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 ATTESTATION PAPER

Y

Regimental No... /é‘si‘rO :
>

Name in munﬁ&;c_w/’n}ré/v : = Age AT
" Address. L3 A Aol el e . \,[) 5 :

’gﬁmg."e Heigt——3 .5 weight L2 2 -3
Color-..... Qo il Hair..... oz .&;/nz.;.tx::cx..ﬁyﬂ ’é’iug Ll 1
Other distinguishing marks S ( S&)f{/f& ) : :
Nearest relative /,-’L"_‘::.-Fa. ,%.(,,{:._,‘ i A i ol
Address ok /f{iAén el 7 Ao ‘

,Dep'éri"ciénﬁ

Occupation.. Present Wage

Previous service il

Décorations (\d/\ e

0

General R?erks FQ\‘C‘X :
Date of Enlistme : G /J'; 70 ok

j’ ﬂaf‘,ﬁ. /{.,_,,rg i’ & do sincerely pro-

mise and swear that I will be faithful‘and bear true allegiance to His Majesty, and that I will
faithfully serve His Majesty in:.any"place where | may be needed (or in the Colony-of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-
cording to the condition of my service. -

" Declared before me this.....

of .. m




INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of hnﬂmmm—a&maam"—w#
> | Relationship Pather

&

Particulars as to Marriage.

{(a) Obrissian md Burname of Womsn to whom married. and wheiher spinater or widow, (b) Place and date of marringe.
(c) Present address. (d) Initials of Officer verifying entry.

(a) U] @ (@)

Parﬁcars as to Children. 3

Christian Names | ~  Date aud Placo of Birta

| )
STATEMENT OF THE SERVICES.

o7 Bervice not .nl- Bervice lﬂ RC-'

s owed to v 8i of Officers
Corpsin lBegs. or| Promotions, Reductions, Arm; 0
which smedl Depot Casualties, &o. . Ran] Dates for fixing the | to reckon to- certafying correciness

rate of pension |wards G. C. Pay| of entries
years | days | years | days

! G 1
Bexsiod towards limited engogement reckons from _15/12/14

“Joined at

Total Berviceforfelted asabove .. .. .. .

g




{Rnnge of expansion
Distinctive marks_ o3

Gzrth when fully axmmdnrl

Hexght

inches’

____7_._ feet _,_‘__mches.

Particulars as to Marriage.

(¢) Present address.

(a) Chrisiian and Burname of Woman to whom married. and whesher spinster or widow. (b) Place and date of marriage.
(d) Initials of Officer verifying entry.

-(;:,M IE et

22-3-76

@ D) © @
i ; Particulars as to Children.
Christian Names I Date and Place of Birth
|
: STATEMENT OF THE SERVICES.
: :le;vilee not Ll- Bervice in Re-
B Corps : Promotions, Reductions, A : owed ko 8i of Officers
g which served Rle)g;;.: m?::u‘:‘l\t:el, P ‘Ranl Dates r&‘n’;g?'l‘,‘fn:{;‘n %0 ssokcn, ";‘_’ Pml!y:lfzintr;::omm
= J s years | days | years | days
Bal"‘“C limited t reckons kom—tﬂmm_
i y : ‘ -
Joined ot —GhoJohnta oo 15¢h DogombarLids :
: . = g g ) f £
6&5@/@& 7, & T %(, \otors s 77 é‘, Caled B G f"‘_;o /f
| Do dan g el eo lidenot > /9” AL
S R B A 2 o/
£ Ak B asdh Lo s A Ak /li‘ Lar Aol
: jomap& ( plr sl ” RoloneZdidl 43 By, Sloyg S lelgnr | Z S| Wl < {,‘,(_ J‘-%/é
A P Iy i (’// el | I A Lires | Sord. r N 728 Fiilosign %—-f
' allr o o Plpl o506 7 Mocon lnnod jin L Tentololedea: o Liorll 2 5-r0A]
. PASERN S o s 7
7. pa 74 2
: 777 b, el ca s Zore Y 2+ A7976
: o A i/
" v {/ 7_
|
[ Ay
} X -
g Total Bervice forfeited as above - SRR e Al & {

2o A 22 ante ot discharge

yeom&é_a.)w




-

Examined ... Sel

Trade or Occupation.... o0
Height )

Weight s

Chest | Girth when fully expanded. ..
Mensure- i

ment Range of expansion. . st
Physical Development. .. e cees
: ‘ Arm ...
Vaccination Marks

?Nlllnbﬂ‘....

When Vaccinated #....

Vigion

() Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not suflicient to

Canse Rejection

Approved by (Signature)

(Rank)

Enlisted
Joined on Fnlistment ... i i J,
|
- |
Transferred to.. ﬁ
L

Became non-effective by.
2 (Signature)

(Rank)

" Table 1—GENERAL TABLE.

5 . County : e
SPECIAL RESERVE. ' REGULAR ARMY.
o i e mf ‘on * day of ; 191
’ ;
at 4461/)47 at
/f}-y years days years -days
s feet s inches feet inches
/23> s Ibs.
/
s ‘?fy inches inches
> f, . inches inches
Right Lelt Right | Left.
¢ g R.E—V==
ol LiE—V=
I () (a) ’;
L b
[y (P @ :
L by
(’74/7
Medfeal Officer, Medieal Officer. :
‘
[} at % %Aﬂ at
1 Kie@ ;
| § on /f day of ]9!7{ on day of 191
Corps. i Regtl. No. Corps. Regtl. No.
(Loppn fiege G50
i
|
|
on day of 191 fon day of 191




T

TABLE IV.—SERVICE TABLE.
" - Date of Date of Date of
Station or Troopship Arrival or Station or Troopship Arrival or Departure or
Embnrkmon i “mbarkation | Disembarkation

%ZW%‘

w by /T




Tabin I_GENERAL TABLE.
- County

Birthplace ... Parish

day of

191

Exémined...

years.

days.

Declared Age ... .7

Trade or occupation ...

feet

inches.

Heght' 0 ..
Weisht 0. 0

Ibs. -

Measurement

inches. .

Ches t Qirth when fully
Range of E:

inches.

Physical Development ...

Right

Left

Vaccination
Marks

{Number
‘When Vaccinated

Vision

{@) Marks indicating con-
genital peculiarities or

. previous disease

(b) Slight defects but not 4[((’)
sufficient to cause rejec- -

tion

_Approved by (Signature)

(Rank)

Medical Officer.

on

: 5 = at
Enlisted ... {

day of

191 . ¢

Corps..

Re o« 17,‘(. »

Joined on Enlistment ...

W AgsZppootlorm ot

R G

LG

Transferred to ...

Became non-effective by

on.

(Signature) .

day of_

191 .

(Rank)

(4837) W. 130004672 200. 11/15. A.J.W.& Co,Ltd. _




d Iin quarters.

Name of Hospital

A dmitted to Hospita)

Day

Remarl on the cause, nature, or treatment of the ease, likely to be of interest or of

‘future use. In cases of syphilis, admissions iudfre,-udmlnlons to hospital will be shown.
The subsequent progress, including particulars of treatment out of hospital, transters, &c.,
will be given in the special syphilis case sheet. %

Signature of Medical Officer

London General Posoital E

/73

(D ontodide — G LL. /7{ R

/”lbé : L_//‘/, %J/a'/»a— Z. "/ ozl iw
R Srd Londén General Hospital, =~
: i WANDSWORTH, S.W.
\
1
e i
e

et et i




nt, MuF'M%‘J%

: Particulars of D
Dato Brief detaily, nnd Signature :

£ Loyrrt S bt D2 M7 4 - |
3 a
] Frtre ot — W_&%L d

JM AAArryea 128 ZAE .
4 Ta?le IV.—Service Table.

e Date of 5 Dm of . e : Dato ot Datoof .
tation or Troopelip | mrtwor | dmmariation i froomee e PR,
3
4







Identity EWhether Wife, Chﬂd o ; £ % 4 o R
Certificate | other Relatwe or N (G Y . ( ﬁ:l:":énr:o d

Total Allotmcnt 3

NOTE.wThis fonn must be completed by ’che Oﬂicer Commandmg Company, mgned by the anunﬁeer, conntex» e
£ signed by the Oﬂcer Command.mg Company and handed to the Paymaster as authority to make the
reqnired payments on applicnﬂon. £ ;




POST CARD

“TIIZ ADDRESS TO LE WRITTEN ON Ti11S S0




F - Bl

g BRITISH RED CROSS
oo Enquiry Department for o

; Wounded and: Missinjg, .- = : AND

18, CARLTON HOUSE TERRAGE, $.W/" _ | h!OF ST. JOHN.

SIﬁ,—Can you g&e. us tﬁ correct ad‘dress,présent location
U

and latest informatiomof 7/ £y

|Ba.[7)“,,; oael o ox‘ whor&we have an nqm
With apolog1es for troublmg yOu. ° 3

I am, yours falthfuily JJ’OI
To the Officer-in-Charge, m

%7&0 J Reca:d/s‘, 3(10 /”//0

L




Sz,
I regret to have to inform you that a report has ? day been
a

PW War Office to the eﬂ‘cct
/

Any further information received in this office as to his condition

- or progress will be at once notified to ybu.

I am,
SR,

Your obedient Servant,




o Form 0.
: PAY-lﬁIST. e T ﬂ. T 191 Voucher No. -

Rog.iment or eorpe

b:

{C’ommanding Squadron, Troop,
Battery or Company.

: : STATEMENT OF ACCOUNT. . [Form 1,
Date | Dr. ; 2| |d or. | £ |8 |d
Balance Dr, last month ............ . Balance Gr last mongx %ﬁ ”’7 \i ¢
§ Cish {ontee Pt\yfédays at ‘;J_ﬁwm %ﬁoﬁ& /7 # 3 b4
: (Date of each issue to be stated) Proﬁmeucy, “70! good conduct pay :

I ) £ | e 4. . days at from______to N
E Q/O'L;’ylf)l ’lp Messing allowance days at ' 3 :
" 7 » ‘| 4 4 from: __to EW ‘ 5 '
. - " :

. » >

I it BMOWBNEE: sassersis isasmorbonrasvremavamsond feeeen
l L%F_é‘ﬁ Kit allo y - .

C rAmou.nt produced by the sale of Effects from

FOrm 2 cvevvniiniiniiiiicasiiineinirnenaenes 3

E B i
E . - Amount of Savings Bank balance, including H
Consolidated stoppage ............ o  interest (if no balance, to be so stated) .

: : . -

WOM ’ “‘: Deferred Pay or Gratuity .eeoeceeecciveniniiins :

, Fryi s
WM ;;é

Balance due by the Paymaster| |- 5

7.
I : |
s Balance due to the Paymaster- sl

917161 | £f/7/_4«(

I hereby Certify that the above account is comect in every partwular, Wte
oot —tie—Pub
UNDLA

£
aeovor of = t8—eorrectty

Atate, or whether he left s Will. In Wr nﬁmuﬁmﬁq&a%xed :
! wiihAmLFomB.BOQOurArmyMO. 1815.
‘balance. :




" No. 650.Pte :
1st Newfoundland Regiment.,.

Brooklands Military. Hospital, Weybridge.

===== OpL T.. M. Hussey,.







Sl

Ty /{ Army Form W, 3202.
OR sm IN THE CASE OF SOLDIERS RETURNED FROM AN
UEXP ITION Y ‘_[,7? OR FROM GARRISONS ABROAD.

W('A Corm Qe

=

The Officer in Charge of Reoords 3 5. bZC/;'@U-‘d &J-Q/I’
The Regimental Paymaster . . “P) U‘-J‘ iy 8(/&4’ s

With reference to No A“S'O ?E M Q i -

of the above Regiment, who appeared before a Medical (Board and was Wpproved by
the D.D.M.8 &n Command, on the_ /& - /O - /

for discharge th co asg ently lmﬁta please note that this man has
een  sent to on warrant with orders to awaut mstmchons as to n;
b mﬁ% e d his final

discharge ; he has been. given £1 (one pound) advance

Freprovesioi=to ,‘l"‘? : Luc}mm:{ ;_J ; 3

'hmdwmuﬂﬁm" ding the Admini; ive Centre.”
Four copies to be made, and one copy sent to each Officer mentioned sbove, and one copy filed in the Office,

s At ANOR Y Lt i
=== -




{ To be eompletad and dispatchea on the day on which tha dischar
:l.a approvedl_

To the Officer i/c Records

The Soldier named below has appeared before an Army Medical Board
at this station, and his didcharge from the Service as "no longer Phgsically
£it for Wer Service" has THIS DAY been approved. (The discharge will be
confirmed for a date I4 days after the date on this notification, see A C I
I623 of I9I6.

Soldier s surna.mer ')ﬂ : ,Christian N
(in full

Regt No and Rank!’jz /% Regtm/Z'Wm :

His address on disc/harg'e will be /L e AL '

L
1

an
The Soldier states®that* allotment is being issued in
regepect of him, —no

L
ArmyForm D 4004 and Army Form B I79 for the above-named Soldier are

%:red herewith,
f ! - Z

3 /Presideért of Board
Dete_ ""‘2/ / /// [A _ (4pproving Officer)




i

1SsT NEWFOUNDLAND REGIMENT |

ALLOTMENTS
L. AL A drn - Vi ,ﬁ,{ 'V,ZA/ : , Regl. No éd‘ﬁ
hereby agree, until further notifieation by me, and in &lu official form, to make an Allotment of
e TR hakhi=Dollars and f@ Cents, per diem, from my Pay,
. . d
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 '—;l,'-l Persons 1
'~ concerned, viz.: ‘
~ dentity |Whether Wife, Child, ] T
i her Relativ N. in full | A N "
Cert;qf:’c.atc ot! erFr;;;L‘ne or AME (in full) ; DDRESS (each person}
| {
b . frsee e |
e s .
O ‘ |
| |—— —*—17—7— e e
i e L 77;—“7 S G __i e S
R SRR \ bbb
| q Total Allotment, § H lm
. NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. |
; signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
: required payments on application. :
!J
;
| Qloramdv
Officer Commanding |
» }
Company | (Rank) th |
|
4




AR S*"‘RVICE GRA‘IUITY.
o : ] st.John's naufmm und.

= Decler tzoﬂ re-uired of ofﬁcers and nen of the Royel He\rfmu—xdlm

e

Re(gm.em vho clcims War Serv:.ce Gratuity u:ncle:: Ordecr-in-Ccuncil <

dzted Jonuary 28th 1219,

I ."_ compicte reply nust be given to every question in this Declcration. 1
here must be no blonks and ne dnshes,  If any quostion 2xe not
apl,ln.cb,.)le, the words “NOT AZFILICABLEY mLst be. wrishen: out. i

01 coryiletion this Decl:. ration is to be returned to TAE OFF ICIR I/C

R2CORDG, LY & RECORD OXFICE SUI0HI'S.

Christien s es 2eSUummare.

e ecocacose 4 REELL HOessedescescscnncanonos

3.Ra0k..-

S5yAddrs ss&n full to vhich future peyments of gratuit
/4 - > &

; ore to F@x be

a0 cBo0r9 o P00 eEPReEEOREST BEbsOsBssanecC B0

G,Dete of enlistment in the Regimnt.................%%.,.....

7.,lene of dependent,if amy,to vhon Seporction Allovwemee is being

issued,or wogs being iss d,irmedirtely prior o your disChiTB8enncsons

b T T e scessssaccesw

aibie e v e oe s oiiecie s e sessels

s 46 iz 5800880 C00 00

]

8,Relcbionzhin of such dencndentSecssceesscroas

9,Ad0ress in iull of such AepPcndeNlssesess ssssevtccsoccociconncanese

08008 % 8RO RBO OO0 IREeEs 0E 0 Gt ecnsoceecese®

10.Is szid dependent,now,or wes scid dependent ab rj;v tire it recellt

0i Scpoxction Allowence om cccount of :mothor ‘soldicr?. \*"'—\
1l.WWere you on active service only in 11Fld.Tf so,give detes,ind X tic-
ulcrs of such SCIVICEes. ..;...........................,...“f..n..._.

e ebocdBcBEAB L L RSO G s oceme sy

;--o--a-n.---o---n---..-au...-..--..--4....-.oooc-to.n-----.-zno-.-n.-

12. G’we totel 'Lbnbt‘l of time m_i(.h you served oh esctive service,

viketlher Al WAL ox OVETSEaBrasseescece sosscsnanas




:m’ 3ou:r f.egen entS

-'q--n-...:n---.-o-.--.

you beexn incued with & Vioxr Hex

16.Have you,durin’ tle Dresent Ve

17.Are you entitlel ©n zeceive,or have you received ony Crotuisy in

the nature of Post Liucliige By from the Imjpericl Forces? If 50,

stote omount received viichzyon oreenbitied oo cecesasansing

Lessssessnnsssvessrs ofe % . “esoveccemssacespraeer e

18.Did you reverti Overse;@.s"qo giorenl: lowexr 1 an-the subs"'“ tive renk

held by youw on your arrivel ”ix"i o

{b}. If so,wes such IGTGI‘ sion in conserueict of Ilcconuucc or in=-

e a8 pmocR e taBae s a00 NN

eff101ency‘?.,..‘. A S G

19.Are you 7 *10\'.' servin ke

W?/L s 2:‘)_;-“.ea.s:n:. £01

P ee nve P c s @0 0 c o6 b ¢ Bacianc A i .85 6 EB8608 %8 284088848 NCrCReeN 000N

-

20, Did you ot Q@y tine seive ot the front in cu  actual thectrie of

. . - = : &£
§o give particuloxs oi Dlac et detes of sucl: Service.....

21l.(2) I_1e vou recenén'r treatment «iron the CGivil 2we-iLstablishnicnt Come’

(b:}.If éb}, 27ve” You ' in

eceipt oi irll poy ond cllovences from thot

T eomeessiorce s esaeesa

S P oY

k And I meke this mlemn cleclr:"aumn.,‘oon cientivasly believing it te be
e true,ond kmevinyg bt it is of the sae force md effect os if mede

tnder -eath.




POST DISCHARGu PAY.

Da‘te pgicl Poid P:;'fd.
: soldier Dependent

e o Ko crase

War Scrvic e
Gratuitly

L ‘°~°",

o o0s s B8c0és4ss0se0 008 800s B0

s ses 004 sB00BOCScRON T FRO S

cermfind Correc‘b.



















May 29th 1920

Majo r Howley
9. I. C. Records

Flease pay %o A, Myler, 6350

the sum of seven dollars and fifty cents

in payment of P. &. A, Bonus

and charge same to ,Civio Re -establishment Committee

$47.50

Fension $12450

WIVRIWM D P
(31 ALY st e

——ylinl T ~genewt Wi

> s ‘ON "HO

- ARATOSY
-~




St e i S

Feb 7th 19 0

Major Heiln: - : -
0. 1. C. kecords 4

Please pay to A. Myler, 650

the sum of three dolars and tifteen cents < ;
in payment of arrears of allowamce for 38 deys to date
and charge same to Civil Re-establishment Commitiee

$3.16 ; ' 5

"~ Pension $12, 50

AGQOUNT

E 2_‘612 o,.wg?y’l W
il hadualt _,WT“(i______q e

i -
PAY Levare ik, { Vocatio“l Oﬁficer

5170 LS,

,,,,,, g
4
S




13 Adelaide St.,
city.

Dear 8iri=-

This forn is only temparury and will he raplacad by propar
parolment forns when sume osre reoeived. ;

Your caso vil}.’ imdintoly oonaiderod by the
Pemuons and Duabniuee Board.‘und 3 4 !;he:r uaid. to do any-
thing for you.you_wul be. notif&od within A week of this




DEPARTMENT OF MILITIA

REGIMENTAI. PAY BRANCH

' PAY VOUCHER.

e . wd @ P
RQCQiDQd %eam the :%mt .ﬁfew;/amzd/and '%Wm
the sam a/\zﬂ L
s Y

10193t
1SS

Pay Ledper.....0.., Initials.. . (. )50 ..

Regll: Nowo.x...........0

Gen. Ledger......... Indtials..............







Regh. No. é"v

S : . Dollars and ... 3 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5'3 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Gertificates by the Person ;,-- Persons

concemed viz. :

tntw |1i'¥1et1|er ; 5 e I
i ficate| other Relative or | NaME (in full) ADDRESS ( A}TEOUI;T
s No. Friend | |(each person)
e REEE X Sl LT ot e =
5 S r =73
s g S /{\‘ | o
: (i % (Lo A 50
|
| B
= £3 lw
| ;
| t |
| | |
|
| g P PN OGN S ST el
| >
| = W Seiee A s el = S %
5 S s 2
|
| |
e - ! S
|
| i Tk s — — i , i

ey

§ ».NO'I‘E ——Thls form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counte:-

;

¥ s:lgned by the Officer Commaudmg Company and handed to the Paymaster as authority to make the
ik reqmred payments on apphcauon.
e cit g v i PRt B e e

At /)’; 1 u/ f L"* A‘E
(Sig.) . S e ”75;4’1{
.’

(Sig.).... & 7
- Officer Commandmg (;/’) ; .1.‘ o
. Company Rk "’Zf; -

é/ ,fuf'

1915—

hereby agree, untll further nottflcatlon by me, and in snmilar offlclal form to make an Allotment of s

Total Allotment, $ ; m

1 Lantin niheiv it hine /b




Extract of Casu lties reccived from Pay & Record
0f "ice, London, dated November 2,1916,

#650 Pte. A.J. Mylerl
direot

Repatriated /from the Record 0frice,
per £,f,foandinavian, 28/10/16,

b




0.C. 3rd LONDON GENERAL - HOSPITAL. : -

; Reports, 19th October 1916, - =
P DISCHAKGED FROM HOSPITAL.

No. 650 Pte. A.J. lMyler, TFurlough to 28/10/1s.




i
i

Ixtract of “asualties received from Pay & Record Yfrice,

London, dated July 31,1916,
(Extraot from Army Form B 213, from 0.C. 1s% Nfld.Regt.

dated 11/7/16.

#650 Pte. ‘A, Myler,

Hounded in Aotiom 1/7/16.




N

LICHPIBID. KECORD OFFICE.
17645 Pte Rodie. J. 10th.N.& D.R.
27271 * oldfield.J. 16th,  do

31820 " EHall, P, ‘17th. do
67 " Byrne. J. 1st.Lincs,R.
15492 " Dawson. W. ist. do
7945 " Loxton. J. lst. do
18988 " Shelton.H. 9th.Leicsa.R.
32008 " Whiteheed.J.J. D.17th.Notts.& Dby.
-i3308 8 l_&arrtott_.'.!. MGS. 8th, Sth.Staffs.
5955 Sgt.Myatt.T:G, C. 8th, Nth.Staffs,
- 26356 Pte.Richardson.B, " C.16th.Nte.& Dby.
~" 242%0 * ‘Wardenm. D. 4,16th. do
"“'359 7 " Hart. T, A.loth. . Qo
\gaa " Illsley.T. C.16th.  do
" Berry. J. Trans. lst.Nth,Staffs.

NEWFOUNDLAND CONTINGENT
- R BRIy e
650 Pte.lylerfé(.a’. 1 Newfoundland

/

By

NO.H.A, 956,

GSW.1X.(1) Sev. To Eng,per H.S."Cembria® ex 13 Gen.Hos.13.July'l6.

® Leg.R.& Heed.GoodAdm. 13 Gen.Hos. Boulogne. 13th.July®1e.

oo 1zg.&w«t-mn. . do

.* Shldr.R. Bad. do

® Arm.R.Prac.Good. do

* Head. Bad, do

" Neok.Arm.L. * sels ses do

Hay Pever, Trans.to 1 Con.C. ex 14 @en.Hos.Boulogne Base.13.

< July'ls.
Jaundice. sev. To ;ng. per H.8, St.David.ex 14 Gen.Hos,13.July’ 16,

Disloc.Semi-Lunar. Adm. 14 Gen.Hos. Wimereux, Boulogne Base.13.July'1é.
Cartl.R.Knes,Sev. -

G3SW.k.Arm. slt, : : do

* Rdrm. " do

" L.Arm.' * : do

" L.Shlar. * © do

Inpetigo. " e oo do

NO.H.A. 956
GSW IV (5) \/ To Eng per H,S.St.Denis Ex Gen,H. 13 July 1916

|
i
i
1
i
1



L i
¢
5,

E_G C.ORIP E OFFI
7445 Pte Burng W, Nach.G 00.115/00 GSW.Arm, R. e
748 Dvr.Richardson W. MGC. 122/0o. .Y.D.
587 L/C Comer D. 58/M.G.Corps. GSW.Head R.Shldr.
73 Pte Sharp T, M.G.Corps 52/Co. "W" Shell Shock.
98 L/C Porter J. M.G.Co.56/Co. GSW.Scalp.R.Arm.
\ 5 Cpl Beddow W. 64/C0.M.G.C. GSWiVIII I.Arm.Shldr.
4 : IX.I.Leg.
12857 Pte Pullen J. M.G.C. 102 Coy. GSW.IX.I.R.Enee.VIII
I.Forearm.VI.I,.Back.
26318 Pte Rhodes E. 101/Co .M.G.C. GSW.IX.I.L.Foot.
15631 Pte Watson L. M.G.C.103 Coy. GSW.VIII.I.R.Shldr.
14318 Pte Tausey L. M.G.C. 46/Coy. Tonsilitis. . . .
\'é R 0 FIC E c
L] i
250 Pte Gourley J. g{%r&ig Bg‘azgd GSW.VIII Z/Lt Wrist.

a.  Tonsilitis 475
v.Diy. Diphtheria 7
2CORD

7877 Pte Heed R. o3 &2
ROY,

FLYING i
5103 1/a.m. COX.F.G. R.F.C.4/Sqd.

Aoc.Potts.F;ac.n.

AND COCNTINGENT

650 Pte Myler A.J, 1/New'land R, GSW.Chest.
f

/SOUTH AFRICAN CONTINGENT

2625 Pte Heerde R.V. = 4/S.Africen, GSW.IX.(1) Sev.
5766 Pte Ponting H, 4/S.African I. GSW.R.Shldr.
1247 Pte Weight R.W. 4/S.Africen.I. . GSW.Hip. .
6196 Pte Tyermsn J.W. 41/S.A.Inf.att. Phlebitis. R.Thigh.
28/Co. M.G.C.

.

ol

SICK AND WOUNDED N.C.0'S AND MEN OF THE EXPEDITIONARY FORCE

TRALICE.

O

v

I (L

? NG, H 837 ‘-\"'\ .

« Adm. 13 Gen.H.Boulogne 9/July/l
do.

do.
do.
do.
Trans to Hos,Ship

.Trans to 6 onv.Dep.Etaples ex 22 Gen.H. 9/Ju1y/16.

LIST NO, H.A. 837,
Irans to Hos.Ship ex 22 Gen.H. Dsnnes Cemiers 9/Ju
Trang.to 24 Gen.Hos.Etaples ex 22 Gen.Hos. 9/July'lé.

LIST NO. H.A. 837.
Adm 13 Gen.H.Boulogne 9/July/16.

LIST NO, H.A. B37.

. » Dangerously Ill in 13 Gen,H,Boulogre 10/July/l6.

LIST NO, H.A, 837,

/‘,, To Eng. per Hos.B."Mateno" ex 13 Gen,H.9/July/16.

Adm. 13 Gen.H.Boulogne 9/July/16.

do.
Trans to Hos. Ship ex 22 Gen.H. Dannes Camiera
9/July/16.
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BEWFOUNDLAND CONTINCGERNT
Bxgract of Casualty Iist regeived from P & R.0e

.

July 17th, 1916, -
T 650, Pte A Nyber.-

. 18t Wewfoundland GSW. Chest.

¢ Admitted 3rd Lonmdon General Hospital,iandsworth

July 14+h,1916.

‘4




Rl i

&
R
. ZPROGK&SS REPORTS.

: Jos. P, 21251, P, 21267, & P, 21270.
No. P. 21254.

0.C. 13th GF".E.BCULCCHE reports 14th July 18616,

1551 Pte. Soarangs 12tn Sussex Ragt. DIED 14th July 1916.
7724 Pts. Johnstone 1st X.8.L.I. TRANSH: SxED TO EEGL%.
3370° Pte. Heintosh 2nd Austrailians ToAISSERRED TO SNGLAHND.
15043 Pte. Matthows 12th Rifl2 Bde. TRAVSHIRRED TO WIGIAND.
25/1056 Pte. Norgan ; 3rd N.2. Rifle Bde. TRANSFERRED TO BHGLAND.
3836 Pt2. Brown 6th ¥orthumberland Fus, J.RAJSJ!W TO Mmm.
660 Pte, Myler 1st Nevioundland. TRANS :
9593 -Pte, Franklin SoA@ D6TkS. IRAMSTERRAD TE ENGLATD.
8574 Fta. Rowsher 5th Berks. TRAISFERRED TO ENGLAID.
10/5469 Bte. Anstis 2nd N.Z. T3llington. mm TO ZJIGLAND.
235016 Pt2. Raid 1st. Royal Innis Fus. !mSFERRZD TC ENGLAND.
13486 Pt2, Harkncss 11th Borders Regt. TRANSFERRZID TO mﬁA.N'D.
24356 Pta. Clewes 26th Northwmberland Fus. TR.U"'FERR@ TO =il ELELA.ID
N 16174 Pte, Herris 20th hanchestors. TRAISFERRED TO ZAGLAND,
>~ i » . Ho. B. 21267,
N 0.C. Gth GEN.EROUTT roports 14ta Tuly 1916
1133. Pte. Tebstor H. 13th Cheshires A.Coy. G.S,W. abdomen, , hand Z rt. forearm (adm. 12th July 1916)

DASGEROUSLY ILL,

S ——— i — > gy

Jo. P, 21270,

1

O C. 10th STAT.H.St.0uER raporta 14th July 19186,

1856 L/Cpl. Doidze .T.n. 2/5th Royal ‘Tarwicks Regt. TRAJSFERRED TO B@_ 14th July 1916. ¢
3839 Pta. Rroadley W.T 2/7th Royal Warwicks Rsgt, TRAMSFIRRG) T0 553 14th July 1916,
3755 Pte. Dixon H.G, , 13th Sussex Asgt. TRANSFIRRID TC BASE 1Atn July .015. adm,2ith .Tum: 1513,

\‘487' Cpl. Fulsa 7.H, . R.Z, 1lst Cnasaire ¥ | Coy. TRA Sranam 10 BASE 14tn J‘u.Lx 161




‘ : PROGRESS RLPORT

No, P. 19636.
2C. 13 General Hospital Boulogng, reports 5th Ju 191

6 Morgan 3/N.Z, R.Bde, G eg, DANG! SLY WOUNDED,
40539 Sallaway C.F.A. 4 Bty, 1 Bde, GSW.Teg. DANCEROUGIY WOUNDED,
17879 Christie 8/Devons. GSW,Chest. DANGERQUSTY =
3599 Paton 2/Lancs,Fusrs, GS8W.Arm, DAWG Y =
26306 Snock 2/Lancs, Fusrs, GS¥W,Heck . DANGEROUSLY VOUNDED,
14196 Brown, 1/R.Innis Rusrs, GSW.Leg., DANGEROUSLY = >
14588 Williams, 6/K.5hrop,L.I, G8V,Abdomen, 2
4026a Dorman 3/Australians, GSW.Arm, & Leg, DANG. SLY VOUTIDED ,
46667 Waller R.F.A, ¥32 T,H,B. GsV.Abdomen. D%ANG%OE:“ Y VOUNDED,
12665 Forrast 6/Berks, GSW,Leg. BANGEROUSLY
3986 Brown 6/liorth'd Fusrs, GS Leg. GIROU: A
“11782 Gillard 7/Yorks. GSW,Chest, DANGIR GLY WOUNDED,
{v) =G50 liyler, 1/tiewfoundland, Gb’W.U__qhest. DrE?G_ﬁOUSLTW%.
10934 ooper, 2 chesters. GSW,Chest. DAT GEROUSLY WOUNDED,
18098 Bray 1/K.0.8.B, G5V, Chest. DANCEROUSLY WOUNDED,
\ ‘//
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July 6, 1916.

Lt sir,

@474;!‘ lo /aw le Vh%dm
o el « 4%:2/&/ Aas Lhes Ja}; loen tececved
%m e %aaW @”/Zéz ?{v e st %am—-
fguﬂéﬁz %{fzmmé %@ﬂ%ﬂﬂ,‘fﬂ- He %Zﬂl‘ Lt

Ne. 650, Private Alexander J. Myler, was dangerously

ill at 13th Statiomary Hospital, Boullgne. July 5th,
sufforiag from gunshot wound in ch
& Vst ot Lot tefpotts

m// /ém/d%ew ﬂ// Zﬂ aanuaﬁdﬂﬂwt.

Cfny fusthei nformation
seoctied ot thes (ffpee as lo Kes conditson willd b

ai‘ azice ﬂﬂ-%ﬂ%(ﬂ %ﬂffé. !
Gouss. fatlfill,

Bolomia! Fictetasy.

e e .




Feb, 8, 1916,

%ﬂ% Sir,

' & log bo enform you Hhal
wddilional nfoimation has lo=duy deon iecoried
flam the PGecord Cflice of the Foist Yo
feundland PGegiment, Londan, lo the offect that

No, 650, Private Alex, J, Myler, who was previously
reisortoa siok at Lemmos on 4th December, was admitted
@ Lowland Oonvalescent. th Mudros West, on 18th
Degember, suffering from jaundice. !

This information has been received by mail,

L

@awﬂ %tt’é(,w/z 2

‘Mr. Willdem J, Mylez, Bulonial Sctalary.
' 13 Adelaide 8t,

5




g Sigi und o aea N »anl ﬂen ot thc

tht [
e 5309. ée*wd Jar. Gist 1916.

hioner*f?owa + adpzaEet

65°‘ Ptec. A, Myler

1/T'cu‘:four51'- rd Bptasee ...»iok.......ﬁj\. so Lowlend Ciie ox @ Aupte Ceide

Lo rog 18 Dooa 19,5.




660 Pte. A. Myler

m xlﬁmm-‘icdtaoccmta"lwﬁ W,‘GQ on Loddand ity Glen e

siﬂ. H;.Mu ﬂm ﬂﬁaﬂt 190




M/7/s

@uﬂ 84ir,
‘ @J i%al l2 fgw/ua lo m/{gm %au l‘%ﬂf

o tcfpoil Sas this day loon soosined flom e
Ppooid @ ffee of the st Qffoundlond
 Degiment, Fondom, lo He offect Hhal Tos 650,
_ Private Alex. J. lyler, wes simitted to Third Australien

_Genersl Hosypitel, Lemnos, sick.
__ tuig informetion hom heen rocoived by mall.
& lunst that lates tepiorts widl bing news

7/ /a aam/édomm.
ﬁny /uﬂ‘%a oh/k/ﬂxﬁén tecerwed af e
L
@%&& s Lo Zﬂ 'aanﬁ&&n widl o at ance ﬂa/?/aéd
Ll on.

@ﬂﬁu /ﬂﬂW%/é.

i A @a/:ou}z/ @&uézy.
‘Wr, Williem J. Xyler,
13 ideleide Street. .




smmm of Oiumaluoa m!ﬂ ot from yny & mqord mtﬁoe.
Muﬁen. O.ntu! Dumbor 24.1915.

#650 Pte. A, Myler. : . =

smx. aaitted Sra Australinn Gen.enl Hospatal, 7.ompor, 4
41h beoemb r 1918,




650 Pte.A Myler

lst,lifld, Regiment Jaundice .......

Adm.Lowld.CD.Mudros West lath.n;a_c.IQ'lB: |




A

Disemberked AJ,e:;;e.nﬁz;ia,‘51-B-J,5",uE tocecdot to ibbassie,
Caizo,semo doto ,Bmberked £me Aloxomdrie for Gellidoli

15-~9-~15.

. CR.(50

650 Pba, A. lUylar,




650 Pta. Myler A.J.




AT i
CR. 50
ﬁex. Je Myler was a:a‘!-,este.d ‘:Eqm Genoral Servige

Wilh the NEWFOUNILAND REGIMENT on - Rege, 16th. 1914,

650
Regimental No, s wag allottod to Pto 4.7,

Miley. MyLER
AUTHORITY
Reeord Sgox
: Dopte of Militia, ‘
Maxeh E‘.".'.th, 19-‘.’593
o ‘

AR AR A =

TS P




7 Date of 3 m or 4
" ’ ~..enlistment | }_ e b .. Proficiency. E‘ay}

Date of last eatry in . No, and date ~ . Signatore 0.C. Cl
Company: c«mdz: snm} 5715 of lastdrunkf, 457/ S+ freedom from extra Sheet No. Coupany, eto. hatacter

11 : ] 2 paoy .

Cases of %
o B o[‘:;;:oe Rank {drunks Offence Names of Witnesses | - Punishment awarded MD:::{ ﬁﬁ.‘*&‘ By whom awarded ‘ Remarks
. i

Ex

851 'g wio ] fwuy

[r.r.00

i e




Squédrdn, Troop, Battery and Company Conduct Sheét.‘

Regiment of. /f MM@

e T S
s s e
s

Army Form B. 121.
Number of Sheet. &—CC€~ -

¢ # 0, 0, Company.
~ Printed and Sold by Gale & Polden, Ltd., Wellington Works, Aldershot. 2/6 per 100.20,712-5. -
Regimental Number an Nozmo LS \Trade Good Oonduct Badges, Barvice Pay or Proficiency Pay

G50 | M. Jér&b e A, el oEe W/

Joined Dato of Elistmant M Raligion
. Joinod Date. “

Sk Gy Sk {wxulclmln/jk/yun g é

Joined._ Date. with Reserve - years: - g

; Date of et Names of + awarior

Place Offonce Rank ?.,’E”: OFFENCE Witnesses Punishment awarded : order By whom awarded ‘ : REMARKS
o Lt | 5 gy
Lol ot it st 9 |/ | L | e G
e |2 - Yasead) 4

s ﬁw’iy bps]

; /?/‘V/;

/o;oﬁyo. €3

fﬂ)/&WM

! . i Rl el

Kt Yol (i, Hyiaa 15 T s

—WWI%

i Vol | it ot T
G T

flf///l//#%‘z g?%é’//f—/ég’ :
(ot Yol e a%f:ﬁ”%@
E




V% T v

' &J% 26/ S
ok, -t

|2/ Cls €4 .f/
. /A(/ﬂ?e BE&. &7
9;/75_%]1?2. b-7 A~

LY

}Wm P A 2

K it | e T i)
Il GO, |F- 7

<

D |88k b0 [plict bt Bt

Jf;e/fm 4ﬁf7@ 4




/L', i ,{ Army Form W. 3202.
ONLY FOR USE IN THE QASE OF SOLDISRS RETURNED FROM AN
EXPEDITIONARY FOROE, OR FROM GARRISONS ABROAD.
: B

af\gr &

ReAOiflio

The Officer in Charge of Records. & &. '

111:,,, aat S& f&«.d-cmlcp Sl:ao,’r

The R

dA!

‘With reference to No. A‘Sﬂo CFB M Q j ‘

of the above Regiment, who appeared before a Medical (Board and was Sbproved by -
the D‘D.M.S.,L_dﬂ\—%mmmd, aithes 12 = /D - 18
for discharge from Seryige as permanently unfit, please note that this man has
been sent on warrant with orders to awaib instructions as to his final

discharge ; he has been given £1 (one pound) advance ;
B 58 Dulegier ol
on [date] GPJ- I’q{f 19 /A '

e g CA B i
7d London General Hospita,

; - ospital,
" Place J\)@/M‘JIJ (=) dE WANDSWORTH, 8. W. *

Date [ 9F - [O - /[
/ * In case of Teeritorial Foros  Officer C ding the Admini) ive Centre.”” .
Four eonias to bs made. and ons conv sant ia asnh DEcar mantionad akava amd ana anee 81.3 1 AL A

| =

R S o o R T T T TS




DEPARTMENT OF VETERANS AFFAIRS

To Copy for H.0. File = Ottawa, Ont.
, : Date March 21, 1966
Attentidff of < 2
NAME MIER, Alex J. service 650 ROY.NFID. cpe , 260576  navy
. NUMBER TEGT . W.V.A No. 57636 ARMY XXX
RCAF.

The DEPARTMENT has received information From

(State authority and source of information of death)

regarding the death of the above mentioned veteran. .

Particulars are as follows:

Date of Death. . Mareh 12, 1966

Cause of Death
Place of Death. not stated

Name and Address of next of kin (if known)

Copies to: W.SR.
V.L
IRARX Destroy form if advice of death already received. ,
= 2.0
for

Chief, Central Registry
DVA 24

b



C.R.450

e RECEIET.

I hereby cortify that I have raceived the 1914=1915

4

No é.‘f& Nama e ?7?&44/

STAR.

Witnoss,,

Date 4’/]))’/9
Elnoo%MAyé o

fiN




B _ RECEIPT FOR ISSUE OF
- RIBANBDOF 1914~15 STAR.

I cexrtify that T have reteived am issue
of 3 inches of Riband of 1914-15 Star,

,Zo‘d:

Daﬁeou--u--tgnc. aen
z

Place,

--c-o!lul‘. e

=

i
E
3




PlPa5u coﬁploto tha fbi on1ng
roﬂurn it to this Deuartmﬂnt. Tt DO si'b:l.e 'oall :
ot RoonhT

: Licut, Goloncl,
Chief Staff Officer.
CTATH T0X TSCUZ OF ITBATD
of 1%14-15 smAR,

Depérfmént of Militia,
St. John's.

I horuby mako olaim for issuc of Riband of
1914-15 Star. :
I ac"'tify Q;hat am antitlsd to this gué‘,‘

ha\ting snrvr\d om* ‘g( afp/
: ﬁ&é_”bl 915,

v-"ﬂﬂ';o;éf(mn fgs(’me) %7”;/@"

'Fil - in thca{-,rﬂ of ‘l’é.r ﬁhcra yeﬁ r,:-rvad in




T A TS

18th July, 1916.

%zﬂt Siry

@é/ Zo m////m,%au %ﬂf
aMfmnﬁ/ m/aﬁmm&'mn Jﬂd /ﬂ~¥¢% f/;m tececwed 2

/Mﬂ /zgg %waia{ @%ﬂ& 3/ fé &M? %aw-—
[foundland Degiment, Lhondon, lo Mo offtct Hhat

No. 650, Pzivate Alex J. Myler, who was previously
reported dangerously i1l at Boulogue, July 5th, suffering
from Gunshot Wound in Chest, has been admitted to the 3rd
Tondon General Hospital, Wandsworth. C/

s futlfly

e e @elomis! Pectctiry.
R e sarnat




4. Name \ 27/&/" (/V;/ - % ff%m { ﬂ arFe S
§ 8. Disability. :

- SO 3. :

Statement of Case.

Note—The answers to ihe following questions are to be filld in by the Officer in medical
charge of the case. Im answering them he will cavefully discriminale between the man's umsupported
statements and evidence vecorded in his military and medical documents. He will also carefully distinguish cases
entirely duc to vemeveal discase. 4

; i = o T Ui :
—‘, 9. Date of origin o(dlfabmty. { i M‘ 2" '1"" ¢ -
10. Place of origin of disability. i : a’b:l-"'s

11. Giyve concisely the essential facts of the
3 history of the disability, noting entries
5 on the Medical History Sheet bearing

: 5 b‘hm_‘ s a¥bowes WMS‘:&-GK

&;MM“-“‘“?‘*”‘

et e

Iod-c.rn

sd:uu-ab-f‘ Mﬂr- 4
o Aol cdad hooth Soudfd ""‘7‘"
9.1.-@4@-

SRS

5 12. (a) t-;‘v. your opmim:y as to the causa- ag‘a:r;- Seiural l

tion of the




~
<

14. 1f the disability is an injury, was it
caused

(a). Inaction ? - %,24 &

(6) On field service ?
(9) Onduty?
: (d) Of duty ?

15. Was a Court of Inqulry held on the
injury ?

1f s0—(a) When ?
(8) Where ?
(<) Opiaion ?
16. Was an operation performed?  If so,
‘what ? ¢

17. If' mot, was an operation advised and
& declined ? - ]

m.lnuuv,‘laumhuya] teetk. hthe
loss. teeth result of wounds,
injury of disease, direl:'.ly' x'.tribumhla
‘to active service ?

ls.Domwmnm .

(A) Ducha.r;v as permanently unfit,
() SrmgatoTaglemis

o 33%@'#%@

Officer in’ ‘medical charge of case.

I have satxsﬁed mysel.f of the genera] accuracy of thls report; and concur theremth

(%) I Tdu one' of these tim.
what lpwiﬁ ditions do the Board
attribute it?

21, Has the disability been aggravated by
(@) Intemperance ?
(B) Misconduct ?

(¢) Any of the mnd:mns m:ntwnud in
question 20, and if so, which

22. Is the disability permanent ?

2. 1t not permanent, what is its probable
minimum duration ?

To be stated In months.-

24. To Whal extent  is~

In dtﬁmng the  extent of Jns inability lo
lyvelihood, estimate it ot 1, & 1

or m-l incapacity.

24A. Is the man zuﬁenng tmm a d.lubﬂity ‘which
‘would as you can judge,
cause him to be ected by an Approved

Society under the lﬂnnlllnlunnuAtt?

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

26. Do the Board recommend
(a) Discharge as permancntly unfit,
or &
(b) SEEEEE TS EWITE?

‘Signatures :—

3rd London Generc.i Haospital,
WANDSWORTH, S.W.

itarl?du/of? fol

deos it e o el

N il

Ap}’ ozfe‘xlreral HéBpif.BL

-ﬁ WANDSWORTH, S:W;
Daie-?ﬁam%_'




Date.
Mool Officer in medical charge.
{ (At Station or Hospital where finally disposed of.)
Stationand | \
Hospital | =
Arrived from. ; Date

L
Re-transferred

B PTRETAN 3

If under ;

1f admitted | - oo PRES How finally Date of
- disposed of Discharge, &c.
Date From To % e

Detailed statement as to condition on dischm‘ge. and whether discharged as an invalid,
to corps, to station, or to depét. 1In cases of discharge from the service it should be stated
3 .whether the answers to questions 22, 23 and 24 are concurred in.

e

Date of final Medical
Board, or decision

Administrative Medical Officer.

[ ]
i P R ed | BEFELISE
£ §&§ -Egg‘é %gz F’ ‘ ] E; \&5 E -

e TG

B e S S =

it islls] & o $ i gr (e
T *EE mf{ BRI S5

‘;Eg‘ B : 0 2

BE “ X a8

il g Lo

; B L




1. State what special gualifications yoﬁ have for employment in ci

vil life,
1] L \

2. State the name and address of your last, or any other emplo)‘rer before enlistment,
i ployed? g :

etc., the nature of employmentsand how long you were
, /./,7 717
R ate/

= 3. What is :%a e pand locali /)It employment (you desire ?
i g /4// I-MM

af

T

4. What is the name of your Approved Society ?

W

. 3 Have you been employed whilst with the Colours? If so,“in what capacity ? .

Signature

S

in Ho
n the ove
d to
iction Ny

NOTE.—This a ts
for_disch



Regim

_umm_a.m—c y q

Forms B.10a1.

‘Gasnn!ty

Régiment

—Active S,

o DLl

case of a man

() Ju e

i@ has re-engaged for, or enlisted into Section D. Arm)
et Sigmalicr, Shoeing Smith, ety €16 a1sa special qualifications in techalcal Corps dutiess

ta N s - = 4
Enlisted (a)/° 4 Terms of Service (a) ea’/  Service from (a)
Date of promgtiofi to] Date of appointmeft| ____ Numerical position on)
present rank to fange rank * | roll of N.C.Os. [!"i\' -
Extended Re-engaged A" Qualification (b) e gl
- °
Report f:ﬁ of pmmnl;ur:. redulc‘h'nn‘. ml;..lm, = Rem:
sl wi, duig aate, teved 44 ien fom Aemy Torm 3. 218
- R R Y
= 3.2015] b
2
/3
4 /2 e “ﬁ—gj 7
¥ /
A ;-{7
2 A ,,-/";jr/j//(:?
CEmIen e
25 3. /4
4
; éjfégzgém 4/,-, Hne .
% ceo7a fa,7 9 17 e |5
g i - e

Reserve,




is he
( bmittod ‘Commissioners (ospital.
&
etomint A R e d'in tho Hospital at which ¥ n time of his examination by a Modical Board,
»—mnm;asgusnam:«gmmﬂ Ol Tusiamice iE ST ““mww m-.'gmaamﬂamm
conl lis decl 3 it y
The Form will then bo attichod to the Proceedings of the man! Mld.lull!urd,wlm on 5..0.! mom when
v Ly im, e will b forwarded by i, togother with the semaindor o the man o Bocratacy Rout Hoomtal
elsan, London, S,
Gliunges occurring in the deseription subsequent to tho date of sdmission to bonsidn sliould bo noted in red iak.

A Name in full %7/&,/ Rl
Regiment from which d 3

Regimental Number ,
i ~ Intended 1ddress {m‘ : i

‘ 73 W S :
‘ . Hel on dlsclnrge Feet Inches 3
g Colour of Hair on discharge AL e A Colour of Eyes »Mg.e - :
Figure on discharge o ‘

A Aoy
Christian name of Father A vlleaiin : 4
Christian name of Mother 2oy -
Wife's Maiden name in full B 2 . : ]

Date and Place of Marriage
Christian names of Children

I declare that I am the soldier referred to above, and that all the particulars contained in the above Statement

are, to the best of my knowledge, correct.
(Ra/nlc) 2 /Z

i (Soldier's Signature in full)
Station ﬁ LV L e s

L certify that the above-named Enldlef signed the foregmng deciamtmn ’m my presence, and that the above

description and details are, to the best of my knowledge, correct. I” 4
3rd London G' Medical Officer ijc ;
g e”e""] ”""”fa’ Hospilal.
Station ’ : Date G 1 &,
} Regiment | Y Days  |AllService Abroad with Stations| Years | Days
India

3 Disallowed ... ( oo e e e

Service towards Pension ., T e

| |
B Period of Service and in what Corps ... ‘ \L
S. Africa !
| |
| |
| i
i

Sum due on account
of advance of Pension
7 Sums due on account, of public debts ... § |

Date inelusive towhich pay has been issued |

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date : E
Date and Place of first Enlistment ]
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals

Wounds, and Actions in which received :

Other distinguishing marks

1 certify that the above details of service and other particulars are, to the best of my knowledge, correct,
Station, ! — i i Oficer in Chany




"To the Officer i/c Records %7 a MM 5 o&' : Feo.

 dispatchcd to the officers severally indicated.

-
H

The Soldier named below has appeared before an Army Medical Board at this station,
and his discharge from the Service as “no longer physically fit for War Service” has
this day been approved. (The discharge will be confirmed for a date i’idays a.ﬁ;e;r the
date on this notification—see A.C.I. 1623 of 1916.) 7

Soldier’s surname et St , Christian names 20 /
¥ . (in full /
;T
<7 az. 4 PN BAprioir wfb W
Regt. No.and Rank 6 e Regt. or Corps 2

(If T.F. thlnnhouldbeah/b?
S ao{fﬁﬁm’hz il

His address on discharge v@(he € ’,‘r / A '\/b —n/:mm

(T’%"i‘/"”\) ?T;'m»’\m TE'WC / / ﬁ‘mmn&\v,»t; N .
o

This_iuforma- The Soldier states that* allowance is

tion is for the

= Central Army

Pension Tssue  peing issued in respect of him.
Office only.

*Insert “separation,”  dependants,” “ family,” or “no,” as the case may be. The space must not be left blank.

Army Form D. 400A. and Army Form B:. 179 for the above-named Soldier are
forwarded herewith.

.- 3rd Londcn General Hospital,
- Station WANDSWORTH, S.W. A__ N/g &: az (

[37' 9 {' { President ofBJ(:

(Approvmg. O_ﬂlcer).

A set of three forms will be made out for each soldier whose dnschargo is a.pproved and will be

Attention is drnwn to the fact that Forms A B and C of es.oh sekb: ara ‘not m.
entlca.l terms.

bs202' '199,600 _ 8/16 HWV(M) 19/deg.Nafﬁe§;

|




Name (s.tirnamev first)

i

Regiment

l. «State what special qualifications you have for employment in civil life.

o

,/:, s

2. State the name and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were employed ? k

| mﬁ,/ T T ehelor-. Lt
Wl ,ﬁ}bﬂwf{

g

Ly~ ’ ‘ . >

X

3.

4. What is the name of your Approved Society ?

5. 'Have you been employed whilst with’ theﬁ Colours? If so, in what capacity ?

7(/0 .

all patients in. Hospifhl to complete who are sufferi ; from a disability
ol e spi M T S

bable. Tn the event of the man
roduced fo the Board, togeiher w




l Y
- ; re'hrury 26, 1916_.
@“‘" sir, |
& éf b w/m yont Kt
E oddtanad M%m;tm fas lo=day Lon avier

fiom the Puoctd Qffen of e Tt e~
1 //éun%nd %Wmif %ﬂn,/aﬂ) L a%yl‘ Th

No. 680, Private Alex. J, Myler, vwho wes previomnsly

réported at Madros West, Deecember 18th, sufferinz from
jamndice, wee discherged to Vmss Depot December eath.
,&his information has been received by mil.

%

s fuithfily

2

Ly , @olonist St
W« Mll}am J m . 8
- 5 #laiio st.




limteact of Gmau:ae rogeivod from roy & anua ozmoo.
Lmﬂ‘ﬂp ‘“d July 11;1916.

#650 Pte., A.J, Myler, \/ 2

Gunshot wound Clhest Good.
Admitted 13 Generel Hospital, Boulogne, 3rd July 1916,




