THE ROYAL NEWFOU

No... Corps.

Questions to be put to the R it before Enlistment.

1. What is your name? .....cceveveiennecasanes L

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

3. Are you a British Subject? ..................
4. What is your age? .
5. What is your Trade or Calling? e e
6. Are you Married? ..................

N

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

®

Are you willing to be vaccinated or re-vac- 8.
CInAtedd . .iir s caniion s s :

9. Are you willing to be enlisted for General Service?-» 9. .vevevneeee s 20 ™ e,

10. Did you reccive a Notice, and do you understand} 6. ) Name oo

. - . >_..-....-..- st semcen >
its meaning. and who gave it to you? ) Corps R 5/ kP SITTRTeE
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] N /
signed by you if you are accepted ? - - -- . B I A A
P |
Las M"V\—a-v\_ G ........ Teestsieieie.....do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil ngagements made.
£ J&éﬁ&mgmnunﬂ

coBe vofeiove s aian Signature of Witness.

OA’E—QBE TAKEN BY RECRUIT ON ATTESTATION.

LS 0 ..a"' ...... i) o D do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, amd that I will, as in duty
bound, 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 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.

I have taken care that he understands each question, and that his answer to each question has been
a8 replied to, and the sald
on this. . te..dayof. St L L] P e L1981 .

ure of Attesting Officer ..~ __'_u.u——-—m i

»” tCERTIFICATE OF APPROVING OFFICER. %
I certify that this Att: 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.........000uuse
If enlisted by special authority, such will be attached to the original attestation.

R e SRR T T I S e T

} Approving Officer.

PIaee . coiinss diees it v e e SO T R PR

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

Sressissssittesecetasnranns

* It go, Recruit s to be asked the particulars of his former service, and to’ produce, if possible, his Certifieate of
Discharge and ccru!lat’e of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIS — (NAIMO) oo vevevrransionnsnsnss. . .TO in'the (Re )eititieieiiitiiiiaiana...... 00 the (Date)




Girth when fully expanded
Chest Measurement PRy
Range of expansion..

DBistinctive marks

INFORMAW S 'PLIED BY RECRUIT

g wn AN N :
| Relationship W/' B

&/‘,’ ; Particulars as to Marriage

(@) Christiar and Surname of n to whom married, and whether spinster or widow. (& Place and date of marriage.
Bresent address. (2) Initials of Officer verifying entrv. E

(a) v 1) © (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

: T L e D s
y . . 10 rec! ie not allow- nature of cens -
Corps in  [Rgt. or| Promotion, Reductions, for fixt % the | ed to reckon to- e
whishp «d| Depot Casualties, &ec. | Army Rank Dates nte of pension fwards G. C. Pay fying correctness of

entries

Years | Days | Yeas | Days

Service tov;ardn Iigi Ve reckons from /j&—- TE
%M o) %c&v .9"&’7—/_?:5
%4/@/44/ /'x,c,dc;,faf.//»/q B8

S i




iy
Zxtract from Bally orders part II, Unit the Royal Nflde
Regiment dated July 9th +1919.

The discharge of the andernoted pn demobilizstion has been

CONFIAMBD by Officer i/8. Records.

#F5515 1}
15 Pta, Almon Carevan




g i
CR 593
Extiract from paiis

Lir Crdews Parl 44 Tepot, 8). John1g,
Date 10-6-19,

bl i .,-..»mM

5515 Pte, A. Caravan

Reported at Hoadguarises 1-6-19 @& M"Gorsican®

which s2iled Livewpool May 22/1919,




Cr 56/0

Extraot from Nominal Roll of Draft No. ,‘5':6_'_. fron the
2d,, Bettelion of the Newfoundland Regiment to the
‘1sts, Battalion of the Newfoundlamd Regiument. Emabraked
Southampton 23/ 11/ 18.

5515 Pte. A. Uarvan .




Ro'%l *ﬂ’eﬁoﬁnﬂanl! Ragimnt :‘m‘bed 50-4-19.

The undermenticned or the lst. Battaiiom Jeft °
Rouen Camps 22/4/19, exharked at Havre 22/4/19
diSembarked at Southampton 23/4/19 and reached
Hazeley Down Camp 23 4/*9=

#5515 Pte, 4, Carvan,




CR 3518

Btract fran Dol ly Orders werd 11.,0ea Uit Tho Reyed

FA0B0 67 o5t o T0hn"s dnted Tudy 85,9300

The followne mon embuxied Jer ovorsess en H.lll,
Tgolmsbelle® Tily 38,1923

#5615 Allen Ceravan.

|
{
i
|




Extract from Deily Orders pert 11,from Unit The Royel
Nf£1d ,Regt.Sts dohm's dated ¥ay 51,1918

#6515 Pte. .. Gllamem: ‘%M-ﬂ‘”\
: ﬁ-n" -

Attested for Gemersl Servies with the Royel IZ1d. Regte i
from Moy 50,1918 ]







orOccupnmn'}- o
2. TRegimental No. S'8/8"

’(A. I with provious service in Army state— .

3. Rank ’ (a) Former Unit;
4. Namo a/bmm a"”“—‘ﬁ- {b) Regimental No.;
5. Agolast birthdsy Ao (c) Date of Discharge;

(d) Cause of Discharge.

e e

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

Statement of Case. .

Note.—The answers to the jollowtng questions are to be filled in by lhe 0. ﬁcer in medwal charge of the
case.  In answering them he will carcfully discriminate beticeen the man's and evidy recorded
in his military and medical documents. ‘He will also carefully distinguish cases enhrcly due to venereal disease.

9. Date of origin of disabili'.y.
10. - Place of origin of disability.

11. Give concisely the essential facts of the
: history of the disability, noting cntries
on the Medical History -Sheet bearing
on the case.

Mg
MY
"
~J

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,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should he stated, see Notes on
page 3).

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

- (¢} attributable to or aggmwM by
~want of proper care on the
man’s part, a.g., mwmpemnoe,
mlseon\iuct,




(a) In action?

(5) On field service ?
() Onduty?
@ Of duty? J r

Waus o Court of Inqmry held on l.he
injury ?

If so—(a) When? : : .
(b) Where?
(c) Opinion ?

15,

16. Was an operation pei-l‘ormed? If so,

what?

17.

IT not, was an operation '\dv1sc\l and
declined ?

18,

loss of feeth the result of wounds,
injury or discase, directly* attributable
to active serviee ?

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

I~ A
—a
In case of loss or decay of tecth. Ts the /)\4 ; ¥

20. Do you recommend—

(a) Discharge as penn-mently unfit, or ;
(O] Clmnge to England ? ¥

l(}s @w G aine
Z Officer in medical charge of case. ;

I have satisfied myself of the general aceuracy of this report, and concur therewith,
exceptt

S@ﬁonﬂ&;%%
T e

Officer in charge of Hospital.




THE ROYAL NEWFOUNDLAND REGIMENT

-

ALLOTMENTS

in similar official form to make an Allotment of
Dollars and ... =7 AL~

A ..........Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 1:,5 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘%‘ Persons

concerned, viz. : M
e 5
G f Y

Allotment begins.

Identity

Whether Wife, Child.|

I . 5 5 AMOUNT
Cert};’;\)ca!e otherFl:ieel:sve or NaME (in full) ADDRESS (each person)
/ s e

4 p2 P

NOTE.—This form must be completed by the Officer Co

. Total Allotment, § l

mmanding Company, signed by the Volunteer, counter.

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

required

(Sig.) .,
Officer Commanding

. i. Company H

(kmkl




" No.17366/1924

REWFOUHRNDLA

0 Jﬂq Vo

CONTINGE

From:

Chief Paymaster & O.1/c Reco

Newfoundland Contingent

Pay & Record Offi

Victoria
London,

’
treet,
S.W. 1.

To: #
Offighr Commanding,
2 Royal Nfld*® Regt.

Winchester,

2nd Novembe#918

Subject: 5515, Pte, A. Caravan,

With referenco to the follow-
ing telegram (9426 ) from\the H
M1n78t3f of Militia, receiYfed

Pay to 5515 Garavan £4:2:0

Draft £4:2:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hergeﬁ;

44

/7

/
B

Chief Paymaster & 0. i/c Record

“Hnl 6 1918
Receipt

C%;/
undep. 1
st~ 21,
“IMMANDINA 28D BN. ROYAL NEWFOUNDLAND REGL.

IEUT. COLONEL,
Officer Commdg. “ Batt'n,
Royal Newfoundland Regiment.

Recelved: the sum of :}11A/VA
(jbﬂuawk E;v JAA on account of

cable remittance from Newfoundland.

ot Beoine

Noo SEIC R 22, oA
Z (’”jﬁg “.

o

Witneas







: #6515 Ptes Almon Carsvan,
Yong Islend,
: Green Bay,

Dear uir:- :
Please £ind enclosed Lischerge
Certifioate Ho.2614. i

iours truly

2 Uaptain,
: ? Fuymastor & O.i/0 Records.




Uhe Wopal Pelb. Kegiment

DEMOBILIZATION

No. 55/51{417576

Name W ﬂ

Warned for demobilization on

JUN7 19ia




. Tait /ﬁyd% T f:r&-;;g:gg;} ”'7’*’4«.“,.“

1
2. Regimental No, SS /s
3.

@_ : ; : 7a. If with provious service in Army, state—
ttank (@) Former Unit;
i oo K s, ,e.w (t) Regimental No.;
5. Age last birthday Zo () Date of Discharge;
o %34/, g‘ c (d) Cause of Dis‘chm'ge.
6. Enhated{ o

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

Statement of Case. d

Note.—The answers to the fouowmg gueatwm are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully diserimi: bet: the man's pp 1 stat s and evide recorded

in his military and medical documents. He will also carefully disting cases entirely due to 1 disease.

.
9. Date of origin of disability. ZV&Z
e

10.  Place of origin of disability. e
11. lee couclse]y the essential facts of the - 1
history of the disability, noting entries ZL/

on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the dxs.ul)llny stating whether in your
opinion it is—

(a) attributable to or aggravated by o
service during the present war,
climate, or ordinary military
service.  (The specific  condi-
tion to which it is attributed ;
should be stated, see Nom on ¥ 5

[ 2

page 3).
(b) constitutional or hereditary, nnd ;

not aggravated by service during »

the present war. L
(e) ibutable to or agar d by \ .

wunt of proper care on the
man’s part, eg., mtemperancey
mxsennduct,&c.

3 w;—wmqwm_;oo,opo s D.D. &




(d) OE ut.y?

.15: “us ‘a Court of Inquiry held on ths
~injury?

1 1fso—{a) When?
4 (b) Where?
(c) Opinion ?

16. Was an opcmt.wn performed ? If so, : Z (- & e
what ? g ey

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

. 18. Incase of loss or decayof tecth. Ts the :
loss of teeth the result of .wounds, 2¢,< X
injury or disease, directly* attributable : 2 ;
to active service?

19. Give particulars of any other disabilities : i
G existing, but not in themselves sufficient ¢
‘to cause invaliding, and state whether
they are attributable to or have been
2 nggmvaled by service during the present

20. Do you recommend— =

(a) Discharge as permanemly unfit, or = ,) :
- ORELERNt L0C Lrosew)

5}% y/%a‘#@(é ) CZMKMM

. : Officer in medical charge 'of case.

v I have satisfied myself of the general accuracy of this report, and concur therewith,
.m_epg-r 3 i ; g

*

Officer in charge of Hospital.

.



Trade or Occupation ... .

Hemllt T oaels

Weikit

s

years

feet

/

Tohaa,
3%

S “SP‘E"‘A'E'% SERVE
on g_o .of il

= IQL&,'

days

tnches

1bs,

~ REGULAR ARMY

hon ol day of

Chest - ( Girth when fully expanded.... 1(7 inchqu» Tiches
Measure- SCRMEA
ment ( Range of Expansion. . ceee ga incheg inches
"
Physical Development...
; Right Lelt Right | Lelt 7
Arm
- Vaccination Marks i
Number .... e
When Vaccinated ...
A L \ L!" R.E.—V= ;
Vision { — .
' k](,. LE—V= E
(
3, (a) = (a) Lot
(:z) Marks mrllrnlmg congenital peculi-
nrmes or previous disease 1
[l ®
(b) Slight (le(ec(s but not sufficient tol R - L S e
- _cause Tejection ik | L
( >

Approved by (Signature) ;

(Rank)

M e&i;alnaﬂicen

Trnnsf:rtcd to..

- O SR {

B

: me non-effective by

; on
(Signatur e)J %

. (Rank)




has beew b-f e a Trarvelling Medic),
Board, arnd hoas bren ¢l e
cameil - featly o)k et pnrobitises
tton. diledieal cuicsory U=
= ___ TableIV.—SERVICE TABLE. i
- | Dateof Date of = | Date-of Date of — -

Station or Troopship

Arrival or

Departure or

Station or Troopship -

Arcival or




Army Form B. 122.

Dahvthlh

fmet} of last drunk

Q.u ;g- }‘_?o/‘,(/‘f GG,

" Signature 0‘6
Company Onndnnt 8] Company, ete. 4.
Place ?;:’n:: Fank Dr:::gn— 5 Offence Names of Wmm!au Punishment awarded o?:;;{ é‘:’;‘ﬂs‘:" By whom awarded R.amn:l:s
; s 7 T P - S : DA £
Lol 3.49| Lot ? & I, NS M i L5, oo B 8- 47 2L AN o
a0 207 T i J 0

T e /T
{4l

Aein
7/

£

b




1 HEREBY CERTIFY that I haye 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
follows: ;

“Sizn‘nmre of Muut“ ;

Reg. No. b’;‘s/ IR

£S 7
/s / Signature of tlie Vocational (ﬂcr or his Representative.

San L) i




T BT

O Tt S e A e

"tDate. s 7_—"4‘ =l q e

TV\Q‘;\(\ e e

The i&upal Hetofoundland i%emmmt

DEMOBILIZATION OF S ]
‘Reg. N‘H{f/{ -Rank. /@ ...... el siv 0 Name- WMA’&“"’”M ...........

Date of Enlistment. .

Occupation }

Recommendation S.M.B. ....... BaiCia Mt Disability Rating

gam. . . .Classification for Discharge...&2...... ; .Medical Catego

Passed to Demobilization Officer with following documents :—

........... |B 121, INE e DR G e s e L g
RN 10 U ey ;. s/iBoara tats oo il e DTy SRl i
/...|B 1915...... dogndi il e e 1 Lj ............

PARTICULARS FOR DEMO(I\HLIZATION

in a position to resume civilian occupation.
, A I
o Ot AL LS

Particulars passed to Vocational Officer for information and action.

——
4
Certified that Clothing Regulations have been cpmplied wi

2. Clothing.

(a) Clothing Allowance paya

(b) Clothing Supglied ., ...

3 ot o b
Demobilization Form 8. |




PHTT o
‘2#57 issued. i

4. Pay and Ailowances : - / %

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

{
Forwarded with following documents to O.C Discharge Depot. : 1
N.F. P[36.. e o1zre.. o 2lsr sea o doE 1 oo
B 178. B 122 / Board 16t.. [ on] 0" 8. eat 9 44| B :
B 1788...... A veoufi|B 2916, / doignd; . aif el 8 e {
BiAT9.. cuves n cee iFormL...... SR Ty R e NI R i
B LTOh. v vee.||Form K..... Sewill rde Ca S el 0 B il s siama Fid '
B 179b...... ITEO I TR G I | O e R e i CEER] | FRERPPRRRT
B 179%....:. e T TR o | 8 SRR i ............................

-

Demobilizatien Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. " “

JUN 21 1919




d place of r

n

. Occupation ......oe PR ¢ e A o i T 8 s

Classification of soldier .............. S +Medical Category .....

@

R R R RO A I B TR I I T TR R S PPN

----------------------------- Eligible for-War. Service. Gratulty..............

>

His accounts are correctly balanced and I have impartially mqu:red into all matte:

brought before me, in
accordance with Regulations.

s Comandmg 4 o
he Royal Newio dland Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and a.ll

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in méconnectxon

Place and d& T+ JOLL ................

o

CIVILIAN RE-ESTABLISHMENT é!TIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

lace an o 3 d g~ e feasas sene
Place dfg;};f-..éor“ \95\} .................... mg—%?:)fso] -
JUNT”

Signature oi wltness

7. Enlisted for sewicM ) '6' q‘ ‘3’ crerereses R S No of days on Military
Discharged from service. J NZI 1919.. /‘)‘em 0%k W Service . q 420
]
APPROVAL OF DISCHARGE _
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Ro;gl "_g ew&gdég\g‘skg_ment, twenty-eight days from date.

Plapes e = R e s A < ;
. Ofﬁcer&ommandmg stcharge Depo{-l/
The Royal Newfoundland Regiment.

]
1
]

|
|
|




3 Class for Demobils Report of Demobilization

- S cn Travellmg Board, held on soldier for
: discharge.

L'

Date i ol 3 7 ....................
Regimental No. . é‘é/"—"r i

INme At e gw-nr.w ....... %m S %— P S

' Addressie. o B dl o e(;‘ﬁ : W S e

- Sidids Ll e g R R P R

E Present Medical Category....../ . Cedloi e e s SRR e e s R B

i (2) Immediate discharge .. ...coiciiieiiiiiiienne, Ll
E Recommended for:—

l(lﬁ-&mrdhrg-i&fcdical Board ot ai o it eo i

ool
e N M arh a0
: 0O.C. Discharge Depot.
e o i

Senior Medical al Officer




#5515 Pte.slnm Ccreven,
E .

Long ién@m#.a&n‘.

Yo T Piri- S
- 'll_lé_fnrﬂ.ug o your spplication I enclose ciequs for
Peventy dollsrs (3704004, being emount of Iiret paymm due
you on account of the War Sexrvioe Grotuitye

Yours truly




DEpAmEnm‘or mumm.
WAR smmcz Gmmm. : : . ; |
St.Johnts,Newfoundland ,

Deciaration rewuired of 0xfficers gend mea of the Roy'-l I!oufcu.miland.
l Reginent,who claims Viar 3crvice Grataity under Order-in-Council

dated Jonuary 28+th,.1919.

A complets reply nusi he given W evsry qacstion in this Deelaration

Thera'r ‘Lo ne clenks md no dokh £ my questions oré not ]
arplischle, vhe worda "IOT APPLIGABLE" rust be written out. 1

B On ccmplaticn vhis Deelorcticn is t0 be voburned to PHME OFFICER 1/c

: RECONDS, PAY & EJAA.‘?D OFFISE, 37 JC'HN'\::: :
‘: Cheiziicn nane W,-...;’?a:u MW.
: S.Rt.ni{lq.....gé.e-'---.--:~-,.-..‘..4‘.3\' ,cqﬂ?/é.

in full Yo which fatuie poynecis of grobuity sre to be

8,Addross

..-.-.........J....,).‘..H.......,...........

forwordoed, .,

L R R R R B R A

6.Date cf enlistment in the Reginmt. -714'2‘3, .". . ./. 9../. .g. cevne

7.N:r.~.e of dependeut if ony,te whor Sedaration Lllowaucc is being

issucd,or wog being issucd,irnecdictely priox to your dischorsfCeseses |

T PR TN Y S SR R e S N ol B criics EEMIER RS (L
8.liclationship of such Qe PONACH S ric-oio'sniaioiataioiaeio e sianisnns sdiibs o

9.48drese in full of MCh A0PONAENtB es's oS ecrs ssonssoressnnninis

L R T R R P

10.is seid dependent,now,or wes scid dewendent ot oy timomreccipt

of Scperation Allowonee on cecount of ~rother 893141er%:i a0 s% .9. .oe

11.Verc you on cctive scrviece only in Hfla. s £0,3ive dates and

Porticulors’ of suchi BErvice: .. i el e i

.ll-...ﬂ.ullnl!--Qnt'llttvlllnnlI'oa-...ll-'cl-l'llll.o‘-dDl.-ll'l.l
i R R e oG RUUC ST A PR S T S I T B S R - b S0%

1-2.Givo total length of timc vkich you served onm cetive service,
whether in lifld.or M D

VETBCOBasesovansccasnnasssnvnsnnnasesoosssossssse

-<.c---vé”’M--..-gl-aoccoa...--oa--o»-uuo--.o-log-,-----o-uo-oula

|
1
|




15 Ha.ve you had. mare th...n onc enliatmnt‘? I:E so,give partiqulm

of discha.rge and re-enlistmenta and. und.ar wha.t reuimental numberS.

ssbesBocR v R elosRaBieas bos GecasResessee0ONCOeN0B0E0UT
£+ 6800009800019 909840 0sebe08E4a0sa80000000900008000000000000 000008000602
lu.-on-.'t.oulaovinlo.n'.-'.JCGJ-qtlllll..nlllllunlt-lllllcoutl.l.l

14.Hove you alrcady receivod. auy pajyrent of Po&t Discharge pay or

Wor Service Grotuitye If .so,st...te cmount you cnd your dependents

_ have alreody received end by, whom peldd L e s

H g, Slofhon

CR S R R R RN N A NN R RN

080900 0000000090 086sitssesststacetesesvoteserncgeecniocsnsnscsnoosnone

15.Hnve you been issued with a2 War Sorviec B:ﬂ{;e?...h.:—.k..’}?........_'

16,Heve you,during the present wer ,scxrved in the Irperisl Eorues,.).‘f?

17.4rc you entitled to receive,or hove you received cny Grotuity
in'tho nature of Pust- Di.f:charge Pcy fron' the Irperiol orces? If
s0,stote awount received,ox te vhich you arc entitlcd.........-......
18,Di2 you revert Overseas to o romk lower than the substontive
fonk hold by _you on your srrivel in Eﬂ;lmam...............
(b) If so,was such reversion in consequence of Eisconduet or
ingfficiency?....................... seesserestssasiesasecrrassuets
19.Arc. you nov Serving in the Rogte?essi9...If 5ot cive?- (s) dnte

of dischwgc.}f‘ﬁ‘.‘.?! 13, .(b) Reason for 43 SChoT e s s sasesnnonans

B AN PLOLEUSET Iy IS ETEB A PEFEIL ORI LNOE o e ses8sssssss0acssantreve

20,Did you ot any'time serve ot the front in om actual theotre of
Vier? If We perticulors of pleces,mnd do tes of such service‘...
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ALLOTMENTS :
, g
., Regl. NC.S‘/.. - I8

in similar official form to make an Allotment of

hereby agree, until further notification by me,

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

to, gnd for the benefit of the undermentioned Person = Persons, such payment to be made on proof

or

of identity of, and production of the relative Identlty Certificates by the Person Persons

concerned, viz. :
Allotment begins.....

Idenhh W!lether Wﬂe Cluld
Certificate| other Relative or Nanme (in full)
No. I‘neml_b

AMOUNT
(each person)

&g‘i,

Total Allotment, |

NOTE.—Thls form must he cumpleted by the Officer Commandmg COmpany, s:g-ned by the Volunteer, counter-
signed by the Officer Commanding Company and hédnded to the Paymaster as authority to make the
required payments on application.
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Army_Form B; 121'.,
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Number of Sheet W g

of O. C. Company

~ Enlistment |

fﬁ‘/‘ l gzz ‘~€ Ageon Z2 O years + months

Place and Dne S._ﬂ&
ot i ot Vet s | budid

Joined, Date with Colours /37 years.|Place of Birth

Joined_ 5 - g Periodnf} e ﬂ/ym M?/& 7

umber and Name ~ Good Conduct Badges, Service pay or proficiency pay

Place Date of | gy %55 OFFENCE Name of Punishment awarded ':;':'.'E}:' By whom awarded REMARKS
b Offence SE° Witnesses |dispensing
1
e
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To be carried over,
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DEMOBILIZATION OF
' Reg: Now S5/ R //ez, ................. Name %,é’a.,m
Date of Enlistment. .. /2. ’70/?‘.4. e }W District A acendici s
Occupation ot . .Classification for Discharge....g ...... Medical Category.d /_Z

Recommendation SM.B. ....covvviaiannnn SR g Disability Rating ... t. .o e aiiaicdndinianiiond

N sesri b S e A S

g

Passed to Demobilization Officer with following documents:—

N.F. P|36 ol Ivr. Med....|....[oF.
B 178....... 4 {Bond ist,.. aleses «“
B 178a...... 4 J..] do 2nd....f...lff
BI1T9 .o £ do 3rd....|....f ¢
. B 17%...... o do 4th....|....f “
B 170b.c. . Culosd B 108 i s MR ESL ) s : “
B 179¢......[....|B 120 . 00eu]ie o [|M 93] iie ” .......................

. PARTICULARS FOR DEMO@JZATION

1. Civil Re-Establishment. :
Team . Love il in a position to resume civilian occupation.
i
e LG
Particulars passed to Vocational Officer for information and action.
Date....... Cre Cd s e LR BRI m s ey T AR,
2, Clothing.

Certified that Clothmg Regulatlons have been




-y*i’ay'md Alli)wanpes.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

/?/f‘/ 7

been provided with Travellmg ‘Warrant No ....................

.to’his home

oo

S

)Depot Pay m s

stcharge approved for.civiiieeiaraiaiaiairiiieians ; ------------- / 7

Forwarded with following documents.to O.C Discharge Depot.

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

zzyjﬁ

.F. Med....
oard 1st....|....

do 2nd....[....

75

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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INSTRUCTIONS-—Thls form is to be completed in the case of every d1~charged soldler whm ‘claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and D:sablh-
ties Board. 3

"This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, ‘or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot.. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. ‘The *¢ Rank 7 ¢ Statiom *’
and ‘‘ Date’’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O, i Jc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.
- Name in full C% 6"‘""’ e
Regiment from which discharged %yﬂ/ ,/%.quﬂmd

Regimental number

ST /4>
Tutended address o 0074,7 ZZLA&(

Hcigi:t on discharge S Feet 4~

Color of hair on discharge J é /‘/(A%Bt/
Complexion 9’5“‘/"’

Color of eyes

Descriptive Marks

Figure on discharge g lovinn
Christian name of Father £ 'Lg/ oo
Christian name of Mother

Wife’s maiden name in full

Date and place of marriage

Christian names of children
7y r  15e¥
4 IHeE (43F
Place and date of soldier’s birth / .
Nature and locality of civil employment required A )

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

(Soldier’s signature in full) ,{ %
- 4‘ :n,. o a,,.‘a.lJZ.iﬁ‘-/ :

(Rank)

Station ST. JOI“!’I'S Date [__‘,‘/ e

I certify that the above named soldier signed the foregoing declaration.in my presence, and that the
above descnpuon ard Cetails are, to the best of my knowledge correct.

oA F.nw(oundr' S
- di\ WG o
Ecal Officer ijc Hesp
éU“"'}?EAS%m'"d D




