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] ontn phoa

Questions to be ult to the Recruit before Enlistment.

I. What is your name? ..........0... e e

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

. Are you a British Subject? ................. .
. What is your age? ....ccuriniinanriininiinses
. What is your Trade or Calling? ..............
s ArcyowMarried? o o ovenssorerereesssnaparne

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

(=]

. Are you willing to be vaccinated or re-vac-
CIRTEAR comaasieevaisaniee s ans Ao s e .

9. Are you willing to be enlisted for General Ser-
VICET, s e vanwnnnsis tresastisesseneranseranas

—— Syt et

10. Did you receive a Notice, and do you under—}

11. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you are accepted? ................................. _

3 :!..__ T T

— ALY

%)

OATH TO ECRUIT ON ATTESTATION.

1., 24 m ...................... ..v...do make oath, that I will be faithful and

bear e allegia to His Maj ng George the h, His Heirs and Successors, and that I will, as in duty

bound, honestly ahd 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 Reecrult 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 Arfny Act.

The above questions were then read to the Recruit In my presence. Y
I have taken care that he understands each guestion, and that his answer to each question has been 2
uit has made and Blgned' the Eeelarstirm d taken the oath before me at
7

=3

as replied to, and the said

on this....\...us day of..>

Signature of Af

,....191 ' :
y 11".'.‘::.-...---.-....-.“.
{CERTIFICATE OF. APPROVING OFFICER.

ttesting 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 thet..... veamssavene
ted by npeﬂnl authority, such will be nttuhsd to the orla‘.lllal attestation. Y

T2 1 T %’ e 0 T T T T TR ey me i A

4 eesaasressesesssess preeas sasresrrssanenn

} Approving Officer.

‘of the Approving Officer is to be afixed in the presence of the Recruit.
:Hmlnmtthe"com“ torwmmamlthuhmmw

-um.mmnmb-mnd f.iapuugnnmofm tmarnmmmpmnu,ﬂpmbla.mwmu ;
Disch mnmmcmm«, which l'ctnprmll tb“h.ilii ehn;ntuuo;luly a‘nﬁors&d in rec inic, B
wiE—( mm (Regiment) . ... . Sresiaserseadiiieieeil 0N the.
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Apparent age.....Wh
Chest Measurement{

Distincetive marks

Girth when fully exjiﬁﬁded.._..,..3.___g........,........inches

Range of expansion....... '-5 inches

B e i

Name and Address of next of kin ......... :

Particulars as to Marriage

(8)

)

{a) Christian 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 entry.

Particulars as tp Children

Date and Plage

STATEMENT OF THE

SERVICES

Promotion, Reductions,

Army Rank

Service not al-
lowed toreckon
for fixing the
rate of pension

Service in Re-

ferve not allow-
ed lo reckon to-
jwards G. C. Pay

Yenrs 1 Days

Years Days

Signature of Officers certi-
fying correctness of

entries e
’ L

Sirvice towards 1

Mogm/ //«/4/ ,:5;

et
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cation by me, and

Dollars and ........

+Jo/

similar official form to make an Allotment of

..... . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person s ‘ersons, such payment to be mde on proof
of identity of, and production of the relative ld tity Certificates by the Person "5 ¢ Persons
concerned, viz. : .
- ’ . _
. _AI{atment begms...,:.,.,....,.,....M:‘Wu."%..%é;mgffz -
ey e Rentiveor NaME (in full) Avommss  c o [l AMOUNT
No. Friend - < + per
27, A _ : s '
ST wile-tfey) oy Fafbort's Eo
Ld

Total Allotment, §

PRALI.

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Cnmpnymdhmdedtommymasmasauthndtywmmthe
required payments on application.

ERR T T R S
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+ 3rd. London Ge_nom:l.

R 8. Hilley.
- §:0:0

lnndﬂi_o::t-h, S.W.18.

17th. January,. 9
4301 Private

AR o

2o/t 9

i
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TC,~ The Chief "rymaster,
: Rowal *'a*‘foxms.lsnd Reginent,
68 Vietoria Streot,
. Tnndon, Sela ; »

Pleass charrse the smounts set orroasite T Nane to w7 account and

nay it to the ¥, 7.0.A, "Prisoners of T'ar Fund" in quarterly instalments
for ths reriod 5 one TERYT,

Cow7'eneing on tihse 1st .Tu].y 1218,

o= L e 5 o ot o TSRt e e e ————————
Regtl., . i
Yo, r Ranlk Yame Srount Slgnaturs,
'._-'---—-*--—-v—x——-——-——-ﬂ--— e A e e e e o e e e -
o0 |65 (omiva, W,
e s e R R RS Lt e e e e e T

I havo the honour to he,fir,

~ Your ohedient gervant,

_.._to W? L gﬁ?_" i _: : ......
- _ '

.I
&







FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
Post OFFICE TELEGRAPH STATIONS.

. TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.
B : : 25/2/10. ‘4
\ To wps, J. wrrrey ]
; “ y 12t : ; :
CABLE FIVE POUNDS THROUGH MINISTER MILITIA. ' e
. MILLEY. X
]
!
L
i
i
i "
..k ]
i . :
E : Authorised. 1
[_‘ : 3 : : . ; E
E‘- ST .l { Unlon "ri:f-rr:&?t:nm Emﬁwuﬂ&ﬁnﬂlm% . : S

B - Swn.lm : = - 'J‘m - '_

ma ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OE WITH ANY © o
: IJHEB OF THE WEETERN UNION TEI.EﬂRﬁPHm Wm




No. zza2/25, : i Ak g
Ty WEWFOUNDLAUN CONT I N-GEN.T.
Chief Paymaster & 0.i/c Records, /To: Officer Comﬁggsiﬁ%ﬂ
Newfoundland Contingent, o TS T 5 ok
58,.Victoria -Street. gi b- AR 1819 =

London, S.W. 1. v 1. .prd L. B. H,

Znd Maroch _1919
_ 4301, Pteo Milley., 'S.

With reference to the follow- .
ing telegram from the linister of
Militta, / / ( 54, )

"Pay to- 4301. Milley.

£5. 0[ 0.

Kindly advise whether this re-
mittance should be
(1) forwarded to you for payment
e to--this. Soldier; &
(2) retained to credit of his
account; or
(3) .otherwise d=alt with.

| Chief Paymaster-&.0. ifc.Recorda ]
I' 4
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FOR ISSTR OF EBAND CF v&:row WEmt 19241529 UL

I certify thet T heve rceeived an issus 0f 2 inches

of Ribend of Vaichtory Meldal LEI4-1L919%.

\)Aﬂﬂ’.'//I“_.j.%W/. J
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sxtreot from. pally urders rort X1 koyol hewlo undland
Hegiment werot ute John's dcted July 29th 1019,

~

The discherge of the undernoted on dcnobilisetion hes
veen LONFLNLY by ULidoer ijfc sedords lzon noted date

26-7-19.

4301, rte. o. milley.




Extract from Daily Orvders Pa.rt 11 Unit ‘h- Re:tl n:m.
Regt. St Jobn’ &y m:r 151:1.,1919. -

The discharge of the undernoted on demobilization has Yeen
APPROVED :y 0.C. Disoharge Depot with effeot from ¥B-7-19

4301 Pte. S.Milley. '




4301 Pte. S.Milley,

2 R-cm'iiuq Discharge from the Army.
h!‘mi;%i_:tmn‘_t' (Emptre)




Extrac from Badical Board held on Friday n.fte:rnoon- Julu 4th,1919. ?
i
4301 Pte. Ss Milley.

Recommended discharge from the Army i
i 4
: Requires Treatment (Empire)




SEPEH

Extract from Dallr Qrdcws Part 1 Dapoyt, 8P, Johnts, »

Date June 18th 1919, _

4301, Pte. S. Mille'y.

e T

Roported at Feadguariors 1/6/19.

ox "Gorglcanh
i Which seiled Lavespool May 22,1939,

i b i e i i e







Mr. John Milley

Kxploito

Dear Sir:=

1 beg o infom you thet
additiomal informationm hus %o day beem
raceivad from the Visiting Committee of
the Rewfownllam War Contin-ont issociation
to the effset tuat yoor som, Ne. 4501.
Priveto Sydmey Milley is progressing favour
~ablye ; _

Yours faifhfully,

Iient. Col.,

i i S L i




CR y3os

ol

Axiveot from Yeminal Aoll of Hiek and !ulnlul !Inl ﬂhui!rnnae
Bxpaditiosary Foras to the Jrde, ~ondon h*l Rupim
staitted 26/10/18.

&
¢

#4301 Pte/ S, MILLEY.

G,c.W. R. LEG,

e




CR,4_30

mt of DATLY ORDERE PAR® xr ROYAL mmumm R mnm
I mms DATED 31/11/18.

#4301 Pte, S, Milley.

26/10/16.




apd e .
CR &30l
% :

Pxtzact faom: War 0ffics Lish No. OF 173 datec 2 11. 18.

.‘_; N. & A

#4301 Pte. 8. Milloy.

Wounded 10. 1l. 18.

BC,




R Mr, Johmn mu
B mmts. n.n.n.

Deax w:q

II bog to !.ntm m thni addi.ﬂ.m!. mumtl.an
has to-day been Hnei‘ua. 'hy 'hhi.a mmv ﬂlﬂmeh the
F © Vistbing Otmalttes of the NewZowndlund Wer Gombingem Ass-
.'_ ' orﬁ.ation, to the effsct that Nee4B0l srivate sﬁnﬂ Iﬂ.luy. ]
' - 1o now progressing Zevourablys < - . :

Yours Zaithfully,

Id.c‘llio 0010 »

Ohief Staff Officer.
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Cable Connection with all the
’ All Messages Sent are Subject to the Following Conditions:

?ﬁ“ﬁwmtm d-:rﬁlnqtufurwwdlhoﬂ ge, though it has been ived for ti ission ; but in case of so doing shall refund to
the er the for its

In case the Message shall never reach its destination an neg!ect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T lhaymllmfuﬂd‘xamnount 3 by the Sender for such Message.

The N. P, ‘I‘shnunotbahnbletomk 1 as above for any loss, injury, or damage arising or
reauihngﬂ-omthanon or felivery of tha Mmgr,or delay or error in the transmission or delivery , howsoever such
transmission, non-delivery, delay, or error shall bave occurred. L

The control of the N. P. T. over the M shall be deemed to have ntirely ceased for the purg‘nsea of these Conditions at any point where,
inthe course of the transit of the Message to its destination, !tmnybemw;tedhyﬂlel\l P.T. (m.dtha P. 'l' shall have full tocntruatlhu
Message) for further transmission by or through any system, service, or line of ETAF bymyadm hov:!l’
not controlled by the N. P, T. exclusively, although worked as part of or in ion with the 'l‘ graphi nfﬂw N.P.T.

I request that the following Telegram may be forwarded according to the foregving Coudsaom, by which I agree to abide. -

(NOT TRANSMITTED)

Signature of Sender. Address __Dept of Militia
Line ' - | check 3
Numb Red By. Sent— by. ]
Dated Oct 24%h 1918 _ :

John Milley, Exploits .

- - ‘.,
) Zn
oot

Regret to inform you that Record Orf:.ca, London,

officially reports  le, 4301, Zwivate Sydnmey Milley
a$ 7th Stationary Hospitel Houlogne Ogt 16th suffering from

G.Se.We. Tight leg severe

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence. 7 J.R. Bemett

Chge Dept o £ Militis,

Minister of Militia.

-—'-.Jp-!dn—.l.‘.ﬂ_ l}_ﬂ-—l’_,—-—ﬂm_' N TLENSLE A IS RS




gxtTact from War 0ffice List No. H.A, 50413,

=

ADMITTED 7 BTY. H. BOULOGNE 16th OCT. 1918.

#4301 Pte. 8, Milley.

- Bo,
G.8.W. LEG RT, SHVERE.




Bxtract £rom O.ReDsEsRsBs by Lte 00le Go Mathiss, D.S.0.,
| Commanding lst Battalioy Royal Newfoundlemd Regiment,
i Pated 5/9/18. 3

The following arrived today and is posted to the following

Company.

4301, Pte. 3. Milleye

E




. 4301 Pta, lﬁ.lley Se

AT

Lot




Wﬂ-mmmm aw-mm
m‘“.m.-'

b e A 2

iy el Lk
-

4301 Bten mllﬂy 3.




Rl ok B e 4 e b e . e

Extriot of Deily Orders prrt 11, from Unit 4/ist
Roy 1l Tewfoundlond Regiment, He:dgu rterc, d ted
: nn W Bllgla.

#4301 Pte. S. Milley.

‘ttested for G_uner.' 1 ‘ervige with the 1st Tfld,
Regiment, posted to H.Coy' amd given Tumbers -8 shown
with effeot from J musry 7,1918,
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EMPIRE BARRACKS HOSPITAL

The marginally noted man,

3/ < : e A a.Z&A-/ e

2

i 4
kﬁ—;u._.__.. o i Sl L AT i 0. L St s o o _;,...;_A_,;._J,-.-__.__'J_.._._f.-. ian i

' ¥ i .

it

' r/r',-nn-v et

M7 P s s ,;»5;-«4»(-
Medical Officer

B ot (oo e 20t e










n.‘: . I‘E‘j
2 THE ROYAL NEWFOUNDLAND REGIMENT DR 1
‘70 #4301 Pte. S. Milley i
Po Board & Lodging while wnroute to St. John'Seeeesss '
_‘- ' $10.60 ]

4 - :
L As per vouchers attached. ! : 1
cEiETlrl R T, 1

JUL 7 1918

_317_7 i rﬁ__.,.(_?TJ

1m0 weedudo o o VI =

*

PAY Lo DIl e i iy 4 e
§ aEn LCool. _._.__.,»ﬁli.a'.

b N i S T, e e el B i ¥ TERANPIES,

\ o % eo -'. 3
LUMANDIES




_—

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

téeamof

on account ty L@ay. K);f;’
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Fh:t—:hllllin;otOmﬁngc,SAﬁdm : : Cleaning, Pressing, Altering and

and Trouserings always in stock. Repairing all kinds of Garments
365 WATER STREET

Next door to Parker & Monroe's West End Store

ST. JOHN'S, N. F ﬁg. / 2— iﬁlf’ 4
= .

M* &/ﬂm dle, 4 430/
SPURRELL BROTHERS

E. D. SPURRELL, MANAGER

GENTLEMEN'S TATLORING

L TELEPHONE 574 J . Parcels called for and delivered promptly

F o N

B

L




; } Reglmental Number '.‘:“h%‘.ﬁ«f
1 —Aetlve Servlco.

) --%n.ﬁumame ’{é{—ﬁmy - IChrisflan Name. ... ke X% P
Refigion.. T Py | P Ty ge: Age. on Enlistment..2.7.. -

%
.i.years ...... 2., .months,

nl;te%(ﬂ?. Aot & .. Terms of Serv:ca( Wq-m Service reckons from (@).. /7.7 ”
Date of promotion to present rank,.........eivuns

£
:
fé . Bitendad {..} Re-engaged{""""""'" Qual:ﬁcatlon (b}.
E
i

iy A o O LTy de and A T AV, s
Occnpat:on et N SO T e e Al oo it ighature of Officer.

35 ‘| Take: F‘mfk‘ Form . &
a {7 3 n from Arm; ,
< . - . i -_]"“”""L:f,'ﬂ; _:“EI,“,, T: :,mmm m,,.,g;'.,, Place of Casualty CI::&"& LRI ;\I;:hl?un’n .38, &
* % Date From whom uceived/) ” Th futhocly 1o be avoied 2 documents,
o " - v - .. /]
o : : 2% s % R L
; 2t '{ W’x//eﬂ {"' = : . Embarked ... b I e i |
N g
4 £ : : 3 AG 2 ik
+ j ; (4 “:0 ; Disembarked |- = b
R (e - =N O GER |14
: Ty - CARRIVEREp I B. D 7
g SN o
F : Chana Ratdaiw - 5

— !' .F .1.._;-."_;:- tod wEng d

Blwme o womae o Joe 7
(=) um“dnm-hommwm.uummmn.@?
b ; 5 ummh_, ; 5




¥ 73

Army Form: B. 179 &

&—nlsmwmlgmhhtnﬂdhmemm Pensions in cdSes of dmpudumm(xﬂ .or-xvin.), King's -
tions, an mcmo!mmdnmm(ﬁ},mysmaﬂmm mldkrmnﬂu-adimpaimmt L
ﬁncehhenuyhtamﬂharym in cases of transfer to Class P., or P. (T), of

s In cases of soldiers not discharged or transferred to the Reserve as above, bnt'll'ho m m!iﬁedhy‘lm hl:r!

: mutoeomddm&unlma!‘mrﬂce?mﬁmthh Form is to be sent to the Secietary, Royal , Chelsea, S.
_ Medical Report on a Soldier Boarded Prior to Dlscharge or
f-‘ Transfer to Class W.,,W.. (T), P., or P. (T), of the Reserve.

1 1. Unitmﬂ&]rps'ﬁ 7@370 ........ 578 FarmerTra.de }.ﬁ{aﬁrpmw ’

= 2. Regtl. No#;b./ 3. Rank"”%- 7a. If. the Sﬂld.l&l‘ claims previous service in

. < Army, he should-state—

: 4. N ﬂ%‘{ .............. W . (a) Former Regls or Corps ;
(Sumamd) (Ci an Names) ; with Regtl. N

5. Age last birthday.. £.€.%" ...
6. Posted for duty on M( Q/ Vat % TV /.
in category (or grade)..... ﬁ B

8. If the disability is an injury was it caused
(@) in acti , (B) on fie!d service .
#{c) on duty 7“ (d) off duty? : (8) Date of Discharge ;
' : (9) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

; (a) When 4
; ) Wher /— ; (@) Pu(?[c:ia;? of Pensmn f Gratuity :

. e . o ]
3 : (.:) Opinion of Court : +§ j

: I,-,;."\- 'ore.—The foregoin| gpar&cnlarsanbbeﬁlledinmdﬁ.l?‘ﬂ lﬂn(mhmmtbyﬂnlulﬂiar)mmpmwomthssnﬂier
hmbyhh:Oﬁwlnchugaoimam ; 3
Statement of Case.
Nore.—The to the following q i mmheﬂ.lhdinbythe e of the case. In answerin,
them he will take care to i ively to the upectulthomtndbomch tion as may be record
!nmeinvn]ldtmmhxyandmemuldocummu l{:wmwmaiﬂlydhﬂngm ymwhgncmumduewwmrml

.]'E:, o

7 "{!O:hu Browght forward for invaliding, disability in respect of which invaliding is proposed to be stated here. -
er disabilities showld be fepamd upon in answer to question No. 18). 1f no. ility enter *“ nil."”
‘ G S lnls RHugtn coky, botock bify Goitiock :

11. Date of origin of disability. /"‘M"qu

£ 12 Place of origin of disability. VM,M i : v
.. 13. Give concisely the essential facts.of the histo £°‘“‘“‘”" .- ﬁ casf E
thedmabﬂwymsomrasn:smnrdedmthel\lemml iz ‘="‘ Yool Q.Ku-q‘ ¢ Rl Mﬁé@ B

‘History Sheet hea.rlng u\n the case and in other
= relevant official documen! :







e e e L e e s e ‘:1
s _ - 8653 |

= . = : |

\ B OPINION OF THE MEDICAL BOARD. o l

. NOTES —(i) Clear and definite answers are to he filled in by ths Board, as, in the event of a man
" being invalided, it is essential that the Minister of Pnnslum should be in pusmsion of the most reliable

information tn enable him to decide upon the man's claim to _pension.
Exprassluns such as “may,” “ might,”” *probably,” otc., are to bs nvmml

{ii.) The rates of pension vary according to whether the disability is (a) causcd or aggravaled 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) Ordinary military service before the war. It is, thercfore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis -and particulars of :— %Mmrm f

(a) Any disability claimed or discovered. z Cﬁz..,
d-

(b! The pmscnt condition thereof.

7« Sear 7. m M/J,?M s e

/47-.,%{... %mﬂmm %MMIF-

22. 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
part of the soldier ..

Give details : ﬂ/\% “

92 {a). If not due to any of these causes, to what %7,
X spemﬁc condition do the Boa:d attribute :
col Dy e 2 P P OO S s e Rl .
23, Ts the disability.in a final stationary condiﬁou ? oI Z. ;‘, ) st
et i s
(@) I{ow is ‘the present degree of dis- M 4o @L'
tl;nlﬁ‘ﬂy to last ? 3 s “

5 1f the degree of disability is not
O mmﬁmmymﬁ

D hailic




Tt the Milita
E ;Iem‘bcr hl

1*AgTeemen!
|+ with the Clvil-
fan Members, he
R
space provided

Only to be
soswered  when
the Soldier s

[t

opinion, he shonld be assessed” at present, independent of
hospital or other treatment. (Degrees ot disablement
should be expressed in the following perceritages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal

24. (a). What is the degree of disablement at which, in the Board's

Warrant of 17/4/18 issued as A.Q. 162 of 1918, and In-

structions to Pension Boards) (assessment to be stated in
words as well as figures).

In case of aggravation or where there is any evitlence 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 ?

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

refusal unreasonable ?

w 26. (a) Do the Board recommend discharge as physically

unfit for further War Service, i.c., do they place
him in Grade IV. only ?
- OR
(5) 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
foreign station) ?

fon of Mk
pin Member in
case of dis
agreement,

i

27. Do the Board find that the soldier has suffered any
impairment in health since his entry into. the
Service ? .

28, Is treatment being recommended on Armay Form
B. 179c?

29, Does the soldier require :— °
(2) An attendant for his journey home ?
() Transport from: railway station to pis.home?
: tendance of another person in his own

SRNERALESEPIN

i

Date s viviiasgsrrras e A A

0oRr -
Discharge Approved under Para. 392 ( ) King's Regulations.

or Transfer Approved to Class

~the Reserve, .
(insert sub-para. King's legulations under which discharge is_isp}"l'ﬂ_"ﬂa'“"

insert W. or W.(T),
! L

B b




S 2

i
i

., Qccupation .. M’?ﬂu S Wik e e arataers St TS I S . ....................

Classification of soldier. .. 6 B L e g A Medical Category...... E ..........................

3. The above named man is discharged in consequence of

4. His accounts are correctly balanced and I have impartially mqmred into all matt
accordance with Regulations.
Place, ST. JOHN'S ..o g C ...........
ommanding hafgﬂ Depat
Date JUL . 1 l s ]9]9 ...................... e Royal New{oundiand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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, Royg Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

w

APPROVAL OF DISCHARGE g

8. The discharge of the above mentioned soldier ls hereby approved to be confirmed by the OFﬁcer ile Records,
The Royal Newfoundland Regiment, hvguqne‘!ﬁﬁt days from date. T / . e

Place,: STAIOHNIS = o100 o=ty S ol e et e

g Disi / Depot
The Royal Newfouudland;ch!mem

bue . SULILIG.............. . A







¥,
.
.
E

The above named has been provtded with Travellm,g' Watrrant No, £07%..00.000 . 00, to his home

4. Pay and Allowances.
The herein named soldier's accounts have been correctly balanced and all matters in connection
y= ;

» Depot Paymbaster.

Discharge npproved [ et A S // Wia 7 ....... 7 .....................................

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P|36....[....[B 268.......[....1B 121....... 4 |er soa...|... low i...... | AR
BITB s v ||W 3404, ... o T R <e..|Boara 1st....[....J| = 2...... ] | Pt
B 178a...... 1.l s00a...... B 1915...... S [ -~ o B | VTR Dl Beg - oo
bi] 119‘\.“ ..... :‘..‘P‘OUB ...... ....|FcrmL ...... b | O PR 1 S SRR L R DO Sl Lo e A e e .
HE e o ...".‘ln-iuuc ...... ce..||Form K..... RO | 63 o it Pl | U ol tariia || watseartass missatnga
B 179b...... Ais 103, 1 7.3 i SRR, AR | T w8 s g e
B 17%...... J BY20% vl A0 e leeinat e sl s s e dl st l st s i
| ya)
Date i i //‘?‘*/ ....................................................
lg(' Demobilization Olficer.
— g
APPROVED. ;

Doéuments as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc fer War Service Gratoily

A L T R

= LT




IST. NEWFOUNDLAND REGIMENT

o ALLOTMENTS
I ”Af Zorltn ‘/ﬁ" ;
hereby agree, uyf.fl further yémhun hy me, and

‘ersons, such payment to be made odproof
of identity of, and produclmn ni the relahve Id ty Certificates by the Person "“‘ Persons
concerned, viz. : ) - :

Alotment Yegins............ XLt parde j i Py

Identity [Whether Wife, Child,
%erhﬁmte other Relative or NAME (in full)

No. Friend

2 43
M o7 g "

i 40 Total Allotment, § i

IOTE —This form must be completed by the Officer Commanding Company, signed by the Volunteer, oouute;
: ﬁgnedhythOﬂluxCammand.hgCompﬂnymdhmﬂedmmpammruauthuitymmkadu
‘required payments on application.




Note.—This TForm is to be filled i in by every sold.ler prior to the complla.!lon of Army Form B 179, wnethcr a
patient in hospital or not, and attached thereto.. The ‘questions’ are to be answered in the soldier's

own words, and the Form is to be si by him and the signature witnessed. = In the d\'ent of the soldier

bomg unableito wnte he should affix his mark such act-bemg witnessed,

' Regimental h'T_o... A-Igd[ 7 ;

Note.—Before answering the questions below, the soldier is to noterthat -
(a) The statements made by him will be checked by official records. :
() In afiswering Question 2 any special matters which in his opinton caused any-unfitness fromwhich

he may be suffering or which aggravated it should be clearly stated:

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

1. (a) Inwhat 1:ountr|es have you served

during this war, and for what | (" Ul sk :
periods ? - 7 ket 4 ﬁ%j

(4). Tnwhat 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 opnuom was the cause
cofit.

f mo; u.l.md. a sheet of foo
a.ﬁ"m'zﬁ? used, r:ﬁd ficmly attuhgd to thg
Aorm,) A

L]




8, Give the names- of any hospitals where |~
. you have been treated for: ‘the above |
disease, wound “or injory. durmg the

present war. e

4. Did you suffer from the disease or m]ury g o pace!
mentioned_jn above answer to Ques- 3 _ o o S
tion 3 or anyt hmﬁ like it, before - e e : ;
joining the Army'? If so, give details | = ——
and dates. -

-
*

5. Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before | - S

you joined the Army. \g Ee

6. Give the name of your National Health
Approved Society, and (if possible)
your Membership Number.

. 7. What is the name and address of your
last . employer bc{ore joining the
Army ?

.8, (a) What was your occupation ‘Defort'
joining the Army ?

. {b) - What was your tmde before joining
the Army ?
| e _ ‘{Tdbec.hnnhedbyu.B.aiox AEB105) |

The above statement “has been read over tome ; 1 ngre&tn it, and ha\re uo(hmg further to



" 8633

&
Demobilization Form 1

@he Kopal Petvioundland Kegiment

Class fc;!' D?Eobil- Report of Demobilization
ization; Travelling Board, held on soldier for
diseharge,

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date

Name \N\.JULD.-.i . Savhémw\i\ RanL‘?E\

Regimental No___ 2/ 30/

Present Medical Category sl "

(a) leamrertxte—discimrgs
(b) Standard Medical Board

0.C. Discharge Depot.

Recommended for :—{

Members of Boa.rd«J










] * Nore.—This Forrn is on!y appﬁmﬁle to men dw:h&rged fmm Ho-spilab aud whl:n ﬁilcd in is to t:e iy
e -attached to AF. $972A and forwarded to the CONTROLLER, MINISTRY OF PENSIONS, BLRTO‘I (,ol.m, 3
3 K1ing’s RoAp, Loxnox, S.W. 3. 2

f '-. .’\a_me..‘%w% m:m/ﬁw Ragﬂ Nokddierd. Rmﬁt Unit and Corps‘ﬁ? % ;ZZ’ 16

[ (Surrdme)
E
- ﬁ
f 1. State thc natiire - of thc dlsabmty or r.ilsabllums %M @
from which this man is stffering. . aeinh B
. : 2 o M
A . - Ly | m 4;, =z, ‘ m
2, What is thc présent condition of such dlsa.blhty o) 7z é
or disabilities ? e W w ':
el L ._ﬁ
3. If discharge is recommended it sha.]ld be stated BGTF—TT;ﬁ“wmg‘mhmrwmmxa disability for -'f:'&"}‘}:.-';‘: 3
whether further medical ‘treatment l:mcludu:g war  Provided, that 1] the frvaliding disability bus been habd {0 be sue 8
orthopedic treatment) is desirable in a = il o aplo o ';;:": Sresend oary ;-';":‘:';‘mg"; e o i
(2) Sanatorium or other institutien _for ity 3
i - tuberculosis N =
i X " (b) Hospital, and if so, “hat class T -3
: (¢) Convalescent Home . et s |
Bl . (@ Asylum,or ... .. g L ]
! (e) Other institution : 3
(/) Is out-patient hospital treatment ot treat- 3 |
ment at home recommended, If so, which ? |
4. With. reference to Army Counci! Instructlons | /. 4
3 (is any surgmal appliance recommended ? : :
B |
E = 5% - 2
i X
B 5. Istheinvalid willing to accept theoffer of treatment / :
¥ or not-? - If not, state the reason given for the 4
E refusal, and say whcther }ou conslder the refusa.l e e P ; <
E reasunable sl 7 o ;
E

- Station .

Dn.te.;.

a Ap;;'réired.-_ : £
Station .. iu.vs.s R A oo N

AL WL SIS, S00N02. BB BO.F.
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N.M.D, Form B 179

Department of Militia, Newfoundland

Maeadical Department

Medical Report on an Invalid "

NOTES :

(a) ‘This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) “Aggravated '’ being now a technical term, carrying right to pension, discrimination in its use is

essential,

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—'* perhaps,’’ ** possibly,’’ ‘‘ might’' and the like.
(f) Ouly sufficient clinical data need be given to establish the degree of disability and assist the Board

in arriving at a decision.

STATEMENT OF CASE

%
¥

& ltg;meﬂtllﬂo. #60/

i iy Aot

Date.uie )Aé ".'f...é—’ f £ f 'i

6. Enlisted on fﬂd /?/f « A

I
Station...... SV J
il

{
i

5. Age last birthday ‘9-3 5 ;

« A




“to, What is his present condition ?

(This is the important question. Be
brief—the clearer the case the less'
need be written, Read note fabove). .

sanatorium

11. Was advised and refused ?

operation

12. Do you recommend discharge as
permanently unfit ?

St S
b ggm_g@-__j?fux.ﬁi*‘-m:é |.c Hospital,

Signature

Rank or Qualification

i Fijulnest . o

casnbiaan

(s e Rk




.Oﬁinidn of the Medical Board

In para. 13, the President should write *may'’ or “cannot ” at x

Erase inapplicable words
13. For pension purposes, the disability x Z be considered as e
(a) Service during this war. (by=—Slisaaten (c

Remarks if any :—

14, Does the Board concur in preceding report ? (see Sect, 10). If not give differing opinion and addi-
tignal findings.

A
15. (a) THE ENTIRE DISABILITY—To what extentis his capadity lessened at present for earn-

ing a full livelihood in the general labor market ?
o

(b) PENSIONABLE DISARBILITY—To what extent is his capacity at present for earning a full

livelihood in the general labor,market lessened by that portion of his disability to orjncurred
during service ? Z Z —
(State in percentage.) ﬂ% ( )

Remarks if any :—

16. Is the disability permanent ?
17. Has the disability been aggravated by {a) Intemperance (b) Misconduct

operation i (a) Reasonable
sanitorium (b) Unreasonable

18, ‘The refusal of

Remarks if any :—

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

-

g. If fit subject for Hospital do you recommend admittance to

20, We recommend Glachargs from ir.from the Army

Remarks if any :---

_ fit
e










In all cases such
as favial mpr-

rasct tion
should be stated.

14, State whether the disabilities are : (a) attributable to ®) dravated by

(i.) Service during the present war B AT L IR R .- SR .a.
(i) Previous active service.. .. .. .. ....0 A:-’ .......... ;
(iii.) -Climate in pre-war service .. T wip e /(‘ ...........
(iv.) Ordinary military service before the war .. ...... }{0 .......... o
(v.) Serious negligence or misconduct on the}A A,
mans gt oo f v e i | R e

14 f{a). If mot due to any of these causes, to what
specific condition do you attribute it ?
15. What is his present condition ?

(A nole should be made as fo Weight in all cases Ry £ bt
when it is likely to afford evidence of the pr il ireils

gress of the disability.) /(’a?; et dr M/:;;"‘—éjj/ _'7{,
£ o
vy Gt

‘&(}, b Cem Vot 7
7 .
p S MM o
-W.‘? /’cs-—tla-uw tettze artl
tq -
16. Was an operation performed ? 1f so, when and what

was its nature ? 7 %y /f’ A&IV‘W mﬁ! ;

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

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

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

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

(] eTEE to Suited Sivgemm 72 ;
Note—(f) is only applicable to soldiers invalided at e
. Forcign Stagions. [ » : : :
: {,}f 1 Phetehey ZB2mrretl oo
Medical Officer in ch ase.
A G

3 * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause . T : A
) UG e




%; OPINION OF 'l'-HE MEDICAL BOARD.

) HDTES.—: Clear and definite answers are to be filled in by tha Board, as, in the event of a man
M 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 to pension.

Expressions such as “* may,”” * might,”" ‘“probably,” etc., are to he avoided.

(ii.) The rales of pension vary according lo whether the disabilily is (a) caused or aggravated by service in
the present war. "(b) Due to canscs npt connecled with the present war, viz., (1) Previous aclive service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate befween them. : -

21. Give diagnosis and particulars of :— 4/ JA. ,F’JA;,‘?.( Ao AT EAC.
(a) Any disability claimed or discovered. Z srserivts Are K ove Lo ot
(b) The present condition thereof. 2Herr o5 @ [Raze S Ccer o Prafr
? S Ar by feoo Foitacde, ity aclft et &
/ L AAte Lo FelinT &6 @oaesllets
y M Yo cerd J/?M P 7 = ‘ ¥ A
e 2rorerme—its S Gt reatreder P
hrothes fauty Kol wn& a Lmgpr
22. State whether the disabilities are :— (@) Attributable to (6) Aggravated by
(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
part of the soldier .. i v i T O e
Give details :

22 (@). If not due to any of these causes, to what
specific condition do the Board attribute //’
it? M Ty s .o

23, Is the disability in a final stationary condition? If

not i‘

(a) How long is the present degree of dis-

- ——ability likely to last ? DOV
: SR e i SALT V/'i AR s
(b) 1f the present degree of disability is not . 7 A
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
1 reduced pereen and the period to
! which it will be applicable should be
" indicated in the answer to Question 24a.







S

N.M.D, Form B 179

15 2 TR Tt 2 B ST

j Department of Militia, Newfoundland

¢ Maedical Department

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(¢) ‘‘Aggravated ”” being now a technical term, carrying right to pension, discrimination in its use is
essential. 3

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—'* perhaps,”” ** possibly,” *‘ might" and the like.

(f) Ouly sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

L STATEMENT OF CASE ;
" '
f Station......"' ;th o SO |
§ - July 4%h., 1919. - ]
DAE ctue corinansranrans sornarsss sansestnsusrans aranrent sansrnes

v Unit Royal Newloundlond 5. Age last birthday 88 ]
4
[ 2. Regimental No. 4301 6. Enlisted onJANUARY 1918 1
3 7
; 3. Rank PRIVATE at 87, JOHN'S 3
\ 4. Name MILT.EY BYDNEY 7. Former trade or PISHERMAN E
i . occupation &
i
b |
i 8. Disability N 3

" 0.8,¥.B07H THIGHS




sanatorium
1. Was ———
operation

advised and refused ?

12. Do you recommend discharge as

permanently unfit ?

Signature

Rank or Qualification

satenn ammus




ay
S Ol

14. Does the Board conctr in preceding report ? (see Sect. 10). If mot give differing opinion and addi-
i tional demgs. ik

For_-p‘eiﬁipn--phi‘posea'. the disability x

i ' _mn BOAR omu:u nzau uq BELOW THE 6xz34® WEERR
£ sxIm u GRAPY P THIGR, RRALED BU?T mn-n
& WUSCLE B 10 BELOW THE WOUND, THREE S
; UPPER unl 'EIOR POSTERIORLY, ALL EEALED, SCAR om
, EACE :u!!eot. LED, 8 A8 IF SCAR WERE BURBSING OUY? WHEN
; HEE ATTENPES 70 RAISE THEE HEEL. WEARING A DRESSING
| 15. (a) THE ENTIRE DISABILITV—To what extent is his capacity lessened at present for earn-
L ‘ing a full livelihood in the general labor market ? .o’
[ (b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
B ‘livelihood in the general labor market lessened by that portion of his disability to or incnrred
| i during service ?
[ tate in percentage.)
60% 3 MONTHS AND numn(mxn}
[ Remarks if any :—
E 16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
[
i operation . (a) Reasonable
; 18, The refusal of —oporr %5 —b) Unteasonable
Remarks if any :—
¢
' General Hospital
19. If fit subject for Hospital do you recommend admittance to Nz:?is?;:tunm%cm'
Jensen Tu s'Cn.mp.
:. 20, We recommend % the Army
i Remarks if any :---
: (sD) W, S, FRASER . .. . ... ;
i ident :
L d, SINCLAIR TAI?
: SIENAtUTES..coevers carers venearens suenns B it aseindincerine
EL
L

.\g'\ of “ D“"Ag &,.

N\
UL 4..1919 i

st nrnaneas sresssisuans snaeue s

I'.'nu: _..'--d.--.....-.‘" ¥ AEL, gaei ~anavs

B *_L_‘_,./f




TR TR

| The Bopal Petuioundland Regiment.

DEMOBILIZATION OF

| Reg. No#zﬂm/f/f ......... ....Name W .....................

Date of Enlis?. G / A7 Address .. /Zfb@/

Occupation . Eﬁfh% ~/.Classification for Discharge...

Recommendation S.M.B, ... Ww/{;acﬂfmty Rating .. éﬁ 70 . -3 N £ 07 /= IO

Passed to Demobilization Officer with following documents:—

N.F. P[86....[....[|B 268....... S |12 ¥ ) qua /..N:H;. Med....|....[|DF."1......]. / ............
B 178....... ceaa||W 3494...... seaaf|B 182, ...... eeo.|/Board 18t. .. fese. LT TP P | e e S d e as
B 1788...... A | s00a. ... .A.|B 1915...... P | 70 .7, P U | IR R RN 3 .............
B 179....... WfooD400B. .. ... ce..|FormL...... S (TR T Y- | [ R O | L LR sl anetara e
B 179%...... D 400C...... ves ||Form K..... do 4th L SRR e (O
B 179b...... B 108....... Llvez........ b e AT PP ] | i b
B 179...... .'13 120....... M93........ G s et Sodillerns, A sallLEekin iy
. N i
Dmgj;? ............ ﬁ 'a'a'ﬁ.;;ﬂgc MO
. PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
§ BT DR in a position to resume civilian occupation
A
ol ; A7 7)
- Particulars passed to Vocat:onal Qﬂcer for information and action.
Re L AL 7 | "lJv... TRYi
Date.........._..... slareTale b e s SRR e e e S e el e s e e e g e e e S 2

z.Cloﬂﬂng




Da.te ........... iy ...................

S Tatispostationsand Releasé Cortificats. ~
The above named has been provided with Travellmg Warrant No 2 Q 2. .2 Y)\ «to his home

4. Pay and Allowances. 2y

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

therewith settled. He has received pay and allowances to .........comiivnnas ... . , ot heas

- . j
0 o — 1 9 j
Date ..veeienn _‘, ........ ? ............................ y R X/
ster.

. Depot Paym

Discharge approved for........ooviiinaiininnas // A, 7 .......................... Feaieaiiiii S

Forwarded with following documents to O.C Discharge Dcpot‘

N.F. P[36....[....B 208....... I P TT SU 1. |nr Mea....|....[or 1...... ) IO
Y ) T oo Wadss. ..., ... B az2.... 0 ot [Bowrd tab s fonad] - == duin b
R 178a..... ‘;....DMOA ------ vees]lB 1916.uuuan vonsfl do-i2pdiL.a]eecn] 33
) 55 & | - vea D 400B. . ... sase IFOTM Liscs s cesef| o BTd..uifsens S —
B 17%...... ..inwoc ...... Form K.....
B 179b...... Al 0s....... {..[Mm2........
B 17%...... J.p1zo....... M.t n s
Date ......... /[* "‘"/7 .........
APPROVED.
Documents as above forwarded to:— -

Officer ilc Records.
Board of Pension Commissioners,

w1tl1 followlng addltlonal documents.

. ——  Eligible for War Striice or:i ﬁ'},’ ik

~ Received the above noted Eiocumel;ts from O. C. Dfschargﬁ_ ]jep‘ot. e ; ' ;




Vg

*f{ ,__}J /Nme rf @-2‘7 '{/4/2’%;?1 San, nm,,}_ Eﬁ Gorps %/‘;t/ Z&

7/ Vs 4

vl

s b

l'k\l«_d{_ jentryin | -59{"“‘& date + Beriod not-reckoning tnw[nmb} ﬂhent No. Big\{ﬂ.m 0.0. @?‘Lf
% “Compahy Copduct Sheet dnst drnok frocdomt from éxtra fino Company, ete.
| & gl S A | Date afaward or
Placo gf"n:: | Tiank in,;‘.:i!,"., Offenco 1| Hnmes of W Puunish [&ﬂ;ﬁd_?’mmn‘ By wlmm awarded Romnrks _

| | | (L= derffe /s
. | | L L4 A

- I o O St (e 0 S TR L i Sl ST ¥ i
| | "
| | S ;

[ { ¥\,

Ir.7.0.




C. R. C. Form B.

25:10-18-

I HEREBY CERTIFY that I have had an interview with the Vocational !
Officer of the Civil Re-establishment Committee or other recognized vocational !
agent of. the Committee who has explained to me the provisions made by the Com- . 1
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- B
; ors and soldiers (whether disabled or not) to find employment. My decision is as i
3 follews: - : e e e A
'o iesume former Occupation,

o R B R Bt et &

Signature of Man,




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, _ oL L, ,Regl.No..._= 50/
hereby agree, Iﬁ further ion by me, and j7similar official form to make an Allotment of
Dollars and ... e .. Cents, per diem, from my Pay,

Pemn%
of identity of, and production of the relative Identity Certificates by the Person *2* Persons
concerned, viz, :

Allotment begins........... W’M ..... o M:_Ky 5 _f:" :

Identity |Whether Wife, Child, 5 AMOUNT
c“gf:_“,_. Mh"i?l?izl:gnw Name (in full) ADDRESS (each person

:f/’fszf Moty .-m”m_z? f:;.(/.,’v'ﬁ; _&o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

A= signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

~ Tequired payments on applieatiom. ——— mxes

rsons, such payment to be made on proof -

Total Allotment, § 6',0

Sig.)

//m;/,é/




Mr.sidney Milley,
Kxploi ta.

Dear sir: " ;

keferring to youwr -gpliouﬂg. I enikdosa
oheque for seventy dollars ($70.00) being smoumt
of firet payment due you on account ofmmar Ser=-
vice Gratuity.

Yours truly,

&m & Paymaster.

RS/e




-

lﬂeﬁﬁaﬁm OF 131104,

WAR SERVICE GRITILRY.

st.John's,lNewfoundland .

I}e..,..:rs.tmn re.uired of Officers and men of thc Royai l?ot‘rfounﬂl-ond.

:-Regit.mn‘t- who claims Viar Scrvice Gratuity under ordor—in ~Couneil

doted Jemory 20th.1918. o

o weply noss he given to cvery qrestion in this Dccl.,rﬂtion
< bo uip Blonke il Lo wrkloE, 4‘:‘ ny neshions cre not
oA

; Vb v Tias "EOTP ADTYEL ShELET nast we wratien Cuha .
on eof ‘“] glacn h. & Decleratica sg 4o be roturacd to W OTTICER 1/C
=

TL_,{V’]' 2 ;.‘! & #2000z OFFI JH. S5 HJZ"'IT =W

Chziziindl DOTGssaeasfesnanenes SO N e g o

b T L A -.lca»l--a-llnl-..-‘--»&

o vkich foturo poprents of crotuity ore to be

g,.ddress in fal

S Sty e ey B R LR RS A AL RS AR

Torvinrdod, s vennnarens

ORI e T SUE TR SCIE I B A g

TS

n.@~ec of dependent,if eny,to vher senoration Allowanes is beial

.o-.--.oo--a--..--.n-----oo.o-o-occnou

I“.II1-l'.llI

6,D~te of enlistrent in the Reginat

issucd,or - wos belng isax_m:l,i:::,zc&ir.tcly pricr to yowr dischorit..,J..

.-nc.'..--lUl;.--lt'-t..ooutculo-l.--l.-;.ountvp.l--ﬁnoolnocu

8.Rclotionskip of such QeoendentSase s esnsasraasaonseussrnennesstns
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. (s Squadron, Troop, Battery and Company Conduct Sheet. 7, Ayt B2

ﬂ/ Number of 51 ; ____._&u A
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Descriptive Return of a Soldier Discharged on Account
of Disability -

INSTRUCTIONS—This form is to be completed in the case of every d.iubi.md soldier whose claim to
peuninn,cmwmnmof Iuhﬂity,ul.ubulubmltm for the and Dissbilities
Board.

This section should be oumplmd in the Hospital at which iymm is sttending st the time of his exami-

nation by s Medical Board, or, if the man is nnt in Ho!pitll the Officer of thn l]nil.ar Com-
mand Depot. TheSoldleuhuuMbeuimn full op of ining it, as, if da hin
subsequent identification dep on his g thia declarati The 'lhnk " “‘Giation’” and ‘Date’”
should be in his own handwriting.

The form wlll.then hed to the P B vlthamnnslhd!culhninndmll be forwarded to
the O.ilcR her with the remaind of the man’s d

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

ed ink.
Name in rnJ/LM\!/ ey y
Regi t from which disch d ﬂ-ﬂpﬁ[ ,lathlfﬂlll‘lhlm‘lh

Regimental number <73 of

Intended address

i “ra 0L
Height on discharge &5 Fear /U 5
Color of hair on discharge

Complexion ,\j;:&f;/

Oslor of eyes 4/ i /(ié/ j,éj

Descriptive Marks

Figure on discharge

Christian name of Father W
Christinn name of Mother M

Wile's maiden name in full

) —_—
Date and place of marriage

Christian names of children

Ao f’..-—a.{;! 23—‘—/5—?’
Place and date of soldier's birth
Nature and locality of civil employment required

L3 ﬁ!ﬂl‘!_}hﬂt I am_the soldier relernd to abmu md t.lln.t all the puuun]m contained in the above
“best of my knowledge, =

(Soldisr's signature in fuli) /6/’;7

w7 %4—7-“’7

E mmmmmmummemm resence, and that the abov
description and details are, to the best of my know] e i







