. Corps..

- Questions to be pu:‘v to the Recryi Ix_afore Enlistment.

. What is your mame? .., ....c.uieswiosnsnnnner i Boe

i - FePloR e EL A
What is your full Address? ......... St S }» i =

»

. Are you a British Subject? .......c.uiivinnn,

. 'What is your age? ........c.o..innnnn ears ...-3.‘.,.Months
What is your Trade or Calling? ..............

. Are you Marmied? ..ouiveeennareenaineniin.n,

\ID«L.I'IA&.\

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

8. Are you willing to be vaccinated or re—vac-}

cinatel? . .. ciEi0 B e e Pt e o i s >
9. Are you willing to be enlisted for General Service?++ 9. ... % .......................... i
10. Did you reccive a Notice, and do voir understand | ) Name ...l

its meaning. and who gave it t0 you?- -sses +vesss | I st

oo S

Are you willing to serve upon the conditions as emb died in the roll of service to h(.l .
QIL.HCd you if vou are accepted ?irraver coeiet et iiiniiiiiie s

I,

do make oath, that I will be faithful and
Gaorge s Heirs and Successors, and that I will, as in" duty

ly defend His Majesty, His Hv.-xrs and Successors, in Person, Crown and’ Dignity against all
enemies, according to the conditions of my service. \ i

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. s

The Recruit above named was cauntioned by me. that if he made any false answer to-any of the nhnve questions
he would be Hable 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 di

as replied to, and the said recruit has made and signed the declaration and taken the aa
)52 POt £ §

on this.". [/« S .day of... TN <
 of Attesting Officer ...... A LA

- Signat

1CER‘TIFICATE OF APPROVING O@J s :
I certify thutvthis Attestati of the ab d Recruit is correct, an pm;perly mled up, !nd that the re-

quired forms appear to have heen cnmn_]iad with. 1 accordingly approve, and appoint hlm to thes,

Fireneieiainieias

If enlisted by special authority, such will be attached to the original attestation.

’ Datel . iyt B A 191 ......'....................... .......... 2 : *
Approving Officer.
Placeti i L n st toe S A .’ ........ 2 :
1.The signature of the Approving Officer Is to be affixed in uae presence ot the Recmlt. \
1 Here Insert the “Corps” for which the Recruit has been enlisted. {

!

* If 80, Recruit s to be asked the particulars of ‘his former service, and to produce, If possible, hig Csrunuh ot

Discharge and Certificate of Character, which showld be returned to hhn conspicuously endorsed in red ink, as follows, -
viz:—(Name)........... oty o SR ted in the ( )iereiniiiiiiiiaiaiaiais..., 00 the (Date)
> : . 7




est Measurement

Distinctive marks

Name and Address of next of kin ..

Particulars as to Marriage A .

(a) Christian'and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address. (dJ Initials of Officer verifying entrv. i

@ ® @ ; i)

I o P'articuga‘rs as &)‘C’hi]dren

Cliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service notal- | Service in Re-

: lowed foreckon [serve not allow- | Signature of Officers certi-
Corps in  [Rgt. or| Promotion, Reductions. A - for fixi m ed U kon to-
which served| L'epot Casualties, &c. my Rank Dates "'":;"F::"'i:“ “'d?’r:\'c‘an"y ing n::r;;(‘n canct

Years | Days | Yenrs 1Dnyl

Service towards ligsg nt reckons from / —\5"2/ 5’& . |
B = 4
Joined a on_ 7 S Pl 3 i |

TR A 2 x 4
A L Cl 7 =t £ |
St A ' »
o o T 7 | 7 —71
e 1 i - i
g £4s% —
;(}; : / A;/ 7 I f 5 g 7 £ \
‘ 77 ez 7
2 Ry R S e S D 1 5“ Zle2
K Deortoa 10— 5

,ﬁ_ Roaice. 2% 17/0-79 "
n 7 SVlrS - BTy

Ctan oo e 2y

I/ y /. pa V4 A

Total fervice towmads Torie i 3-—7:/?/? (,/
: : R ¢ 7

Pensions.

|




sxtrect from baily Onders part II, Unit the iy NfAds Hogts
Gated Fmxpx July Zist. 1919,

The dischawze of undermted on dmobilisatton hag be
mnmwo.tﬁamom on 3eV«19, 2a

567 |

Pte. Gepe A bbott,




Es-Ers

Extreetffres Dally Owlere wr$ 11 Dait Tue Noysl BEM.
Bsginoat, Depet, Stedvhm's, June 9 1919,

mmmmaum
muumhmmm-t.m
ﬁ.ll ‘

4838 Pta. Ceo. Abbott.




P

Extract from Iaily orders Part 11 .Depot, St. Johntg,
Date  gyne woh 1919 '

-

4838 Pta. Geo. Abbott

Reported at Headquarters 1_g.19, BE "Corsican"

which s5ailed Liverpeol limy 22/1919.




mival. Roll from ist.Battalion
Royél anz-‘ouncu&nﬂ 'Rs;&_rérﬁranﬁ ;ia'bed. 3(5_-?&-—19.,

Bxtzact fans 1o

The undezmerticnei oz the lSte Battaiica lett -
~ Bouen Camps 2e/4/19 oxbarked at Hayre 22/af19y
disembarked at Southampton 23/4/19 ang zqached
- HaZeley Dowm Camp 23749, : 5

#4838 Pte. G. Abbott,




wx&mmmmmmm

"4

- - -

The following joined Bn, 5-11-18

4838 Pta. G. Abbott ‘ ;|




m”ummwwmm

Genp, MaumuﬂmWw.

4838 Pte. Abbott, G,

el el







CR7sE

Extract from Daily Ordere part 11, from Unit The Royal “fu .,
ﬁf1a.aagt.5t.John;a.a.xoa Ma. 21,1918,

#4838 Pte. George Abbott

»

Attested for Gemeral Service with the Royal kfia .':hgt.‘#‘m

1/6/18.







1sT. NE)\
/,

¥ pTMENTs
\f ov=-£f &ﬁ)\

hereby agree, until ﬁn't(e‘r notiﬁea_tion by me, Ld in similar official form to nuke an Allotment of
. Dollars and /<- iy Aas Cents, per diem, from my Pay,
to, and for the benefit of the lmdennéntloned Person £ Persons, such payment to be made on proof
* of identity of, and production of the relative Identity Certificates by the Person J Persons

concerned, viz. : i
—d 34D
Allotment begins Ik ;f""‘*"‘f\&. L4
I ‘

o

, Regl. No '-Lf»...,(

Identity |Whether Wife, Child, { ) : AxounT
ctxhﬁmtc oeherPl:i:l:gve or l‘uxx (in full) : ADDRESS (each person)
-~ - i 13 :

2 Je-. / / i ;
Al {13 < "i‘C-KU\J P O JM A Ay (‘ﬁ“»\‘?
/] SR O
'3 1

Total Allotmentg$

e ”

NOTE.—This form m: oz:.ompleud by the Officer Commanding Company, signed by the Vohumar, counter.
. signed by the r Commanding Company and hmlded to the Pnymaster as anthority to make the
required payments on application.

](o-‘lmﬁﬁ A o e




" hereby agree, until r notification by %}sﬁnﬂu official form to make an 'All'ouneqt of
... Dollats and

7 5 Cents, per diem, ffdn; my Pay,
o to, and for the benefit of the undermentioned Person é’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person f-.'? Persons

% concerned, viz. :
Allotment begins. // :Vt Q‘“—‘.’\.L, 1 ao

Vdl
Identity [Whether Wife, Child, u ‘ e
t s i 1 .
~ Certificate Olh“FI}i:l:gve or AME (in full) ‘.KDDIBSS, (each  person)

5

2 No. — A : . ;1
83 Faedon, | fo e UMbt | anirrnan = Cpva {

s R R

“

: : / 4

‘ |

; Total Allotment, § w 0 9 |

:‘ = A S S

e * NOTE.—This form must be completed by the Officer Commanding €ompany, signed by the Volunteer, cofinter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicyion.

‘ Sig.) :;'L\L' s oA ( L

Officer Commanding

¢ . Company




1. Unitand Corps.. £ i DthTﬁg: } g C‘
2. Regtl No. 45-3’? : SR 7a. If the soldier claims previous semce in
& % Army, he should state—
LName B 1 AR 5 g 5 B2 ) FonneregtaorCorps,
e (Smam) = | wltb Regtl. N
. 5. Agelastbirthday.. 22/ ...
‘” . 8. Posted for duty onghay A, /.Fat. p‘{%ﬂ
: in category (or grade).......... Ze
s mhedis'zbnityisanmju:ywasimused / =
(@) in action (8) on field service - '
(©) on duty (@ off duty? (%) Date of Discharge ; '
) (c) Cause of Discharge. ]
9. If a Court of Inquiry was held on an injury state :— i
(a) When g

@ Wh : S (J),I’ar(?'fcuht)s of Pension or Gratuity
vaere any) b
(c) Opinion of Court

Nors —The foregoing particulars are to be filled in.and A.F.B. 179 3 (mmmeby the soldier) cumplebed before the soldier
hmbytheﬁﬁwinc.hargeoithe

Statement of Case.

Nore.—The answers to the following “auesﬁonsmwbeﬁﬂadhbymnedlulmlnchu;noﬂhem In mswenng 5
| them he will take care to confine himself exclusively to the medical aspect of the case and to such as may. %
| mveﬁd'sm]immd medical He will also fully di h and clearly state when cases are due to venereal

.‘ 10. If brought forward for invaliding, dlubillty in respect of which invaliding is proposed to be stated here.
(Other disabilities should be repomd upon in answer to question No. 19). 1f no disability enter ** nil.”

> ~
11. Date of origin of disability. T 0
12. Place of origin of dl‘sablhty ;

13. Give concisely the essential facts of the his of 1\:9 P
'\m\,(.-

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




de as iv Wdenghtu} aul‘l‘ cases
when 4 foﬂi-m ence o pro-
grcss of the disabilily.)

16. Was an operation performed ? _ If so, when and what
- was its nature 2

"17. If not, was an operation advised and decliried ?

18. ‘In the case of loss or d@ce\y of teeth,—Is the los of .
eeth the t ds, injury or
du-ectly atm‘bntable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19, Give particulars of any ¢ other dlsabxhtxes exxstmg, but
not in themselves sufficient to cause invaldi
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and lf so, to what or by what specific military
conditions ?

20. Do you recommend— : . ]
“(a) Discharge as permanently unfit ? : : : 3
(b) Change to United Kingdom ? :

Note—(b) is only s.gphcable to soldms invalided at
Forelgn Statlons (-

: é ; ! M'cdlca.l Officer in ch;rg@oi-ease
Station ..

Date ......0% j(f’l/( Ry
| . * Lossof t ediately after active service, should be attributcd thereto, unless there is evidence that
« it is due to some other cause z

A




TC,~ The.Chlef Paymaster,
Royal Newfoundland Ragiment,
- 68 Viectorla Street,
I % London, 8,7,

Sir;- -

Please eharpe the amounts set oprosite mr nate to my account and

pET 1t to the W,".C.A, "Prisoners of "ar Fumd" in quarterly instalm=onts
Tor the period of one year, >

Sorriencing on 1lst July 191e, : : SR D

e - [ e e e e e e e

E
E
E

= g o e e 2 o R Pl AL e
Regil, Ranlk, : Nemo Amount Signaturs,
W, b5 ! i Ul
B ctmcmest ot menad e R AR S " - SRR S S AP Al 1t

g€ S
ﬁv | @il O %Jﬁ’ Iy
v ;uwt

E

et L T TR PR -

- ———————————— b s i i e ——
by i I heve tho hondur to be; =ir,
- Vour ob-odient- servant,




No.4956/217

i NEWFOUNDLAZWID

Chief Paymaster & U.1/c Records, To:
Newfoundland Contingent, 1st.
58, Victoria Street, e
4 London, S.W. 1.

28th Merch 1919

4858 Pte. Abbott G.

With reference to the follow- R N AN R TNt e
ing telegram from the lliniaster of ¢
ilitia,  / /(102 ) o}

"Pay to- 4838 Abbott

£4. 0. O.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
acocount; or

(3) otherwise dealt with.

w%




BT
71

SR G AT
1 g
Vel
R

o

%G1 g maog Amay.







o s

Deer uir:-

. Refsrrimg to yow spplicetion 1 emclose
cheus @y Seventy d01lsre (§70.00), being omount
of first ;syment due you on eccount of the War
‘service Grsuity.

Yours truly

&

s Captain,
Ysymaster & Oei/0 hocordss




; T
6,Dcce cf enlistrment in the chimtz:t...-.:.....@...’.’../. ..............

neg1 290t V0 lams War Borvize Giaeuily wnder Grder-in-Couneil

__d‘atsm Jeanory 28th 21813,

Toply 1095 be givea tu evexy ’mostmn in this Declarstion
T le no bloivs 3 dabhes iF my guestions oré not

¢hla whe words TIOT LIGABLE" rust be writien out.

e shis Doeloxr

is %o be woturnnd to WME OFFICER I/C

RECOOOH, PAY & Rn(«RD OFFICE, N0, 102N3.

LOTIE: s s S ......»..n.-cw SR CedwaT

28sver s B e e

i e = H
e et e Al IR G S st s e DS R R

B.Address in full to whizn fusnie Lognggts oi'gr;;tult)"' arc to be

hiaiia . :
a0 farel oS R PP e S e S P R AIR TE FS R R o e  0 57 EPES

-'0.‘-4bll-a-'i‘--na-unltlttc--nvl|"-1‘;-".q»--v-u;t'!.‘qovn-.roo-.-

7.Ncpe of dependent, if ang.to when Seporction Lllowsunce 1S being

ispued,or wes Doing issued.irmedietoily pricr to your AischaYfC.edeas

4 AGcerb s rBaBAans MBORE 0T8I EINN VOO0 eE0 Y Gavessrdvsevscss 3

8.niclationship of such dependch tSacessstiosorossasasssonsssrsscsnse

9.4ddress in full of such derendenis...f L.l it
‘\

|

10 Is seaid dcponacnt now,or wos scil depondent ot ony tire in receiph

: : i)
of Sererction Al]or:c.nce on gecouni of smeiher 3¢ )161 TPveaniesonone

11.%erc you on active scrvice only in Lfld. i so,give dates and

DorIoN1oTs ) 0f SUCh BETVICE: eeetisaiss dswoiliis s sionsios essseevonsosnsce

---'--qro'-...-..,-t-.{.A.{....z.-,.-c/.-n.-........-.........-..-------
7 : / 3 3

.---...-----o---c--'....-....A....g..:..,..........-....‘,..-..-o-'ac

12 ,lee tot\.l lun th of hnc, \Jhiu gou. served on ..ct:.ve scrvice

wiether in . or ov grsc_s.



B T R e T R R e

. 14.Hove you alrcady roceived eny paynent of Podt Dischorge pay or

Var Scrvice Grotuity? If so,stote mount you ".nd your d.ependents

have ﬂlre"dy received ond by whora 'pairl... A R S T

4&---..4.--".1----1.-- Qt.0lltht‘ll.llﬁl(.lii..l.blll‘.ll..ll

B P S PP I TP S S R R R R R R R R

i 15,Have you boon issuecd with a Ver Scrvicc B:.d.::e?...:?l.’.?........._
16,Hove youw,during the present ,v-.'a',scrv'cd in the Irporicl PorcesSse.s

17.4x0 you entitlel to reccive,or heve you received emy Grituity

so0,stote mmount reccived,or to vhich you arc cnti'clcd.i?‘.’.t.’.f.....

A G R P S S T AR SO R RN O ST RCHU IR A SR SRR IO TR S I I R R i Sttt

in the nature of Pest Dischorge Poy from  the Inperial Forces? If !
|

18,Dil vou revert Overseas to = romk lower then the substentive

ronk hold by you on your orrivel in Englodfe.ececciecnciecnsisans

(b) If so,wcs such revcrsion in consequence of Xiisconduct or 7
ino:ff.ici_gncy?.........................-............................ §
19.Lre yﬁu nov. serving in the Rc;t.?.'.Zf@...Ii ot cives- (o) fate

of discher zc .......’ﬂﬁ‘(b) Roason For diSchorgeresessanseesees

ceesesstsansssseenaettoes

e el en e s a9 e s 00 At et NES s e

s b ededar o8 Tas e BEsas e P e e eIV ILLIEOIAIA b sesbebebresantssrIRPe

a4
i

20,Did you ot ony tine serve ot the front in on actucl theotre of 2
Yioxr? If so give pai‘—ticu]::ry of ploces,mmd dotes of such scxvice.... |

Gesscestsnecssrsssanssracanye

e R R e

........--..----........r'......-........-.....-..-..-...-....---.-c

21.(z) ch you xocelv:.n;; treatrent from thc» vivil Rc-Zstoblishriont

5 .r..(b) I so .,re you in rece:.pt of full oy ﬂnf‘ 2llowcnces from
that CO'r1ttee............. 3

.o-f.----o-'n't

.c.-n--\-.cc----o.-------

',md 1 »:skc this solenn declorstion, consclentlously belicving it to
be truc.ond knoving thotiit is of the sane force cno. effect o8 if
Sl um!!er Q"th. B . : ‘




POST DISCHARGE PAY.
peld’ wedd ©  Tasd ~ €
Soidisr. ‘Dencndenty  Grova ;
ean-—rr 25

e L RPN S P

~te

Beocsscicssesesrsas et ane

R N S TSy I S R e Sy

Cortified correct.




Ee

-

so find cnolosed Discharge

: 2 . Gaptuin
Eymester & Officer i/c hecords.




The Wopal PE. Kegiment

DEMOBILIZATION

3@_ anK_ _________ 4. __.
i1

erned for demobilization on

JUN5 1919




Intended place of residence. ... 7 \het . e ﬂ,&

2. Occupiﬁon F e R e S LU e e SRS R s
£ Z

Classification of soldier ... &~ ............ovuoe. . Medical Category ... 0 oot iiiiiiiiiiinenen =

3. The above named man is discharged in consequence of. .. DEMQOBILIZATION. ........ AT L

TP S P S R B R S S T B A RO T I T P S S I PP SR S Sy

i BBl frNAESEIEE G LY.

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

seseserasarasnsanea

o ﬁlﬁlg Nﬂ(‘ J.U N 5 1 319 ........ Comanding Dfscharge Depot

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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. :

w

Placeagﬂia_tcd.’_f}f'ln'.s.n......4........
oo MUND

D R R R R R )

- Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am ina pos.ition to resume civilian occupation immediately on discharge.

e e e oIS E T

S R e R e B R G I St 0T Tererene Slgnatureofmtness;“
STATEMENT OF SERVICE |

7. Enlisted for service /—"—/P ........... No of days on Military

Diuhugediromservice...(..?..f...é......Z.m.:{.f{........ Service QZ?

APPROVAL OF DISCI}ARGE
. 8 The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Reglment, twenty-eight. days fromr date.

Plac@ T... ganicts.
Oﬁicer Comma.udmg Dmcharge Depot

JUN 1 9 191 9 . o The Royal Newfounfiland Regiment.

D R S S S e s

)

conrmmrnoﬁ OF DIsC
Idaer is hemby con




1P _j.t.'x’e',

.........Addmso (AN

pation . C!assﬂiuhcm ‘for stcharge. o E S .Medmal Category. {

i Reoommen_rlafioh.-s. Baaaio ..................Dlsablhty Ratmg AR

Passed to Demobilization Officer with following documents:—

NF. P[36....[....(B 268....... vole i A |nr wea... | for 1. Al

JeeoofB 122,00 (R e i e R e fet] R L
A4 |le 1016, .. 1 A | P e A Bl (e

CB 1790000000

ceselForm L. i voueiufj do Srdo..f..ooff 0 4.

B 1798......[..../[D 400C......|.... |[Form K.....p..../l do' 4th....[.... b e

TR R - (RIS e B P TR Tt | PRSI o pO S R e
HaaUrT it Rt ) E T VIR re | ot TR e e e

PARTICULARS FOR DEMOBILIZATION _

by c.vu Re-Estabhshment.

Iam..............in a position to resume civilian occupatmn

Partlculars passed to Vocational Oﬂicer for information and action.
ST NE B

g |
7 45 )

|
- |




4. Pny and Allowanpes. ; - i y
; The herem named soldm”s accounts have been correctly balanced and a.ll matters in connechon d

tpepot Pay'n;a er.

7;' < . E
Dlschargeappmvedfor ............ /f e SR R R USSR G S e O

Forwarded with following documents to O.C Discharge Depot. b i
N.F. P|36....[....IB 268....... NI - B0 1 Bt ....N.F.-iﬁea-.....(.n.r. b & T 7 e R |
B8 .,..,w3494 ...... ....a122..4;.......B'nnx-d':at..../.. b e v B
R 178a...... LD s00a...... .(..51915....;..... ‘do zud..../... Woustadad Jﬁy,@
BT s ....ID400B...... coolorm Lol do drd.fiea| 0 4l R L et
B 17%...... ....pg0oc...... RIRARI (627" e el |19 . B (TR it | e SRR TR (W | B s
B 179b...... .13103.......1.. MB 8% . ciean]anallease Cevaes .. RN R B T wea |
B 17%...... .rz 120.%.0.0- M98.iinnns ’ .................................. 3 |
ya 2
=
e .
\Ratc ........................................................ FERRERUISY - S (R
0 Demobilization

| apPROVED. /

Documents as above forwarded to:—

! Officer i|c Records.
B Board of Pension Commlssmners

with followmg additional documents.

Hiigible for War Service Gratut

i

sedanndeicees e ‘x




The Ropal Newfoundland Re

Class for Demobil- Report of Demobilization
apr 2 Travelling Board, held on soldier for
i discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ........... TR
Regimental No. fbe 9 e
Name W ..... J‘" .......................... e N R N R
Address .. A2 A9 TR, G s neees SR R e s S R

S N .. Recommendegd -for:—.:{ .

e R g

O.C. Discharge Depot.

i e nid

‘ : W
o e -
. Senior Medical Officer




| HEREBY CERTIFY that I have had an mterview with the Vocntlonal
Officer of the Civil Re-ﬁtablishment Committee or other recogmzed vocntional
agent of the Commmee ‘who has explained to me the prov;sions mad by the Com-
mittee for the industrial re—training of dlsa sled or partially disa
and soldiers as well as the readiness of the Commmee to assist any remg'hed sail-
ors and soldiers (whether disabled or not) to find employment My decision is as
follows:

Signature of Man.

- Reg. No. ; i

of the Vocational Offioé or his Representative.

Place ﬂ'(—

Date, 5”"/’ /f




‘. /{ at.'\.g.r:

in category (or SRt &

8. If the disability isan injury was it caused *
(@) inaction () on field service _ 5
(c) on duty (@) off duty ? (b) Date of Discharge ; x

. (¢) Canseof Mzge. Sx i

P
9. Ifa Colgrt of Inquiry was held on an injury state :—
(@) When ; : ; -
(6) Where
(c) Opinion of Court ; ) y i )
Nore.—The foregoing particulars are to be-filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. . i i A
Statement of Case. e
2 Note.—The answers to the fo].lowkg&naﬁm are to be filled hbﬁmmoﬁmhmdtbam, In mswedng
them he will take care to confine himself nsivgyhthemedialupe:tnﬂheaumd\mnch' ion as may
in the invalid’s military and medical e will also istinguish and clearly state when cases are due to venereal

" 10.If brought forward for invaliding, disability Jn respect of which invaliding is proposed to b stated here.
(Other disabilities should be reporied upon in answer fo question No. 19). 1f no disability enter  nil.”

; Rl i P
(d) Particulars of Pen“s'_l';m or Gratuity
(if any) Yz

11. Date of origin of disability.

(N¥4
12 Place of origin of disability. o 2 St P
AR

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical 2
 History :Sheet bearing on the case and in other . : i
relevant official documents. . :

ok

sowpam:. w00, 110, D45, . i Fo




genoe or ‘m:swnduct on the}

14 (a) II not due. to ‘any of these causes, to wlmt}
peciﬁc eondlnm: do you attnbute it ?

15 What is h:s pmt eondmou i

; rMuoustcuadeulonghlnaﬂusa
when il Mbajordtmdmunjthepm—

gress afu:a n'ssabslnty)

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

17. If not, was an operatxon advised and declined ? j

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under 'such conditions that dental treat- 7y
ment was unobtainable ?  °

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

-y

- 20. Do you recommend—
(a). Discharge as permanently unfit ? : ;
(&) Change to United Kingdom ? e

Note—(b) is.only applicable to soldiers invalided at
Foreign Stations.

S % ‘/g(h% = : Medical Oﬂieermﬂhn.rge of case.”
* Statiof . =L P eage :

Da-;e..,. 4 /L{//77 ’

* Loss of tecth on or immediately after active service, shnuld be attributed theréto, nn[es.s there is evidence that

it is due to some other cause




Examined

Declared Age...

Trade or Occupation .... e e

Height S rees waan 6* feet 4 tnches feet inches
E Weight /3 3 Ibs 1bs 3
- Chest ( Girth when fully expanded.... ~ inches i
Measures "3‘5 inches
, ment wiige of Expansion. . 2 inches | inches
Phy‘sicnl Deyelopment.. . Sawa -
T Right Left Right 2 “Left
S Arm =
Marks » i |
B { Number .... i '
~ When Vaccinated
&
Vision
[
1| @ (a)
(a) Marks indicating congenital peculi- !
& arities or previous disease ﬁ
3 (8 @

(b) Slight defects but not sufficient to
cause rejection

Y

5 /Approved by (Signature)

(Rank)

«W-.

Bulisted

P
F - 7 mﬁ;ﬁur.
at I{_}‘é‘lﬁkﬁ'—‘ﬂ'
o724 G

Medical Officer.

7 dayof lvxf o day of 9T
Corps. le-io. Corps | 1. No..
Joined on Enlistment... o ﬂ[ ¢ 4f3 [F
J /"‘#01 -
{ " SR —
Transferred to.. ... ... { @ 4
Became non-effective by .- i
o dayof 19T oI anvof 19T 3
: ) : (Signature),
(Rank! 3
: }
: [p.1.0. j




It is hereby ceréified that this :oldbz“

has been before a Travelling Medioa,

.Board and has been classifed as
s

S e Jor Diseliurgeon :Jrlnlzi;buua-

$ion. Jl?adwu category.

Table IV.—SERVICE_TABLE.

Date of

Date-of

Date-of

Station or Troopship

Departure or
P O

Station or Troopship

Arrival or
Embarkation

D -parture or
Disembarkation

L ]

{
|




o

‘hereby agree, until furdr notification by me,

3 500‘3 f/é;f/zt.& b /&lﬁ/\'\\ﬂ'n [L]/Z“é"ﬂ‘bé. LAL@*‘-U"\N\&\.‘ ~ a.?w

e /@znhf,?_

O e Ty Dollars and _,

. GiENS, PEE dwm, tm- ‘my Pay.
to, and for the benefit of the undermentioned Person Persons, such payment to be mnde on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons

concerned, viz. : m S
ot o - B LGl :

Identity (Whether Wife, Child, L{
Cgrh_ﬁmu other Relative or AME (in full)

' AMouNT
ADDRESS (each pefson)

BB

b

signed by the Officer Commanding Company and handed to the Paymaster as authority to nmko the
requkad payments on application.

Total Allotment, § w 0 §

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




‘ : 1 sj .n_lon'tins
’Terms of. Serv:ce (a)""m G S_ervxce reckons from (a)“ 7 / :

.. Date’ of’ ap| omtment to lance rank..
! : lﬁcation(b).,....,..,,...........

Corpa Trade apd rate
¥ R

& Remra of. pmmwtl :uduct.am tmulm.

e, during 2

i R'epo'n )

: G . ¢ {

| & ice; ported ‘an Army Fori 1 Pl B !
oy 36, bt in-ofher afficial dct;munu v c?,i'teﬁ:,
Dalc ; ' » From whum recewzd o The "'mm' 3 B Gustea o cack cnee 3 -Asua

. Embarked -

3 ‘Di!a!‘;iblrkld .
_ Ininad Bottalion N

,

jcilars of such re-eniganement or enlistment wiii be catered
7, dQuw Y07 @5w1) CLPLXS. Ll Forw BL[103 K[1807. P.T.O;

,/"/ <




iy

(Soldier’s signat ,muu) M ﬂ{,
; o M (Rank) 7 7

Btahon

The form will then beattuhad to. thl Proceedings of the man’s Medical Board and will be !onm-ded to
the 0. i |c Records together mth lho remainder of the man’s documents.’ :

Changes occuring in the desenptmn lubsequent to the-date of admission to pension should be noted in
red ink.

Name in full M
Regiment from which discharged ﬁn?&l jﬂeh)fﬂlmhlallb
Regimental number ﬂ»f 3 f

Intended address —MM G&‘&

Height on discharge _5'* Feet _g e |

Color of hair on dissharge /
Complexion w ;
Oolor of eyes @ ‘
Descriptive Marks -
Figure on discharge W V
Christian name of Father /‘Wg
Christian name of Mother M
W e
s Sy

Wife’s maiden name in full

Date and place of marriage
Christian names of children g' ;
Place and date of soldier’sbirth 4 =~ ' > Q"‘Q ,g. 75 % yg

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contatned in the above
statement are, to the best of my knowledge, correct

Date k((f

__I certify tha 16 above named goldier signed the f ing declaration in my.p , and that the above
duenphbn and details are, to the best of my’ knowledse correct. : :

Modical Officer ilc Hospital.
Umt, or.commd Depot A




FRorms
B 1t

» : : Regiment of

g :/iaménul N‘ﬁiﬁb&‘r“ahd’ﬁﬁe;y 5 . Enlistment | Trade i
o Nes T | Ageon Q.  years Gnths &AJJMM ;
H ?S(l ARy e Refgion = :
Joined, Date, of Ealistmes -’} o > ij
s Y | e :

Joined. Date.

with Colours , {# years. |Place of Birth g
Date, Period of} / 5 ‘ ¥
__Date | . JwithRe VRS J0A 6 B Il LET : :
Date of S : N 3 i S
Offence | - Rank ,?;E::A OFFENCE WT:::LZS Punishment awarded d‘;"?';ﬁ By whom awarded REMARKS
T TS o

pra)

| Z i
5 % r | o
&7 ¢ 'f 1 1 -
“ < ‘ f | 4
{ i i ‘ | 3
| i | 5
w ] ‘ E
| _.

|
s i .
1 ' :
| | 3
i { I~
2] =
i ; A . | o
i | ? ] 3 g
' ‘ ‘ : : 2
! 1 | e
: | f | | >
| t S | i ! | & | g
B =l ! ‘ : :
| i | |
e 4 | | ‘ i
, : ‘ i !
| To be carried over ° ! R A i
; i e il i ks i




Reg. Na. .‘:1‘.‘. Xi.?.m;'. i ol

Dotw ot alistinent = O d . .Address
X 4 - % i 2 £ DA g/t_

- Occupation ...:%% .’“.’.'.é.‘&'.\.:fr'."mr.\Chuiﬁution for Discharge....fr..... ..Medical Category./. /...0ou. e

| Recommendation S.M.B. ....................;.‘...;...Diaability Rating ....... A R R R ceeeen

| Passed to Demobilization Officer with following documents:—

N.F. P|86.... ...."B 268...0c0alonnsflB 121,00, ../.. IN.F. Med....|-e..

B 178.... W a49¢......]....|B 122... .

B 178a... D 400A...... L |s 191s.. ; :

B 179....... ..\.D 400B..... oo liFormr...... Tt sedliot g T el i aa
B 1793......[....[D 400C......[.... [[Form K..... do 4t : A e v e \

B 179b......|....|[B 108....... MB2........ Pt o Bt : el [

B 179c...... coee|Baz0.....l M 93...... A B Tkt el et e el e

Date[_‘i'gg(/? - 2 e .‘ geD.e.pg[j ..........

PARTICULARS FOR DEMORJLIZATION

1. Civil Re-Establishment.

Lamy . i S ee in a position to resume civilian occupation. _ /v
i 1
{1 eSS : L
L I:‘a;rtmulars passed to Vocational Officer for information and action.
D e S S SR e

s | e |
2, Cretuiug. : 3
.. rtified that Clothing Regulations have be mplied with:—

(a) Clothing Allowance payAblents. . .t s ’C‘m / .......................
; I AT
Date.»..é- é

D I T O )




Date ... 57 . 1., e e cony sisogaieT NG

4 Pay and Allowances. ey y S
The hefein named soldier’s accounts have been correctly balanced and all matters in connection
i o i 5 iyt 2 7 UK R

" therewith settled. He has received pay and allowances to /
“1= 4

Date ...... AR s S l ............................. 2
ya L

Discharge approved for..........oivuiuisn f :. S I ....... /7 ......... o SRR P e aa i A

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[.... JINF. Med. ... ....’D,F‘. s DRy L F

.||Board 1st....

A e
do 2nd.... / “ 3

Vs

do 8rd....[....
do 4th..

APPROVED. /

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. =

: Higible for War Scrv
i e
93191 ,{

Date -, Vsl et \9 ..............




léz. No

Allotment......... .. ... . Allottee . ...

- Date of Allotment.........g... Returned frori Ovi
S

Returned on S.8. ., /A

§-/7TASSED TO DEMOBILIZATION OFFT"

77| DIAmURAT AFPRBVED 8. DBMANILISATION.




