iting Form B, 1915.

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

- 3. Are you a British Subject?
4. What is your age? .....
5. What is your Trade or Calling? .............. . &
6. Areyou Married? ...........ooiiiiiiiiiil. 6l w
7. Have you ever served in any Branch of His Ma \M
jesty:s FOTCES,“B.VB.I or military,ifso,"‘ which? e sevecceccascnssenscncascels PRI R
8. Are you willing to be vaccinated or re-vac- 8 . 7‘2—;
TINAtEd? s voien swns v s o s Ses aene T T mmes Mienman tae@ v e neeavetaes
9. Are you willing to be enlisted for General Service?-+ 9. ........... <y
10. Did you reccive a Notice, and do you understand} o ,-.Name """" R e T
its meaning. and who gave it to you?-veeee seeiae ) COMPS « e e eeeeeeeeeeeeraens
11. Are you wine to serve upon the conditions as emb. died in the roll of service to be ) vé—-'
k . R LA rrt et L
signed by, if you are accepted .- v-+- - gaceeconan. Cereesereeetiaeenaeneenains |

......... . .do solemnly declare that the above a
uifil the engagementg/mage. *

. .Signature of Witness.

=

BE EN BY RECRUIT ON ATTESTATION.

A . foimso el cadl vowi Bena s . do make oath, that I will be faithful and
allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
Dbound, ‘honestly and faithfully defend His Majesty, His_Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. :

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Récruit above named was cautioned by me that if he made any false answer to an'y of the above questi
he would be liable to be punished as provided in the Army Act. -

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been

as rep]i%ﬂd the said r
‘on this##.797, .. .day of....

uit has made and signed the declaration and taken the oath before me a
v .19&;

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
t-lui.red forms appear to have been complied with. I accordingly approve, and appoint him to thei..... sresseene e
It enlisted by special authority, such will be attached to the original Sttesmtlon.
Date............ ..........1‘91 ...... e aeee S ) -
; } Approving Officer.

t The signature of the Approving Officer is to be afixed in the presence of the Recruit,

1 Here insert the “Corps” for which the Recruit has been enlisted. .

* It so, Recruit 18 to be 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,
vizi—(Name)..................... +++..re-enlisted in the (Regiment)................ P Ui «.....on the (Date)

R T I T I A P

Slaela




Chest Measutement

Range of expansion. ... .,..m......%..,inéhes it LR

Distinctive miarks

e INFORMA
Name af Add

ress,of next of km
‘ /'ét'x—,
‘ 4

Phrticu]ars as to Marriage

(a) Christian and Surname of Woman-to whom married, and whether spinster or widow. (’)) Pl'u..e and date of m.lrna e, a
() Present address. (4) Initials of Officer verifying entry. g 4
(a) ) _ ) ’ Ad) . |

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

3 N Service lmtlr.\'l- ‘Service in il}e- s O
. . . lowed to reckon [serve not allow- | Signature of rs certi-
Corps in Rgt. orf Promotion, Reductions, Ay Rank “ D for fixing the |ed lo reckon to- g?'in corr?ct]x;::sss of
which served| L'epot Casualties, &c. y Ra kil waie ol pinslol jwicds GAC: Py e entries s

Years Days | Years Days

Service towa%%,—ecko“s from /0/1— f«/S‘ i , . '
_;l’:_-roin(d at W,Zo 7/7/5/ . > (;

/72 — 7D | '

s AN 2z | 2. L / .
C / 2 /K%C{T% 4 amd/-zz. 75 _
e e - E - =1 g

ot CBA X 25 vy 7 eaert Frlmry

e VP o P, (O B v o S o e
‘ 7 AR 4F dow = S 6 T S B s Bt

Total Service forfeited as above.....

Total Service townrds to 45/‘/7- /?//Q [date of discharge] , s’cnm‘fo d;w‘sl

Pensions M [ “ @ 1

R e AL




'
Bl
.
-




>

ﬁshgsm-

gg).."”

- ] ﬂ ’ o
Date ? promotion to pfesent ra.nk

' 2 Extended T Re—engaged .
i Report’ M a 2 Rematks 2 ;
’ ' ey ' é"“ﬁ; e
TR R 3 Pt d 3 asual , Army
Date From whom received BT (TR chctea s atocaser o oo o other offiial . :
Embal’ked e
¢ fs ; Di;émbarked,.. _z_‘NGv e ‘ ¥
i ‘. doined bBaw E B I8
B =0 TR SEAEH e
L) Frad ot
» ‘ e
M w Wik 8/4/s |
; L]
(a) mmmdlmwhom:mmudfvr.wmmudinSevtlonD Armymune. articulars of such re-engagement or enlistment will be entered.

(17501) Wt.WlW—PlIM. 1,000,000. /18, D&E Form' Blle. (E. P T.0.




Comman, Depot. ol¢ uld be ngen.a full oppo ty pen-
sion, his subsequent identification: depends is confirmin ﬂns d: claratxon The ‘ Rank,”” £ Stanol 2
and * Date” should be in his own handwri ing. 5

The form will then be attached to the Pmceedmgs of the man’s Medlcal Board and will be forwafded ]
to tke O. iJc Records together with the remainder of the mar?’s documents. i

Changes occurring in scription subsequent to the date of ndmlsston to pensmn should be noted
in red ink.

Name in full /awé
Regiment from which discharged %yﬂ/ Wdﬂ%ﬂd

Regimental number P24t/ 2

Intended address

Height on discharge - { Feet °/ ‘

Color of hair on discharge 2 - i
Complexion 2 ] . 4

Color of eyes

. -_ :
Descriptive Marks l)7 § f 4

Figure on discharge ]
Christian name of Father : ‘ e
Christian name of Mother i 4 )

Wife's maiden name in full — 4 {

Date and place of marriage —

Christian names of children

o
Place aund date of soldier’s birth /g e é ! a A// é ‘ /;7

Nature and locality of civil employment required

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

(Soldier’s signature in full)
(Rank) 3

~ Station ST. J OHN'S. Date y -6 /,f

I certify that the abové named soldier signed the foreg'oing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.




. 2. Occupation ... 4. A R D R S R G

R T sesessrasrrensen

Z

Clhtotonoiaidise. o M Caens A‘

.3_ The abovenamedmanisdiachirzedinconsequenceoi:.......M'GB"-L‘_"ZAT'Q‘N,.......................
T Migiple for War Service Gratsy "

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

Place ....... J .U.N 1 ngg Ceesie Gk as /AL g Comandmg

Date . S.T JO R e The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (mclumg clothing allowance) and all

just demands up to the present date, and hereby releasce the Discharge D DO : wioundland Regimen
of all financial responsibility. in my connection. ‘

Placcanddate..JUN.‘L.Q.‘S.?.Q.. ................. oo
o, JOBN By i

* Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occugation immediately o; a discharge.

serecesatens Teene e’ _,_ ..‘.L..L..LI‘Z. esennse

Place and D?j;? J"}E‘E'N‘,s‘ soesis e

............. h-.—\-\-' ..le».-J ..............7

e
STATEM ENT OF SERVICE

sessessssssenissssssesnssansrone

Slgnature of witness \W»

7. Enlisted for service ... /"}?‘ s ns s ate nansbensbioseos e No of days on Military

Discharged from service. . J\JN- 2.4. 191.9 ﬂ“* .......... 62% Service 4 Al

> APPROVAL OF DISCHARGE

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

s JoENar
JuN 24198

Date: i i T i e

the Officer ilc Records, + ;




~ C. R. C. Form B.
25-10-18-5000

1 HEREBY CERTIFY that [ have had an intérview 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-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

ﬁ?’/uﬂ—ww»a

) "S.i‘;vgn.;nuré of Man.
Reg. NOSQ“J—' B,

Z §
e

Date, JUNIHIQI\L} S stnctie

U £ ) B

L A I R




e

The Ropal Netofoundlamd Regiment

) - EMOBILIZATION @) :
EReg- No@ 222 . Ranks.. & R ; ;

Date of Enlistment, 5\[ & = A g ..... Address ’ 4
Occupation .. o307 007 522{@ .. . Classification for Discharge. /g ....Medical Category .. VA i .. / A e

Recommendation SM.B. ... ... ..ottt Disability Rating «.o.covvverievriaeeniieiiioiainnn,

Passed to Demobilization Officer with following documents:—

N.F. P[36....|....[B 268....... ceollB 121, ... Ao nF medo oo foE 1A
B 178....... o lwoaea L e - — A llBoara tst. .. | vz feigfleeeen e
B 178a...... ./ Io s00a...... Als 1915...... A i dsitt foneell #8505 e 5 ............ ;
B 179...... .4 D 0oB. ..... .|Form L...... do 3rd L JRY g | S———
B 17%a...... .||D 400C...... Jeoot||Form K..... ‘ do 4th & B aen s ls wanllesieis wesss vewn
B 179b...... LB 103....... Amze e R SN N .
B 17%...... .|lB 120....... (1 T T ' ...................... il sxomee s
Seone Vi

. % et

PARTICULARS FOR DEMOB#ZATION

1. Civil Re-Establishment.

Q,_M«-é ( AT 2,1»;4_,@ -

= B\ B ﬂ
4 . . :

be . . .
. e B B . T b - ] ap e Bt E g B
o z . £ £ 1 » 58 .
Dat ?.-aq%’t...,.f..--.,-q’ Mt T : R R L o oo Siice e
£

ertxﬁed that Clothing Regulations have bee

(a) Clothmg Allowance payable 4




\\

3. Mspomm:udoRelease Certificate.

7?/53& 4 57&

*

The above named has been provided with Tra.vellmg Warrant No 54 /. ...... e ...to his home

Jigex

....... ?W /5 %and Release Cemﬁcate No. ... it la. .. T issued,

veee

N Dcmobtl:zatlon Oﬂi
L
: \ e :
#-Pay. and Alle e nadON R Rl §
o ‘i%e herem named soldier’ s\acgonnts have been jcorrectly balanced and all matters in_connection
P e
therewith settled. He has recewed pay and allow Cove s ’/ G 9 o~ / .......
J A
‘Date....[/.'.... ( ..u..j ............
Depot;/ ter. r'
epo ay:}a stef. /

. N.F. P36
B I8 v oard 1st....[....|| b I5
R 178a...... do 2nd....|....) ™
i i PRTTR do 3rd....[.... *“

B 179a...... do 4th “
B 179b...... N | P — “
B 179%......]....[B 120. . .F.. fo . M8 oo ;
Date ............ .0 . ....¥% ... Lf..... A A ST LTS (S ST
Demobilization @fficer.
\/
APPROVED

v

Discharge approved 3 SN o

* Forwarded Vf{riﬁh following documents to 0o.C Dl\charge Depot.

. wea.... ....ID.F‘._

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

'\&ith following additional documents.

518 Bt

b -
b

i




Reg. No ; " ka "% Name ﬂa‘“‘(; [ 2 W

Attested .. vriminas savsisiisie v PG ATESS. M‘w ............................ "

;1’3
AN OtMENt o wosivsemeslag FEBE Laros suritTeesismessnzasnanes asaposan Spoony

Date of ~

PASSED T




umtunmnur-mnmmmmm

Bogas¥odoim's,dated Suy 28,1908,

The follewing maw eubapked for overeess om HlieSe
"Gelumbella” July 88,1918,

#5341 Pte. Leander Paul.



5

Extrect from Daily Orders part 11,from Unit The Rop1l
 Nf1d.Regt.St.John's, dsted May 82,1918, ’
#5241 Pte, Leander Pauls

Attested for Cmmersl Service with the Royel Nfl1d Regt,
from 81.5.18

CR. Sauy)




xtravt from Daily Orders Part 11 Usit .he Reyal Ef1A. Begte
8t. Jolm's Jume 14%h,1919

Thebdisoharge of the undormoted on demobilication has been
APPROVED by 0.0, Disoharge Depot with effeot from B4=6-19

.ﬁbﬁ Pte, Leander Paul, v N
S24(




> : T 5/ . v
Ex‘bz-aot from Daily orders »art 3L Lepot, Sy, John !é, Q
Date ‘15/6/19, : 2 1
. #8241, Pte. Leander Panl.

Roporsed ag Headquartyry . 1/5/19- ex "Goragicanm
which saiiqqg Livéx

Pocl May 22/1919,




&;ﬂr«f"“i ; : : : 5 @
T CR odl
5 ° [ ;
Extract £yom Nominal Rell Lst. Battelien
Poyai Newfoundland Regimem': dated 30-419, -

The undermenticned of ths 1steBattalion 1eft

aisembarked st Southempton 25/4/19; end reached
Hegeley Down Demp 23/4/19,

#5241 Pte. D. Paul.




| o CRS24/

Betrast from Nominal Roll of draft No, 56, from the 2nd., Sattalion
of the Royal Wewfoundland Reginent, Winchester to the lst., Battaliory,
of the Royal Fewfouhdiland Regiment, BsB.Fs, Embarked Southampton

33/11/19. :

#5241 Pte., L. Paul.




cn G2k

PECHTER,

FOR ISSUR OF PRICTSE WAR MEDAL 19243939

I certify that I have xceaived an issue of 2 inches :

of Riband of British Wak Medal-1914-1919.

AF Na.:m oo Wﬂ-’\ @a‘}i aee
Date.‘;/‘/lm. 3.’ 4§ :
Place . Qﬁﬂ\ ‘W ﬁ.@' ’ 3




*CR\' 11'-'-2--‘3'-—-‘

v

htrsbt frem :Daily Ordars P.art 11 Unit The Eoyal lﬂd.
 Ragt. st. .mm-a, 11-7-19.

cie
£

!he dischazge of the undernoted on hmo‘bﬂization hu bean

. _CONFIRMED by Officer 1/ c Reoord.a from 8-7-19,

5241 Pte., Leander Psul.




B

v

TR

Fold Here.'¢

e

A S

ON HIS MAJESTY'S SERVICE

-t _}To'the Officet i1’ Charge of Records,

. " "'Royal Nfld. Regt.

Dept. of » Militia,

ST. JOHN’

243H Piod

S. Nfld.

A

ey



+ is/are forwarded herewith to il :

- Name L Paul

e R e e SRS i SRR B gt e ARG

: Q'BT M . 1921,

The accompanying Mictaspsliedabummivor British War Medal “ 8

£

3
%
SRS Y =

Leander Paul

in respect of his service as No. 5241 - Rank - Pte..

. Royal Nfld. Regt. <
T

¢

_ Receipt of the same should be acknowledgeé hereon.

)

Received.. =

Signature . M | :K)QM_Q |
Date_ [Qt‘i} M__
Address h‘b‘f M % B

[P.T.0.] » -~




I_‘IOC s cﬂo ¢ ;o 1e/l IAME ¢ v e o
To :Certify that I hove reseived the AR 64 vi the cbo @
nrried soldier.

: ' 7
“ ! Nomiesa .(KM. g\ ‘

LG 5 \g
2e, ‘s

LS Y 4 e B e e T b

H.B, For completion ont reivra 0 the Ded
insert in corner of cnvelope "B 64N




' Doar Sirie

I have been 1ntbrund thpt you have a ritle and
bayonet in your possession since last years I am endetvnuxing
to clove up the Militia Officeyq and am having these outstand-
idg rifles and bayonets conontod.. 0f gourte, I can apprec
‘iate the fact that you would like to keep these as souvenirs
and also possible for use, but I am afraid that cannot bes
These rifles and bayonets are the property of the Government
and were purchased from the Imperial Governnnp&q« Will you i
' therefore, please take the neoeaeary steps to have them retumed,
as soon as poasible.

T do not want you to have sny unnecessary expendit.uro,
in this connection, 8o if you will take them to Hngistrate
Hifflin at Greons'pond .or sone other suitable person, they will
undertake to have them sent to St. John'se If you prefer to :
returen direct please let me know what your expenses &are.

I hope to hear from you in the near future,

Youré faitnfully,

lieut. Cole
Chief Staff Officerx,

4959, ix, 21.9 L. Fry,
Charleston, Southern Bay, BeB.
3366, lix, Ptes Cater Hunt,
Fair Islands. B.Be <
5241, Ex. “te. Leander Psul, 4
Deer Island, B.B. b
3685, (pl. W.J. Cuff, _ “
Port' Blandford,

3966 Exe Ptee Wm. Green, :

Port Blandford. ; :
5047, Lxs Pte. Aleec Tucker, ; ;
Bnnyan's Cove, ‘




Regi;p_egt of : Wi L . - I sig of 0. C'éompiny

Enlistment Good Conduct Badges, Service pay or ﬁﬁeﬂq pay
Ageon 10 gan ‘months |
e and Datd Heligion
of

Joined. Date. X
Joined Date NN Y %ﬁ A
G 2 with Colours , £ years. |Place of Bi
Joined, Date. Period of} : /3.%{ ¥ q
Joined el . Date SN with Reserve years. \S_QEDA aQ,Q(l Al %
> Date of Shet Noriesiof 8 3 Date of = T s
Place Offence Rank 3;:;,:. OFFENCE Wit Punishment awarded ;9 et “’E By whom awarded R,EM ARKS
< : 2 il e s el e e Sl e
| 8 :
|
J/@-&)n,o/ '
| | }
| 1 1
e ; ‘
| i iy :
7 : = Pty :
| 1 ¥
| ! | | | 4
[ i
{ ]‘ v
{ I I % | !
| | | i
e ! | { | |
4 | | | | : :
i “ “ e | : : w
. ‘ | | | | S 5
{ I I i ; | 1 ?
; | | | ; | 7 | P X
I | | [ ‘ p .
i ! £ 52l L | B R
HEL . | | ; = :
| | 1 I >
: i e ; : i
* | i ! | =5
! ! | I }
: | | ,
| | To be carried over . ! <
| : !




Ui ~{e) Dato of Dischargo;
5 S (d) Cause of Discharge.

SR : . ks ‘
vl .
8. Disability in respect of which invaliding is Proposed. = |
(Other disabilities should be reported upon in answer to question No. 19). - 4

Statement of Case.

Note—The answers to the followmyg questions are to be filled in by the Officer in medical charge of the
ease. In answering them he will carefully discriminate between the man’s w ported stal ts and evidence recorded
in his military and medical decuments. He will also carefully distinguish cases entively due to vencreal disease.

i A
9. Dateof origin of disability. - : 'hJ
& &
10 Place of origin of disability. o hi
W

11. Give concisely the essential facts of the
listory of the disability, noting entrics
on the Medical History Sheet bearing W\I\‘JQ
on the case.

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war, 5 ¥
climate, or ordinary military {
service. {The specific condi- M 5
tion to which it is attributed =
a0 be stated, sew Notes. on
page 3). _

(0) constitutional or hereditary, and
not aggravated by service during
-the present war,

(¢) attributable to or aggravated by
want of proper care on the 3 2 :
man's part, eq., intemperance, : i n . 1
misconduct, &c. 7 %

i s

A8384) Wt WOTOM2853 500000 817 D.D.&L. Soh. 27 Form/B.i70/8.




15,

16.

17.

18,

19.

o edlifed

Vas o Court of Inquiry held on the
injury ? T < i
1f so—(a) When? -

() Where?

(c) Opinion ?

Was an operation performed ? If so,
what?

If not, was an operation advised and

In case of Toss or decay of teeth. Ts the
loss of ‘teeth the  result of wounds,
injury or disease, directly* attributable
to active service ? y

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

20. Do you recommend—

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

I have satisfied myself of the general accuracy of this re,

except |

Smﬁon——w&idgj&

Date

Loss of ‘teeth on or immediately after, active service,

fls/flc. .
e B e

1 Delete this word if no exceptions are to be made.

.

Officer in medical charge of case.

port, and concur therewith,
{
§

Officer in charge of Hospital.

should be attributed thereto, unless there is evidence that ‘it is due to some
other cause. %

Gy Ram




ooncerned iz, :
_ . Allotment begins.

hereby agree, until furﬂ:er nonﬁuum by me,
Doll.lrs and

: : Cents, per &lem, from my i’ay,
to, and for the benefit of the undetmentmned Petson o Pemns, such payment to be made on proof
of identity of, and producﬁon of the re!ltwe Idenhty Cermoates by the Pemn ——"Pemons

/fQ“"ﬁf-{- 'l/ 3

Identity |Whether Wife, Child,

Certificate| - other Relative or Naxx (in full) ApRESS ekt
No. ’ ‘
P i o }
Lz"’/'?l /LLﬁttl./ ik gk ; rfn-u.:{/' @W%«J—c
a f:,J ey ’3 : ‘\;’U
L]
Total Allotment, § s,

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
requhud payments on application,

b

el




ReslNo, LU |
‘make an Allotment of
ts, per dlem, from my Pay,

-t
o
to, and for the benefit of ﬂle uudermenhoued Person o= Persons, such payment ‘to be made on proof

of identity of and productlon of the relative Identlty Certificates by the Person s Persons

concerned, viz. : : Q p / ; :
. Allotment_begins..... i u—ﬂl L 7 Ll
Id ‘Whether Wife, Child, 7
Cegeg:é;yge other Relative or S Nm (in full) £ ADDRESS « H:hu%Tson)

Sz 4. il

Total Allotment, § S ':E

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to rhe Paymamr as authority to make the
required payments on application.

e







Army Form B. 122.

Pt
mo .

_—

' Daté ot }

@.C.

Dute of last entry

et Bt

: Bheet No. . ... ' Signaturs 00,

7 con!pﬁnr.m»}

ek

Company Condu

- Place

Date of
| offerice -

Cases of
Ra?»])nnlr:n-
7 Tess

¥ R Date of award or |
P/u}mhmant awarded | of order. i

Ze

Solg.
[

| Nomes of Witnosss

et

‘By.whom awarded omar










Demobilization Form 1

- @he Bopal Petofoundland Kegiment

Cln{s for D?mubil- Report of Demobilization
1zation:— Travelling Board, held on soldier for
4 discharge.

Discharge ])4!:: Headquarters The Royal Newfoundland Regiment

Regimental No 8" 247 . 5
Nﬂme__m._gw Ve AN IR e Rank___ 3

. Present Medical Category A . :

{ (@) Immediate discharge,
Recommended for :— <

L () Stnckard-odivat-Bourd

Mewmbers of BoardS

¢ MO Pbepot




uzne Mal ﬁetntnunhlunh mmmmt

‘M Eu_osmlzuxo@

' Reg NP2 o B PO

U Date of Entisrmens T &..,l.é-.;....Address./g:‘/t/./

f Occupaﬁ;&'dﬂa"‘ . .Classification for stcharge.ﬂ Medical Category. ./'7 VAT

Recommendation S.M.B. cooviiiirieirainiieinnnans Disability Rating ........cocviniainin AR A SRR

Passed to Demobilization Officer with following documents:—

7. |nF Mea... |... |pF 1. sl

/ ﬂuardist........ TR v e BT | ISR R [

7l e and... ool 0 s 5 ................
A | R g (| e B
PTTA T, TP P | SR TN

e e B:a.‘;{ gy

PARTICULARS FOR DEMOB{JIZATION

1. Civil Re-Establishment.

s <,
Ieam, e osiniv e in a position to resume civilian occupation.
] . o

Particulars passed to Vocational Officer for information and action.

- 2. Clothing.
+ Certified that Clothing Regulatlons have been comphe

(a) Clothing Allowance’ payablg AV Tl aeaalis S s SRR

(b) Gioshing=tupptive=.. ¢ Jt— . 2. .. : .. Gl ol
' Dm/o‘("" ‘ Oile. Re-clothing.

e




The above named has bggp prcmded with Travelluig ‘Warran

i ﬂ*.ﬁaud elease‘ 7

Date ...

o g 457

therewith settled. He has received pay and allowanccs to

o /.o_:...é.:_.zq .............

L
Discharge approved 00 Voo v s S B 6 . - . /7 . d :

Forwarded with following documents to O.C Discharge Depot.

1]
«||B 121....... v |INB

do 3rd...

Med....|....
B?td Ist....|.Wee
d

0 20d...ufuaen

do 4th....[....

e f‘z‘i_ﬁéﬁ?&@

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Dat J.‘!!‘I.”..‘?.’.?’? .......................

B R S R Ry 2

shemelin

i




Examined ....

‘ Declared Age. .. : T T days years - days
Trade or O ion ... fWW
HEIghE e ; et HF % tuches feet inchies
Weigit s S22z Ibs.
Chest  ( Girth when fully expamied. 5(/ inches inches
rk\lmure-i - - - S, e AL
ment Range of Fxpnnmou inches
i Right Left Right | Left
Vaccination Marks{ e !
Number.... ![
When Vaccinated ... s
Vision
i
(
bl },(5! Lt S o L e s radee ek i
{a) Marks m(hmlmg congenital peculi-
L. arities or previous disease 2 1 3 R e LR R AR
If » (4
() Slight defects,put not  suflicient w,! 5 *
—__cause rejectio L Wl s W Eowal Y A SAN el (] | St e T R S S
; | [
| e SRR | SR e N e I
a_/‘;,‘ LTt en, |

Approved by (Signature)

(Rank)

fon e B g Vle(hcal Officer. Medical Officer.
= j el
Eulisted e ,..
| Jo “day of .//M 1918 | on day of 191
: [ rnrp,, Regtl. No. Corps . ! Regtl. No.
-loined on Enlistment. .. S . {l M’ t/’—qu/

/8

T' Transferred to.. !l
= t

Became non-effective by




hees-beo

Q};@.{;—--

LensTierily er

Date of

Arrival or
Embarkatio




: (@) Former Unit;
/
: 4. Name d (%) Regimental No. ;
5. Agolastbirthday < © i (o) Date of Discharge;
He (d) Cause of Discharge.

3 Enlimd{ﬂt ‘_‘r;/%

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

.

| i Statement of Case.

Note.—The ansuwers to the following questions are to he: filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's ported stal sand evid recorded
in his military and medical documents.  He will also carefully distinguish cases entirely due to vencreal discase.

’ '

9. Date of origin of disability. i M i : |
10. Place of origin of disability. M =

. 11. Give concisely the essential facts of the M . :
history of the disability, noting entries E 4
on the Medical Ilistory Sheet bearing ’ ‘
on the case. Z¢ kg

k|
L ] ¢

12, Give your opinion as to the causation of
the disability, stating whether in your A
opinion it is— 4

(a) attributable to or aggravated by 5
service during the present war,

g _ climate, or ordinary = military \ ;
service.  (The specific condi- i
tion to which it is attributed § :

> ~ should be stated, sec Notes on : e
page 3). / : >

(%) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) attributable to or aggravated by

want of proper care on the

man’s part, eg, intemperance,

misconduct, &e.

Ag584) Wt WOTS2/N2833 500000 817 D.D.&L. Szh, 27 anﬁ[m'ia/a& 4




@ On duty? ;

15. Was a Court of Inquiry held _on the Sl Hr
injury? B
It so—(a) When? S :
(b) Where?
(¢) Opinion ?

16. Was an operation performed? If so,

what ?

17. If not, was an opemhon advised and

declined ?

18.

lIoss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

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

: .
In case of Toss or decay of tecth. Ts the %

20, Do you recommend— . f "'&ta&a, S A
: (@) Discharge as permanently unfit, or / 3

- (t) Change o England ? M /
&7 MWE—/

; e Mz Cpr FIAL

7 Officer in medical charge of case. 3

I have satisfied myself of the gencral accuracy of this report, and concur therewith, o ;
e:wept-'- : ; 3

Sts;tion ‘/';Sﬁg ﬁﬂw«)

o Officer in charge of Hospital.
Date. fon: wsvii= (79

i S ®Loss of Ieulh on or 1mmedulely after, nchve service, shonld bea!tnbu!ed thereto, \mlm there is evxdmue that l! la due lo some

tDalehdmwor lfmuupumsmtobomlde.




Dear Bi -

Buemu to :onr appnoaum 1 uuum ohequn
dor ueventy ollars 1670.001 being mnmm‘but firet paammt
dus you on socount of the Vier Horvico mamny.

Zours truly

aptnm.
‘a}maﬂter & YU, 4/ ¢ fsaords




Sl

il L,O""lp.'(""" reply muss be given o erexy qastion in this Declarr-tion i s

10.1Is said dependent,now,or was scid de vendent ot my tire in receipt

LA r.»enuary-zeth.iel.. : e e

Thors rust Lo no blenks @i no dokhes,if my questions pré not
applicchlie, she words "HOT APPLICABLE® rust be written out.

on c-:mpla'-‘.u:n this Declu‘:z-.t:.an is %0 be roturne? to PHE OFF;CDR 1/c
RECOROS, BAY & RECORD,OPFIOR, S1.405N 3

Cheistien na% .‘:@Wé’...,z,nv&mv Coas T A r
. £
B e A P P Lot I :,.hj P’L'b/.....,...

8,440 ross in fullgho vhich fijure 4739 v W ¢ to be |
forwa_rﬁei,,....................v........‘.. Lo 6Tl teecesaanans
S R R I e e e g e e

6.Das2 cf en.n.istmcnt in the Ileg:mcnt',..............‘;..2j /.2........ <

7.Ncoe of dependeut,if any, to whor Scvorcation fLllowanee is being

issucd,or wos being issuoi‘irncdm‘rﬂty pricx to your dischargc......

th.-.p--rI‘.IFIl'Dhllll-'l.-.lll.lUI.Cﬁl—!'.ll.l..‘l.!llllﬂv‘i‘a...
_ ;
8.hclotionship of such d.epemlents”....r......_.....................

9.4ddress in full of such Acpendonts. .. ... S srsreseeennnn. ... o

----.n-..-...---.o'..--..o--.--.-..a.o-.-A.--...--.-.--.--.-.-;.-.

of Senerction Allowence on ceeounti o ~motlwer 301ALeT%4 s ain sleis sninis

11,Kerc you on cetive service only in l;ﬂmwa 3

porticulars of such service.........................................

.--..u-n.--..--.-A.--o...-..--.----.-..-.-.-.....---.......--.-'---n;.

.q.-..-'-oo----.--ur--n..--.....'-..---..----c-----.c....

12,Give totel lenzth of tinc v&:ichvyou sc?;d on ccti SCIV; ce,

whethe r;in ULl

. 5 5y
parsesceciensinrsvanisseaesnivessniahlse

lil-'c'.lo‘l.lunl'lllli‘z.}l‘o-oo‘clnlodild




have clrendy reoeived md by “'.h°F‘ pc.id;....'

-c-‘n-o.-uu'-va----no--.-'nnnnn_--n.-o--_oll!.

seoscnsas

15.Have yoﬁ been isau”e’d. With o Var 80rvice Bod30Pesssesstos ..."...'.."‘

16.H ve you,during t.ho present wa‘r served in the It pcrLl :Eloroes....

17.4hxc you entitled to reccive,or hove you received eny G:-::tuity

inv the noture of Post Discherge Poy from  the 'Ir ‘perial %S?. If

so,stote mount received,or to vhich you oic entitleds s o tlevnaane

B R R B R R R R I

18,Did you revert Overseos to o ronkA lower mm% substontive

ronk held by _you on your arrivel ilia Enzlond?e Ao .......'.._..
(b) If so,was such recversion in consequence of Kisconduet or

NG e T
iNeTLAnLeneY P e sivivas v e base e

I A R P S I I T

19.4rc you now gerving in the Rczte?eveasesli 5ot zive?- (o) date

of discha {..(b) Reason o

discherga._..._.......‘..l..
l‘.l.lll_‘lll“. LR R AL S RN B B R A I B R S R R R ) LR I R A

....-....."--.’-.........‘-'"-...;-...'.-.n.-----.-.-----...---.-..--a

20.Did you ot any tine serve at the front in o actual thea tre of

e parjg:.gule.rs of loces, and dotes ofv 5orv1ce...




POST DISCHARGE PAY,

Dote peid Fasd Poid
: Soldier. Dmendmh,

. i P Ret ot
"2 %u:ﬂ{lce due

Deeeaoec tPaNoesaro s I N e PR EwEERPRRIL R ETSaT oo natacdronen

ll----lcnnolo.n-'--vv--u-.-n'.-----n'---cun-n-vv---o.n.---.o-.'o

[ 3

“ie

eawaleiniainesose sy

certid ed correot.




hereby agree, until further notification by me, :

, Regl. No.. £ 2Lt
official form to mn»ke‘a‘n Allotment of
Dollars and __..... " e Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pgrsoﬁ o Aérsdns, such pgyﬁnént to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “** Persons

or

i concerned, viz. ; Q p / :
b Allotment begins. S VU Y
DS st O BEy) ™ O :
Identity [Whether Wife, Child, v B e ot
ce",ﬁ'_me otherpl:ieel:‘;we or NauMg (in foll) D ADDRESS Sm person)

H“&?L_H:diuc

)

R

Total Allotment, § @

NOTE.—This form must be completed by the Officer Commanding Comp;my, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
quired pay oo annil : ,

S




