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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
No. ....2 2% %= Name YRt S T il Corps...

wﬁng Form B, 7!915.

Questions to be put to the Recruit I;gor Eullstmeut

o o

1. What is your name?

2. Wﬁt is your full Address? ....... S e

3- Are yoli a British Subject? ..................
AiWhatisiyotinage? (ool nai i s
5. What is your Trade or Callmg’ ........ .

6. Are you Married?

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* whlch?} G b et e i M "}"‘“ """"
8. Are you willing to be vaccinated or re-vac 8. L ) q\““

oinated Pl o it T SR .......} """" shan el @l Voo el s el
9. Are you willing to be enlisted for General Ser- (Y “ab"‘o

Are you viling o be e isted for Genersl So }g (T
10. Did you receive a Notice, and do you under—} o ‘Qﬁ Namer st r e s s

stand its meaning, and who gave it to you?.... S| SCOEPs s s i " =

to be signed by you if you are accepted? . ...... ...l Sh ot 3

. Are you willing to serve upon the conditions as embodied in the roll of service } T ‘/ 4

7 s z ..do solemnly declare that the above answers
made by me to the above questtons ar n'ue. and thnt I alq wllli;f/to fulfil the engagements made.

. .SIGNATURE OF RECRUIT.

7 7 Ea
’7./ 7 fé V ooy Sasace nie et wud deAs . . .Signature of Witness.

J OATH TO BE TAKEN BY RECRUIT ON ATTEBTATIDN.

do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnu.y against
all enemiea, nceord{(ng to the conditions of my service.

Z

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

as replied tu'fﬁmanld recruit_has made and signed the degarntlnn and taken the an.th before me ati. ..M. .. ..
7
on this..... " .. .day oz........’.’r‘.‘.-:?.‘.’..{.‘.. ..... 191 S les

Signature of Attesting Officer .......covaveveienn.

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this ‘Al ion of the ab d 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 thef....,...........
It enllacaq by special authority, such will be ngpched to the original attestation.

DIRES <, ik b e SR 9T B e R B TR
}Approvlng Officer.

4 The signature of the Approving Officer 1s to be affixed in the presence of the Recrult
1 Here insert the “Corps” for which the Recrnit has been enlisted. §

e 1t so, Recruit is to be asked the yarueulm of his former service, and to produce, if poulbla, his Certificate of
Discharge and Certificate of charneter. which uhould be' retur ned to him conspicuously endorsed in red ink, as follows,
VI = ANRIBBY. R sy e s vate T lnthc (Re, St e e s L, S oniohe: (Duu)

7

J
i
|




INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin. Z4ih  2zsceetin. o

|+ Rphﬁnnchil;a

e )

B e e gl el

Particulars as to Marriage

(a) Christian and Surname of Woman to whom marrie

(¢) Presentaddress.. (d) Initials of Officer verifying entry.

d. and whether spinster or widow. '(4) Place and date of marriage.

(a)

©®)

(e)

@

Particulars as to Childrep

Christian Names

Date and Place of Birth

STATE

MENT OF THE

SERVICES

Corps in
which served

Rgt.or | Promotion, Reductions,
Depot Casualties, ‘&c.
i

Army Rank

Dates

Service

not al-

lowed to reckon
for fixing the
rate of pension

serve not

Service in Re-

allow-
ed to reckon to-
war Pay

Years

Days

Years

Days

Signature of Officers certi-
fying correctness of
entries

Service towar

Joiz{md at

ds limited

reckons from

on

F T S R

-

Total Service forfeited as above.




| LAND REGIMENT

. ATTESTATION OF ‘

3 No.....R 2 E % Name fw
B Questions to be put to the Recruit bgb;é El!listment. :

L Takd o e A

1. What is your name? ...

2. Wrat is your full Address? ...............

3. Are you a British Subject? ...............
7 4. What is your age? .......oeiu.n.n
] 5. What is your Trade or Calling? ..... e b e s
6:Are yow Marriede . oot sl 6.

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

cinated P i AT s SEEE P AR P

9. Are you willing to be enlisted for General Ser-

8. Are you willing to be vaccinated or re—vac-}
VICe Pty i i RO e R AR PR }

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

stand its meaning, and who gave it to you?.... Corps ...

11. Are you willing to serve upon the conditions as embodied in the roll of service ) | J%
to be signed by you if you are accepted? ....ovet veriiaiiiiiiiiiiiiiiiiiia, ol

: made by me to the above questions are, true, and that I am
/

1 ) 4 |
1%/{\-/_’%11«%/ ............... SIGNATURE OF nmcnur’l\
Z° S t"z‘?"’; 7/ é / ....... S Q‘”{“a{ Q o7 ff Signature of Witness.

T
' 4 OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I""a"ﬁ fd“. S R e sl do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all snenlues, according to the conditions of my service.

b CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. l

The Recruit above named was cautioned by me that if he made any false answer to.any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

B _ I have taken care that he understands each question, and that his answer to each question has been di y L .
i - as replied e sald recruit has made and signed the dgclaration and taken the oath before me gi(.". P

3 E 2 A

- on this....7..... day of......7 .........’.4........191 <.2

$CERTIFICATE OF APPROVING 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......... .. 3. .00
If enlisted by special authority, such will be attached to the original attestation.

' Date. .. +4191° .

} Approving Officer.

Place.......ocipeiireiniainiaian, ..

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit. : :
t Here insert the “Corps” for which the Recruit has been enlisted.

& * If s0, Recruit is 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, A
i viz:—(Name)........ e G in the (R Meeiyenigeaiatiiaieiices. 0N the (Date) S|




Range of expansion..

Distinctive mark

INFORMATION SUPPLIED BY RECRUIT
Name and: Address of next of kin b i S, U £E il af A AT

| Relationship o e ol

P,artici:llars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and da(e of mlrnage.
(c) Presentaddress. (d) Initials of Officer verifying entry.

(a) . ), 3 (e) @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

L sen-(ceﬁout Service in Re-

Corps in .or| Promotion, Reducti serve not allow- | Signature of Officers certi-
which served Fﬁs:wt Casv:i!iee{ &c. T |Army Rank Dates '" it |od ra ey fying correctness of

of pension | wards G. C. iy
Service towards li: ment reckons fr d, 3 4 C
/;ZZA Z;Azr/{ & Lo

Years nm Years | Days

/i
é 7 MGV 7 e, y* Fi
e e Kool WD _PoTem s et art for LR |77 R

<
4 ] ;4.1_6 ) alesr s 1O 1 WM:I/Jaﬂaahﬂu 23

S, e
! -,}6, j/ftu/b 7% V7 Wﬂu o) 4 04? 28-7-:7 ,@4/{
L BLEE 4 (it G /G 7] For SEay /ﬂi-?/(am 78
?M tenelof Coenzl JC-2-07 Holm tied - i ok B2 R 2 2
- s AL CL I 909 Aodm P z,.,/@;_,‘g:w,_,_gf
~4" / wﬂ/rwv é«.«....« Z’ Cte o~ Cay | 2= - 79 -/w’ d ’
V5 e D
% L2 i~

20 AT AV,

Lo . g Crn G 2 T
> ' 5
Total Service fotfeited as above..........coooe. woee ol ]
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ER 2222

° ° -
Bxtreet from Daily orders Part II Unit Royal Newfoundland
Regiment in rrancs, dated 28/2/19.

' Rejoined unit from demobilization draft 16-2-19.

2222 Pte. B. Smith.




Extract from Daily Orders Part 11 Woit The Royal
Nfld. Regte SteJohn's, June 19th,1919.

The discharge of the undernoted on demobilizathen has
been APPROVED by 0.C. Discharge Depot witheffeot from
16-6-19.

2222 L/Cpl. B.J. Smith,

y




=

Extract from raily Orders Pari 11 Depok.St. John's,
Date June 18th 1919. o

2222 Ii/c. P, Smith,-

Reported at Eeaﬁquaiters - 1/ 6/19. BE "Corsican!
which sailed I.ivérpdol‘ Moy 22/1915. .




Exbract From Ncnfm T{ﬁ:.‘.ﬁ; Ast; fatts;Li,@n

Poyai New r.ﬁrund...ana Eagmeﬂ ds%ed 304219,

e i N DAY,

The undaw nex'“med of ke 1stoBetta].ion deft
Reuen Camps £2/7 /19, ‘emborked 2% Havrs 22/ /18

disembarked st Southamptsra 23/4/19; 2nd zeached
Hozeley Down Domp £3/4/15,

Y

#2222 Pte, P. Smith,




v = ¥ SRR /
; e Gt iﬁiﬂ 9
E : —:QUNDED & SICK IN:C:08+& M OF TH3 TXPEDITIONARY FORCE = 'Fg'a_._ 5 %_%_%__

HKACHINE GUN COERP 5, : LIST NVUcHoA. 35989,
G Gl A e A O G ) oo g e D e ¥

i A R SR QIS o oo
102C86 Pte. Seaman F: 33/PIQG-Cv 7/MXRe InflusnzacovsessesseDiseto Duty ex 6 Gen.H.Rouen 18 Apl. 19.
147407 Pte. weller AuJc «d0- Influenzaescs easscocDise to Duty ex 6 Gen«H«Rouen 18 Apls 19«

ROYAL GArRISON ARTILLERY.

LIST« NG<HsA 35989 ,
-“0-‘-.-‘-@-1-‘Ol-‘-t‘.'Q""“‘.-.- V=bwgoguiwn

i < . CP=E eI NG wswiwgumpmy -
312526 8/5 Fryer Se RGAGRBD: Fo« 2. Inf. Ce« Scabies »«Dis.to Duty ex 6 Gen«H.Rouen 18 Apl. 19,

NO. 2 RECORD OFICE ~ ¥ 0 'R {(,,

LIST NO:«HsA: 35089
=OMOmO o imialulige (e juiummged T2 =0uimouiwgugn ‘
47072o Fte. Hill A« 335/2/W> 2/K0YLIs Synov.Knee RiMilds«cAdm.6 Gen.HcRouen 18 Aple 19¢ # Lol

NO.1 RiCORD OFFICE w PEF ® S T 0 Ne LIST-NO«HeAe 35989,
-o-o-::-n.-t-c-n-;-t—t-u-t-c-.-c—.ng . mguiwowiw oy fufuy
32831 Pte« Bird CeG. ]2,28 ;(hCoy. late Haemorrhoids.MildesoAdm: 6 Gen.H Rouen 18 Apl. 19
s 8 aFuse

ROYAL ARNMY VETERINARY CORP S

LISTCNOuH.Ad 35989
oW (euwgewQwl Wwie = b lesvwquuoe Lagwlugedogui--duougm

VieLmAnSmg =, ot B X
14038 SJ%/ Cunningham Hs RAVO_.Att- 20/AAH. Coa MyopiBecooenosansc .Adfﬂl 24 GemKEtsples_ 19 J‘JLpJ.L. 19,

EYFOUTDLAFND EXPEDITIONARY FORC E

X
X-W-L\-;-tncm-guﬁng ettt el e e R L L R LoF o o SEpu i S e
. .

LIST. NO.HcA« 35089«
SO UG miuiusrgugw

2222 Pte« Smith PoJ. 1/RsNewfound. InpetigoscssescaaeDisctorDuty ex 6 GensH. Rouey




CR s> 2"

gitract from Daily Orders Part 11 Unit The Royal Nfld.
Regt, St.John's, June 20th, 1919,

The dischargs of the undermoted on demobilization has been
CONFIRMED by Officer 1/c Records from 20-=6-19,

2222 L/C Pat. Smith.




Extrect from War Uffice List No. H.A. 35811.

gM

4tH. April 1919.
N

a2

Admitted 6 General Hospitb

T

- ¢ : -
#2222 Ote &./;.Smith. - o

IMPETOGO MILD.




CR 2 235

@

mu—mmumwmm
= ~ﬂfa-mmmm.m""‘"

w. mmFT No 18

2222 N.o J. Smithe




Who was to embark for~Newfound1and par "coaﬂveAn" 50/1/19
misaed the transport throuph ovsrstaying his 1eave was
hended over-to Garrison Set. Major at dallis Yard on 5/8/19

for escort to return to Franoe.

#2232 Pte, P.J. Smith.

0. 1/c Records.




CR 333%

s S AR Sl R A S

s vedorentionsd o vas SewnfErved
fxan 1.5.Fe o Gga Sul Bue, Tinsheater, 19-1-19
amaiting t0 be reputelated. :

2222 Pte. P.Smith,

SR S PR R O



: AnthozﬂY'
. Bay & Reoord Dfﬂoe. London. 80/18/18.

I'rovious roport‘ r-gamu "t
.e_mp 1; ‘hereby .ﬂme_nod. 7

Momo from Lisut. Cooper).

2822 PTE. P, Smith,
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1/t t28 abt Towr.........Aheoeh: C.T. Back
; mor 3/Army Septicaemia,

112913 Pte 1ayooak GuTiee.csssassessll Notbs DOTbY8...cssnesss. .. Humps. K. I.

0.1 RECORD GFFIOE - WARLEY - | Ema,

| 36926 Pte Woolley A................15 Su!‘folk-...................Piles.ﬂev,.
95‘ 10403 Pte Lines H. 2 N.Hants. Eron. Pneumonia. Sev.

. MaAgHINE o528 L

s =eT oo "o -.-.-o-a—n-.-.-.-. .= ¥ o
- B A;n_ﬁ E,H,DANNES GAMIERS 22 FEB. ‘12

59334 Pte Potts '..................55 I.G.c......-...............Pleu.riay.ﬂev.
133715 L/C Pritchard G.H, : 4 : : Influ, Sev,

152179 Pte Saunders r.c.........,...fj .o T: m ().
D_BXPEDITIONARY FORCE %

-.q.-,-,-.- -

[
3

7

- - . s 2 N O
S 3 3 S 3 = sy sy




..R,-?-'-\>?- L

Patk. J.3mith Wwas attested Par Gemersl Service with d

SFEIVA VIR

the NEWFOUNDLAND CONTINGENT on  levch 6th 1916
Rogimentel No. 2228  was alloted to Pte »,J,smita

st Seratiin

AUTHORITY:
Recard Ledgoxy i
Dept. OFf Militia;

March 25th 1919







ther Relative or i G . Avpriss
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5. oo S d e e i T e S SRS A N e G Al Sed
7 R GRS e i By 4 B i S R i e S B il i
& { Total Allolment. s
: |

—This form must be compleued by the OEcer Cammnnaing Company. signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as nutlmrity to make the
" reqiiired pnyments on nppl.lcaﬂon.




: Army Form B. 178a.
— is be fntw-nied the of Pensions in
Norg.—This Form m to m By . M"ﬁmmm 89hz;‘(xﬁ.nrma.) l{lng’r 2
|

hhulthdneahh- mmmﬂihrymviee, or in cases of transfer  to Class P, or P. (T), of Reserve.
nnseu not discharged or transferred to the Reserveas MM&WMM&W&NW!&

mﬁo‘nfernche Pension this Form is boboaentﬁnmSmury

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

|
1. Unit and Corps#4 . /% +<7.. Former Trade
(% “or Occupation
2. Regtl. No.A ZZZ 3. Rank. e Zevvnininnnnn 7a. If the soldier claims previous service in
M _Army, he should state— :
4. Name “V7Z R SR I R e R (a) Former Regts. or Corps ;
(Surname) (Clwlsmm ‘Namas) .* with Regtl. Nos. -
5. Age last birthday. -2 /.. ..... f
6. Posted for duty on. g3 /.é %X .......
in category (or grade)....... ...
8. If the disability,is an injury was it caused
(a) in action_ (8) on field service 7 Z i
(¢) on duty S (d) off duty ? - (b) Date of Discharge ;

; () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
(d) Particulars of Pension or Gratulty
(8) Where (@ any)
(¢) Opinion of Court
NoTE.—The foregoing particulars are to be filled in and A.F.B. 1798 by the soldier) comp before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Norz.—The answers to the following gugshom are to be filled in by the Medical Officer in e of the case. In answerin,
them he will take care to confine himsel{ ex lslvcly to the medical upect of '.he case and to such information as may be reca:dei
h: the mvnhd 's military and medical d e will also h and clearly state when cases are due to vencreal

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

,

11. Date of origin of disability. %)

N

12. Place-of origin of disability. Ao .

13, Give concisely the essential facts of the history of ;’
the disability in so far as it is recorded in the Medical 7&9'%” .
History Sheet bearing on the case and in other <

- relevant official documents. e

8583(P2002, 350,000. 1/19. D.& 8.




]4 State whe!her the dmhﬂxhu are ‘ ) attribuhblne L) aggnvaml by
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(L) Service rlurmg th pmmt war o

(i) Previous active service. . - S 2
(i) C!umfeiupre—warsemoe £ s
(iv.) Ordmary nn!ltary service before the war ..
) Senous neghgenee or misconduct on the}

14 (a). If not due to a.ny of these causes, to what s P
: ) specific condlhon do you attribute it ? } | o
15. What is his present condition ? ; ]
(A note should be made as to Weight in all cases - E %5 M
when it s bikely to afford evidence of the pro- < SEEE

gress of the disability.) 3 M—_

16. Was an operation pe:formed 28 so, when and what
_ 'Wwas its nature ?

I
17. Tf not, was an operatidn advised and declined ? ek

18. *In the csse of loss or decay of tEeth —1Is the loss of
teeth the result of wounds, m]ury or disease K
directly attributable to active service or through : R
service under such conditions that dental treat- o
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 5o, to what or by what specific military
conditions ?

§

.

20. Do you recommend— . M

_ (a) Discharge as permanently unfit ?

(¢) Change to United Kingdom ? 3 2 : N ( 3
Note—(b) is only applicable to soldiers invatided at 67«7/*@ :
Foreign Stations.
E )
Hedical Officer in ‘charge

Ris dn‘e Lomw wrfet:ed?:r n; or immediately after active service, should be attributed themfa. unless there is evidence tlat
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#3222 Bf@. Patriok J.Smith,
 sigmd E411 Road,
city

Vegar Sir:-

Please find enclosed lischarge

Yortificate N0+2548.
loure truly -

.




PgocEEDmGs ON mscman

.2882. ... Rankl/C-. coneees Nameo.oooo gg:_l:l_p,_ B.d.. .. e e

2. Occupation

Classification of soldier

3. The above named man is discharged in consequence of
7M BILIZATION

Elighlc &r War ooy

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place, ST. JOHN'S oo (sgpd).. He Mewa, The ... cccociviannnns
" l 2 { Commanding Discharge Depot

f%e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST, JOHN'S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLi)IER

6. 1 hereby certify that I am in a‘position to resume civilian occupation immediately on discharge.

Place, ST. JOHN’S Msgnd). P Ja.Smith..................
/g [ / Signature of soldier
DRt it i S ORI Ge..We..Chancey,. C8M.......

Signature of witness

: STATEMENT OF SERVICE
7. Enlisted for service............ e L e N ey e No. of days on Military
JDischarged from service......... 15=6-19. ...l Plus 14 days Service..... 1193.....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by lha Oﬂicer lIC R;curds,«

The Royal Newfoundland Regiment, twenty-eight days from date//’-? d“/‘ = .-',--—2

Place, ST. J’OHN Sl = o aaal T T T e e e N e R e S L R o
é Officer Commanding Discharge Depot

The Royal Newfoundland Regiment

S

SRR




em
. COP i)emobilizstion Form 1
The Kopal Petwfoundland Kegiment
Class for Demobil- ] Report of Demobilization
1zation :— Travelling Board, held on soldier for
E dissharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date 12-6=19
Regimental No gBee - - -
Name Smith, Pet Rank . I/Ce
Address _ 44 Sigmal Hi11 R4, '

Present Medical Category Al

(a) Immediate discharge

Recommended for :— {

0.C. Discharge Depot.
(sgnd) I, Paterson

Members of Board Senior Medical Officer
n Fe. We Burden

Military Serviee: 1211 days
; ’ 2 = M. O. Depot

|
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H‘EADQUARTERS NEWFOU DLAND: REGIMENT -
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Please receive documents as indicated below

051 '€

en_maz

RANK AND NAME

omhsoroy S0 E
i gl et
nitiaa Ta |
._Eadh“-_o_m.o WA |
oo e |
Bsinivee |y |
jﬁhﬁ.ﬁ: )
oy _ﬁﬁz L ,
 intitiooon. m) . . " |

Recetved above noted documents, ]
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Dated,



Demobilization Form' 3

The i’wpal ﬁemtnunhlanh iaegtment

DEMOBILIZATION OF

Reg. Ngaaa:g{.Rank...
Date of Enﬂsmt...é._.s..

Occupation ...

reeo||W 3494, .....0.0.4]B 122....0004 s / Board 1st....|e... RN PR 5 ...........
B 178a...... v...|D 400A......]. / . .|[B 1916......]. / e

- WP
Do a é “‘/9‘ ; Cia i )i;:v.é”é']')‘léc!-:;/fé ; I.),;pfo ol ‘

PARTICULARS FOR DEM OBIL{ZATION

1.'Civil Re-Establishment. - w
Tam, ol su.-in 3 position to resume civilian occupation.

f//j%

' Particulars passed to Vocational Oﬂicer for information and actiom.

2. Clothing. 5 i i Sy ;
Certified that Clothing Regulations have been omplied with:—
» (@) Clothing Allowance payable.# W Srele

(b) Cl,o&x_nx_amm_ ........

Sl

SRR R S T RS SO



,3..': nsportation and Rel Certificate. /
§ i i elli i SRR to his home

The above named}has. been provided with Travelling Warrant No. ..
< % g § t £

4. Pay and Allowances
The herein named soldier’s accounts have been correctl; balanced and al matters in connection

Demobilization Officer.

APPROVED.
' Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Pligible for War Service Gratwity

with following additional documents.




_C.R.C FormB.
25-10-18-5000

enf (Ilnmmtim

1 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-
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

/ “Signatare of S

Reg. No. Q 1 9‘ ‘L

ﬂ(gm,ﬁ,e of the Vocational Officer o
Place ﬁ/" W

Date. I3‘—é—/ /7 S T

o
g
|
|
8




& ~Army_Form B. 178
nnndum&(ni.m-xvh) King's

|

Non..—'l'his an.\,u an.lg to be forwarded to tha M.mhh'y

dhdnm der wz(vL)Kxi:g' o £
tions, and in cases of under para. A X Idi
ln mnncehhenﬂ?inmm itary service, or in cases of transfer ChiiE.O!P.< .ol_ﬁl_l
1In cases of soldiers not discharged or to the Reserve as who are qualified by length of
sewiceweanadmdqnmraSuvicePusionthu Fumubbcmttothﬁmhw Royal él.

oV

Medical Report on a Soldler Boarded Prior to Dlscharge or
Transfer to Class W., (T), P:, or P (D, of the Reserve.

1. Unit and Corps. /£

2. Regtl. No.Zf?.r?‘( 3. Rank. .f%[ ....... . a1 the

_Army, he shohld state— -
4. Name \S”"”d ............................ / ..... ST (¢) Fomer Regls. or Corps ;
(Surname) . (ChSHian Names) th Regtl. N
5. Age last birthday. . &/, ...
6. Posted for duty on 4. “4« /.4at. \ff
in category (or grade)......... ..
8. If the disability is an injury was it caused
() in action (6) on field service
(c) on duty (@) off duty? 2 © (b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When Eir
; (d) Particulars of Pension or Gratuity
(6) Where (if any)
(c) Opinion of Court E
Note.—The foregoing particulars are to be filled in and A.F.B, 179 8 t by the soldier) p befors the soldier

is seen by the Officer in charge of the case.

Statement. of Case.

—_
Notz.—The answers to the lnllcrwmg;nﬂﬁmu are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself ex \mvcly to uw medau.l npe:t of the case and to such information as may bermrdeg
in theinvalid’s mﬂ,‘ury su:d medxcat and clearly state when cases are due to venereal'

10. Ifb 1 iarhrd for invaliding, disapilify:in-respect of which invaliding is proposed to be stated here.
(Other disabilities shold bé ra_boricd upon-% aRsiver 1o {question No. ]9) 1f no disability enter “ nil.”

11. Date of origin of disability. ’ /hj
12. Place of origin of disability. / u
13. Give concisely the essential facts of the lustory of _h\:a

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and ‘in other
relevant official documents. * h W‘..ep

_ 8588/P3002, " 380,000, 1/19. D. 28,




" 14, State whether the disabilities are (@) attributable to  (8) aggravated by
| (i) Service during the present war .. .. ..M ... s e i
(ii) Previgus active service. . v
(iii) Climate in pre-warservice .. .. ..

(iv.) Ordma.rymi]xtaryservwebdore the war ., .. : 3

(\8) Sﬂ';mus'negﬁgenoe or misconduct on the} v 3 5

man’s part. S S :

14 (a). If mot due to any of these causes, to what
specific condition do you attribute it ?

anl
facial mj

15. What is his present condition ?
(A4 note should-be made as to ' Weight in all cases
when it ss likely to afford evidence of the pro-
gress of the disability.)

BF

‘eases such.
jur-

;

'é% ;
g3f

i
i

;

el
Hall

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

17. If not, was an operation advised and declined ? M,
18. *In the case of loss or decay of teeth,—Is the loss of |
teeth the result of wounds, injury or disease ].A. {

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 u

| not in themselves sufficient to cause invaliding.

. State whether or not they are attributable to or

have been aggravated by service during the present

war, and if so, to what or, by what specific military
conditions ? 4

| '20. Do you recommend—
() Discharge as permanently unfit ?
(8) Change to United Kingdom ?
Note—(d) is only applicable to soldiers invalided at

Foreign Stations. i
- /22 a "N‘LL et -

e / /é:/ (}(f/( . : Medical Officer in chargf of case.
¢ ?& > ey Pl ;
Datesic. .. oot e shi /f 7

 Loss of testirfa or imniediatel after active service, should be attril th
PR ly ul attributed r.reto._nnlm there is evidence that

|

1




T ey

Command Depot : d Y.
sion, his subsequent identification depends m his confirming thls declaration. The ** Rank,”” * St
and ‘' Date 7t should be in his owu ‘handwriting.

Thc form. mll then be attach d to the P dings of the man’s Medical Board and will be forwarded
to the O, i ifc R with the inder of the man’s documents.

Changes occurr'mg in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full /M M
Regiment from whicii discharged . ;:a/ Wﬂi

Regimental numbes 2 2 2 o5

Totended address ff/( /744./ L

Height on discharge 4" Feet /
Color of hair on discharge / j
PPN
Complexion
oo

Color of eyes /3
Descriptive Marks T

« e ————

Figure on discharge M -

Christian name of Father

Christian name of Mother /BW §
L : 2

Wife’s maiden name in full

Date and place of inar_riag:

Christian names of children Lo S e ey

Place and date of soldier’s birth’ % S £~ 4 éyf ///f

Nature and locality of civil employment Tequired

I declare that I am the soldier referred to above and that sﬂl the particulars contained in the above

statement are, to the best of my,knowledge, com
sk ] e

(Soldier’s stgnature in full) I e
e

k)
Station 8T. dliis, Date // f

1

laration in my p , and that the

1 certify !hat the above named soldier signed the fi
above description nnd Cetails are, to the best of my knowledge correct.




Afmy If'orm B. 103. /@ casmlty ‘Fo %Acﬂve

Regiment or

—_ Christian Name

Age on Enhstmen:_Lﬁyears
M%e%ons from (a)

Terms of Service () i

Ran

Religion
" Enlisted (a)
Date of promotion to presentrank____ Date of appointment to lance rank

) [ Qualification (4)
Extended { f Re-engaged 1 }

or Corps Trade and Rate
Signature of Officer i/c Records.

Report Re: 3
Restol momtens sl PR | e of Casatty | Dateof | Tobn oAy Tomm |

B3, 213, Army Form A. 36, or in othcr omuu documents. alty Casualty 13, Ar rmy Forn nlf\ KE,

The authority to be quoted in cach case "‘A’.‘x’.f.(m”.'.{;"

Date From whom received

' : Souihampt
| Embarked Ll:ﬂt)a.l'l{Sﬂ PEP3 OCT 19]5

; caDigemb ROU ENA! U
Joined Battallon Disembarked =g 4 oot 1%aw £ “i1918

Wish EATW, 280 id ..

'J_f_r_/z A /;Z({@/%Fa&w“#@ 1EL 7 Zd Srzo
s s 4 £, Y, 2 6.7 /fﬁv,‘,ﬂ Z/32

L4 L& B g ,.-'q -
™I Bn 30.12.177 il 4

sl i

sicrivd w UL IS 4

A /A%WW e e

Wﬁ”" [£%

©p peliclon

= ! Rejrmsd lonst cromDft . |baaq| Ban sy

/] ‘n//{ (a) In the case of a man who has re-cngaged for, or calisted fato Section D, Arnny Reserve, p rs of such or n will be entered. :
(&) Signaller, Shocing-Smith, & g [P0

|
: (938) W, 15012/5155. 1,600,000. 1/16. P. £.Ltd. Forms/B. llﬂﬂ
L' s s G e T e s s SR Sk RS sl




Report

Date of

Rem:
Taken froj

§§éj§u".r§":§: g‘:i’::ﬁmcr:d::ﬁ:&':‘:dﬁ"“:“"“gm Place of Cﬂs;ﬂlty. BI5TE, A omn A5
S ‘ From whom received | 1he 3, Aray Fom A, A. 35 or in'other official documents + | Casualty or oth ;,;‘ :3:..1
Th Q&‘, ldom: _Scateis A 49 f 35722
Bl 8 T nwryfr‘aﬂA’&»«L y s 8.3 5 | ffarss
o Je. ; 0 Wltfrs s s
= B, | Eass

dw‘/ﬁ’ww J/ﬂ {

/)

o Wi J

MWW

wig

L daeT (i




The Ropal PED. Kegiment:
DEMOBILIZATION

No.7 7?’2/Rank o
W g

© Name

Warned for demobilization on

JUNy3 1919




 WAR SERVICE GRAT - -
Ast;ao']mi‘s',i weoundland ,

Declaration re.uired of 0fficers end men of the Royal 1’
Reginent,who clams War scrvme Gratuity under Orden-in—cwnoil

" dated J...uu:ry 28‘th.1919.

A conpleote reply rust be zgiven +to cvc:ry qncs‘tion in this Declar‘_tlon
Phere st be no blenks md o deokhics,If any questions cré not
c.nphe:ﬂc the worls "IOT APFLICABIEY rust be written out._

On corpletion this Declaration is to be returnsd to "!'..’E OFFICZER I/O

RSCORDS,PLY & RECO FRICE ‘BT.d”‘i.L"-b'.

SULNTIC e assrasussrens as T e 0ie

Chreisticn n._r.u,........ ..........-2:

3 RﬂrL............r.—:-..........,...-;_R..u'\l.i!o...;!—..\.aﬁ..........

5mrllross in full to wkich fu u:c POFTS ?ﬁ,s of ,3::”:’@ arce to be - 3

TOrVLYA0de s s T o Q e 0o iB s r e salersresnsossnannsdessassosandhossassios

6.D0tc of enlistrent in the ch_runwﬁ%é‘

7.llcme of dependent,if ony,te whon Sepeorxction Lllowonce is e

issucd,or wos being issucld,iimedistely prior o your A3zehorateseces

f 8,Rclotionship of such AoDCNACN B8 reesesnosdrannaeassurnsrsavrasanns

r. g |
| 9,rddreas in tTull of such desondontg, cve N o H i ivnincracecencne i
i

P Ml e s Attt ie et e E e ce e s aa0ne e neesLaas R absesaRsars

£ 10,Is said dependent,nov,or vas seil dependant of
crotion Allovinse oo eccounh of mathuy siireesrse
K 11.Uere’ you on active service only in LFlE, I so.zive dntos md

£ 2
porticulo®s of BUQL SCIVICCs s o ronrnnrrreecTantenionsnantenc

C s i u S e e e et a6 e e tenseeececs e ee s eaebcsooaasts NN aE I A AN E L

S T T T R T I I R R A I R I A RO B =

i2.0ive tounl lonzth of time vkich you scrved om cetive scrvice,

whctior in Ifldior Or:cas%‘wwéhf’ Aee

e e L

.




srsasascesee

sesesesssssce s secassscssacvatenasrertirsasibase sevoseacssnen

. ...---.,..-.-..g-..-,o-.-..---.-..-u--......-.-'.'-.-..-‘-'.-----.u--
14.Hove you oiready rcoeivod sy payuent of Podt Dischaz{ge pay or
War Scrviec Grosuitye 1£ so,giove gmount you ond your dopmdenﬁ

h Z{alreatly rbc
£ 3>

ceaveesstsas e

ved mnd by, whon PR e R e T

35atsscsonsacsencsesanaressastbsrrdonee
tadedbiacedebibdsnasssiestdscocetsortracesetssnantborncyreboeasnede
15.Have yo'u.Abcon issucd with a Vor Scrvicc B:d;m?..m........s,._
16,Hove you,during the presen{:' wer,scrved in the Inperid Eorocs..z.@
17.irc you entitlel to reccive,or have you received ony Grutuity
in the noture of Post Di;chnrge Pcy from the I -.peiiol Forces? If
s0,stote amount reccived,or to vhich you arc entitledaceSaateaaias
18,Di2 vouw revert Overseas to o romk lower thon _the substontive
renk held by _you on your arrived in En—?l;?r.d?......................
(b} I -so,wes sﬁuh revprsion in conseu_uencé of r:iscohrluct or
incfficiceney?e... A0 i vnio v i s 5 am s alaniize swias v e o0 s aias winpid o B 0 a5 8
19.Lrc you now serving im the Reatl?. AP, 1L ot cive?- (¢) feote

417/7 {b) Roosen Zox diSChorgeecsscesssssscans

of discherge

i stesssssssssesaantonse

20.Did you ot ony time serre ot the front in on actual theotre of

Yar? If so give porsiculars of places,md dotes of such ervicesl .

M@

’lllllilllillllnlnul.i.v'l.-l-n..-hl‘l--llll;l-‘!'lnt.‘.lllt.‘lllvlll'

et ree s eadsecracsstasaaasn Rl b

21.(z) LAro you receiving treotrent Fror the givil Re-Estoblisnnat

Gone(b) IF so ore you in receipt of full poy and  2llowonces from
4

P S I A S I}

thot Corrittecss.ea . SR

“ hrd I 0 akc this solemn declerction,conscientiously beliowing it to
be truc,end knovins thct it is of the same force ond éffect os if .
nede wnder Octh.

A




S r*ne.tu:r of Berri T
¢ court, stigendi.,;ry lies
]

” Justice the
Peoce, 2or Comnissio z' of ._ffid-vvns.

liet aroumut

Tenendan due

<

@S erams tebe mut

eeeecssaaneisasareres by essceracassane

asasendaceesininesnsssae

..-.--.-...-u,-..-..-.-..-.

(Pogro.ster




Table 1—GENERAL TABLE.

(‘-n|1hfy :

- Trade-or Ocoupation /vev——vvve -
L Hughl.< e

T

@irth whefi fally expanded.
Rnnga of explnxion &

1 Right l Left Right
" ‘Vaceination Marks i ¥ - 5]
Nnmber cres
- _ When Vaceinated _ ... 5 £
Vigion . eeeesmennees RE—V=— |
LE—V=
7 (a)
- (a) Marks indicating wn;zem'.nl pecuti- 3
5 nnﬂes or plevians dm <]
e i @) () = |
'— (O} Shght ﬂefecla bu: not snﬂimnt to X
. Cause Rejection % —

e Appraved by (Slgnnmru)
( Rlnk)

L at 5"" [ Ann”

n A dayof 11

Corps. Regtl. No.




_ TABLE IV—SERVICE TABLE.

- Station or Troopship

Date of
~Arrival or
Embarkation

Date of

2 e B
Disembarkation

Station or Troopship

Date of

| -Arrivalor
Embarkation

Date of

~Departureor——
Disembarkation




hereby

~— 7~ —————Dollars and

to, and

Identity

Len\ﬁculm

%é

NOTE.

v

(Sig.)

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

concerned,

ALLOTMENTS
L
e AT oyttt A i » Regl. No. ” 2 z Z 2"
agree, until further notification by Wofﬁcml form to make an Allotment of
, Cents, per diem, from my Pay,

benefit of the undermentioned Person ‘-:,5‘

for t rsons, such paymént to be made on proof

= ¢ Persons

Allotment begins.... /..
Whether Wife, Child,
ofher Relative or
Friend =

AMOUNT
| (each person)

0

Total Allotment, §

—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.

Officer Commanding




' Reg. Fo?
Attested .,

- A.llotm ent..

v “
ﬁ Date of Allotment..
1

" Returned on § SL A,

iviesentaas el aesesEs Address.

..... voeenName, et

AIOEER oo vvvvcnnsrrneansanaeanionsiiateasiontainenans

........ . Cause.. ANCRALEL T TEL ...

Returned from Overseuls../:.é.’.fz.....

1107

PAGOED TO DEMOBILIZAT!

ON OFFIGES

imAA

_ DIAQHARGE AEPROVED 0% DIsUELLT 3TIOR

U




Receipt for Army Book 64

li;). ...ggﬁz.tmmie..'?.jﬁ—./::. w.ﬁ\'

To Certify what I have rcceived the AB 64 of the cbove
nemed Soldiexs e :
/ ,% N:ms.ﬂ{/.v.‘.%}. ceais
g T Lt

5 S S B & g
mletion ond return to the Denartment of iHlitia /‘ :
insert in corner of cnvclope VAB 64N




W, P. Griffith & Soes Ltd., Printers, Old Bailey, E.C. —!'!l

[636]  Wa017/2128 1000m 6/iGss 93 56

Regiment: of

Rogimengel Number and Name

N,

RRRZ

MW/

Enlistment

Tnd

¢ b
Agson /£ yearw ‘(Imm“

Squadron, Troop, Battery and Company Conduct Sheet

\Good Conduct Endges, Service Pay or Proficicncy Pay

Teligion
Joined Dute,
ith Cols j
Joined Date s {m oura /'z_mm Plage of B
Joined Date : with Reservs <@ years, 5 o -
Placo l onect | Rak |ne OFFENCE Sihngs o Punishment awarded By whom awanded REMARKS :
L < Pl .
;

To be earried over

w0

WA Si:

i Kl%l.l




s
;
ey [ s "' < /‘ /
Reg. NM%M; b /n,x.‘:’ . Nam},
Date of Enlistment,... 7 1 > ..Addr
Occupation . /@.:?7 & Classification for D:scharge .....
Recommendation S.M ’. ............................. Disability Rating ceoveveiniiniininnneiianans RRt

Passed to Demobilization Officer with following documents:—

N.F. Med....[....
Board 1st....[....
do 2nd..
do 3rd....|....
do 4th....|eess

PARTICULARS FOR DEMOBI}J ZATION

Lam... =y in a position to resume civilian occupation.
A
/‘ = X y4
e UAS U
s
Particulars passed to Vocational Officer for information and action.

2. Clothing. . ;
Certified that _Clothing Regulations have bgen complied with:— ?
(a) Clothing Allowance payable.?% W R 7 o i o ) \&\ .....
7 (b) Glething—Supphed=—...........c.c0ivvieienierinnas - AV N
Date. / 3. e 6 S .[.q. e : : O ilc. Re-clothing:




* 3. Transportation and Release Certificate. / e
The dbove named has been provided with Travellmg Warrant No. =70, ... ..o to his home

o

- ST - P e e ettt i,

(a(,?"!yp\‘l, %ﬂ Release Certificate No o 7/ 2o issued. b
’ A e

4. Pay and Allowances.

The herein named soldier’s accounts have been correcﬂy balanced and all matters. in connectlon

Date /_,*["lz .......................... él ......... {

epot Paym astgr.

Discharge approved for..........coooiiaieaiinin /ﬁ Ay f ...... /i ................. s eate s e

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....

e s
/

Demoblhzatmu Oﬂ'mer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




