Date.....O...... '? O ile. ]i;-t':loth_iingz.

D T e ST P TOPEI Sy P oy ] e e bl s b




e

T

¥

3. Txanspnrlaumandlzelem(:uuﬁcm // o ; .
The above named has been provided with Travelling Wa.n'aﬁt No. ! r “-""‘:.‘13 ....... to- his home

at L’ -d“-\.‘{/? ZM’7 and Release Certificate No. t.)L:'SJL issued.

o ;‘i -'
A c" =l ‘ -rf?w"”%"g#

4. Pay and Allowances.
" The herein named soldier’s accounts have been correctly balanced and all matters in connection
HES g = .
x = F 7 'Ey
LA JI-. g A / }‘f IL
Date ﬁ"‘_"ﬂf ............ e St i '..f"ff"'.'...- ...................
1

Fi/

N.F. P|3$........HB L Y e ‘.....!.B T AR, con||INCF Med........|D.F‘. B /

B AT8 v e vess||W 3494....., vowe|B.12B, , .uiea ve..||Board 1st....|.... Rt ¥ 45
B 178a...... ../.DNM ...... ./31015 ...... e [ TR 5 A TS et :
BT i e D 400B...... s NFOrmM Liu v o | N T 1 SR PR i e bl st
B 17%...... /.Incouc ...... Form K.....

B 179b...... B308....0.: || 0 o Tee :

B 17%¢..... : B 120....... MO8 amias

Demobll:zatlo Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.’

with following additional documents.

Eligiblc for War Scrvice Gratalty

. L2 Gt Gl

= 0. C. Di charge Depot.

e




Reg. No.....é..-.-. ............... Rank.... L5 “
Attested ... . viiiie oi enperneee eeesess AddTESS.

ATIOEIETIE cooos e oo voo i eveensnnnnenene (ATIOEERE | Loice ot ii il Winivas mivesissvabs s e auminiug. stansvisanasl

Date of ALOtIENL. ..osiviveriiiie sorvesvesmeseeenees RetUrned from Overseas.i.li....uee
Returned on S.S é

eas. ..y 5:‘,
£ Cause,.,.d..“ Lot ;;—-9

¢ WRSSED TO DEMOBILIZATION OF FICHR"
7 nmmnnen Ammvr.n on Dnnonmsﬂm R




HreJ. Maher,
Poole Island,B.B.

Dear Sir:-
Referring to your avplication I enclose cheque for
Seventy iollars ($7C.00), beinz amount of first payment due
you on account of war Service Gratuity.
Ypurs truly,

Captain & raynaster




4

“w

DEPARTMENT OFCIiILITIA,

VAR SERVICE GRATUITY. ) :
SteJohn's, Newfoundland,
Decleration re.uired of Officers and ren of the Royel llevfoundlend
Regiment,who clains Viar Scrvice Gratuity under Order-in-Council
dated Jonucry 28th.1919.
A complete reply rust be zgiven to every question in this Deelorstion

There rust 'be no blenks ond no deokhes,If cny (ucstions oré not
epplicnble, the words "IOT APPLICABLE" rmust be written out.

On corpletion this Declorction is to be returncd to THE OFFICIZR 1/c
RICORDS,PLY I RECORD OFFICE,ST.JOHN!S. o

ChBiStiaD NilNSsaeves -...-.-...--aosurﬁﬂQeto.. ~suw
S-Rnnk.......J@%@@n................4.cht1.uo.....QEE{TT?¥142......

8,/ddress in fu to wkich future poyrents of grotuity are to be

forwerded., ... . M‘.f&.s. #M’/L) ‘ ﬁ/"

P ebeaboss asE s

L N N Y R R ]

6.Dote of enlistrent in thre chimmt..y}%ﬁf.fﬂ.ﬁ............

T.None of dependent,if ony,tc whor Scoorction Lllowenec is beiny

LR R R R R I R T R R B “ e 4 e

issucd,or wos being issucd,irnedictely prior to your digchoraCeeaes
O I D R S o h PR o T e I S R G R P
B8 Relotionship O0Ff SUCh AeDenACN 65 e s oo aesassbenansnsonnrssenessosns
2./.ddress in full of such dcpcndcnts..éffff. ..... i T e ST e s ‘e
TerriNtabirees ettt aeanaana T BIE T ety ol LSO Lol o oaivie
10.1Is said dependent,now,or wns sodd dependent ot my tirzéy-ecciir‘-.
of Scicrotion Jllovonee on rsccount of onother S0LAICT?e.neveccoes

1l,Vcrc you on nctive scrvice only in If1d,Ii so,zive dates and

perticulors of such scrvice. ... & &L Ot O P
.cono-l-u'-dn-lhntd---laoaco--o---to--o-aa-to --------- LU U I BRI o
R R LI SR S T R T R B RS LR R A T T T S L I R T R R I S B ) (R

12,8ive toteal lenzth of tine vkickh you scrved on cetive scrvice,

L O R T I R B T I I B R I

whether in Il d.or OV TSCoSesess

- a
OI..ID.III'l.'l!...'.lll!...dl.lll.l-.l!.l'...-liollxttOI.IQII..I...‘
-




13,Heve you hed more then onc cnlistrent? If so,give particulars

of discherse end re-cnlistnents,ond under whet reoimentel nuribers.

s e e b b e s e adndsnsare vease e R e NI U SRS i RO AT SRS R R R LR D SO LR L

14.Hove you olrcaly rercived eny pojyr ent of Pos§t Dischorge pay or
Tar Scrvice Grotuity? If so,stotc cmount you end your dependcents
3

heve olready rcccnuu md by when r“l.....‘..?":\?......-.....-......-..

..-.o-.-|.|-l--"v...l§olcooonaot-.-n-alncnll-'nb-oo-aclollnlouann-

.......-..u.......-...a.......--.u--.u.--o---a-t-.ztonoiolousclc--c.
.

y *-

15,Have you been issuced Witih o Vox Scrvice BrllCPasessetorcnccscnes
16.Hove you,durins the proscut vor,scrved iu the It perisl BorcesSes.
17..rc you entitlel to rceceive,or hove you reeeived ony Gi:.tuity
lL thc noture of Pest D1=c rge Poy from the T perisl Perces? If_
so,st~te movnt reccivel,or to vhich you frc anti Pledeceedvacranans

a.cnllul.ut‘...l.l!!l.oul‘!!.]lllltallc.---‘.t.-’tl.Illlv..l.n-.!ll

16,Dif vou revert Ovecrscas to o ronk lowver then the substontive

renk held by _you on your crrivel din Ftlomife .l i d i s e inaas
(t) If sc,wes such roversion in consequence of Yifconduet or
iﬂﬁfiiciﬁnt}}_\‘?...m”.........--ol.---.-----.--...-.o............-

19,4irc you uay serving in the RertaPa.. 0% .To viol oives- (i) nte

of dischor

/\J\%/\s-/ev

-...-a..ou....l--..llc..‘i‘o.--ao-lot;l‘llololll.nliI-’lllOln!lDIOO
-

-lll‘l‘l.I.ll.lIll‘-.l.ll.l-lIlo»t!'l-‘“.ll.lll-.-.ll.'.l-l.l‘.“‘\
20,21id you ot any tinc scrve ot the fxent in m ~ctun 1l thcotre of
Vor? If so cive particulors of pleecs,tnd dates of suckh SCIrViCCa...

LR R R I R S R R R BRI BRI ] P4 B @ S & T E AW S SR AR L

PR R T S T R T R R A L L LA o-loo_l-.co-quspnaocn-u--.---nu--el.
21.(2) Lre you rceciving trectrent frorm the Tivil Re-Iutcbliskmant
Corie (L) If S¢ erc you in receipt of fmll pey ond  cllevences fror

Thot Corrithec.yessactsesansencrnrevaararorsrssasisiesearenanraens

fepds Fepih : this solcun declorotion,conscicntiously belicwving it to
'be truc,ond knoving thot it is of the sone :Eorce onl effect cos if
- lc wnler 0th.

-lol-lkX-llEb] RD S0, i":tr l‘.iSC}l?'I‘Qeo--o------.a- . w o

e

L il




Cemaw e s BeE buoe s N s

S

Sisnoture of Loplicont:

Pleece of llesidencec:

Deelered beforec me ot

This - /0 a-y of 198 s

gimmeture of Dorricter of ©

* guprene Court,Stidendiory 1434
trote jliotery Fuhlic,dusiicc
zZeoec ,or COnr1581on£r of “fllﬂ"vlts.

o

POST DISCHARGL ¥AY.

Dcte paid Peid Poid
Soldicr. Dopund.nt

et enount

\.“r gurglce aﬁé

c g s g et EMBELE B AL T Ar TS E e

% aa® aname Sele a0

A e as s

PRI T TR g e T ST S R S TS B IR R L ML R

2 s 4 At de ad B amn e s s e e
P L B AL TR R R Ol TR R i SR SN AL I AT Y B M A T NG G A L
C"""ti...icd. tO.LI(..ub- LIS W




1sT NEWFOUNDLAND REGIMENT

ﬂ]I;LOTMENTS

hereby agree, until f r notification by me.@nd in similar official form to make an Allotment of
. Dollars and ...~ A4 1AL . Cents, per diem, from my Pay,
to, and for the benefit of the uudermentloned Peml/ or Persons, such payment to be made on proof
of identity of, and productlon of the relative ldentity Certificates by the Person ':: Persons

concerned, viz. :

Ientity Whether Wife, Child |

. : . A AMOUNT
Certificate Nhef:_l:‘:’l:lixnc or Nasu (in full) ADDRESS {each person}

uf&’_é_m ch?Oz{u //MMM ﬁ_'i 5

I *__ el Cilowaie®

) |

1 . Total Allotment, § | | m

HOTE —Tlu.s form must be completed by the Officer Commandmg Gompnny. signed by the Volunteez, cou.nter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apyl!caﬂon

mim |
5 3 . Company |

RN 38w

et

e




Squadron, Troop, Battery and ;Cé‘iﬁi) Con fucdt S Army Form B. 121.

W 77— il
= - . Signatore of O. C. mmmy%

i

:

Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay e

égﬁ_lj’;fu\\ ' ; Agzon §f yem  months gﬂMMwu. : e Z

= 2 T It | B R
o = 0 i
Joined Lhate &/

¢ .|
Jeined Date S ; with Colours %{ years.|Place of Birth
Joined Date. with Reserve ' 7% years,| {3 o-d-rqr (11'\-'11
Date of !Es Name of lmfr !
Place Offence Rank gE’ OFFENCE Witn Punishment awarded “, m 2 By whom awarded REMARKS

SRR R .

Army Form B. 121,

To be cuiried over.




Hoe 55“ Ete. Jo Maher
Bagder Jquay.
B. Be

Dear 3-123‘
I 1 am forwarding to you by Zegistered
L ; mail, one kit beg addressed to you whidh arrived by
: ‘ the S. 3. Sachem on July 10th. 1919.
I emslose horewith receipt, wikl you
kindly sign same smd retarn to this Department ‘at
your sarliest convenience.

Yours falthfully,

Staff Sergts. Major.
Casualty Offiuer.




