. P i,
1. What is yOUr name? .....oooounnminiensens. ‘ %{mw

2. What is your full Address? } A

3. Are you a British Subject? .............
4. What is your age? c.vvuveninneininernrasianas
§5.-What is your Trade or Calling? ..............

G: Are you Married? «.civovesnninsisnnrsoesnsnns

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

8. Are you willing to be vaccinated or re-vac-
CAted? osvsvanisniverives s saa i asansaes

9. Are you willing to be enlisted for General Service?: «

10. Did you reccive a Notice, and do you undcrstand} i | Name oo

its meaning. and who gave it to you?-----. veeees

) COLPE » comws v sivevans

signed by you ffyou are accepte

11. Are you willind to serve upon the conditions as embedied in the roll of service to be) 1

) TR - 4 WY M’ ..do sulemmydecinre that the above answers

made by me to thé above questions are true, and that I am will to fulfil the engagements made,

ceee i 49 . . +...SIGNATURE OF RECRUIT.

P oo G/E-%‘ .. .Bignature of Witness.

onnﬁ BE TAKEN BY RECRUIT ON ATTESTATION.

............................... do make oath, that I will be faithful and

His Helrs 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
' | enemies, according to the conditions of my service.

] CERTIFICATE OF M¢GI§TRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
T have taken care that he understands each quepuén, and that his’ n_niy_ur to each question has been d: terpd
as raplie to, ang the said recruit made and sjgned the declaration and taken the oath before me at. ., W
_ on this..* d.*
\ Signature of Attesting Officer

A1) . SR (-0 TRRTees £ 3 B 4

P 1CERTIFICATE OF AP}"‘&OVING 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...
If enlisted by speclal authority, such will be attached to the ginal att

Date...ooovecciccncionanan 191 |, N i s

Approving Officer.
PIRCO. i voierosaronrostnssnasincase

1 The signgture of the Approving Offjicer is to be affixed in the presence of the Recrult.
4 3 Here inaert the “‘Corps’” for which the Recruit has been enlisted.

*1f 50, Recrult Is to be asked the particulars of
Dj snd C of Ch c
vis:—(Name).......

and to produce, if posatble, hia Certificate of
nepicuously endorsed in red ink, as follows,
EREEE seserarassasasesasnasss.0n the (Date)




Distinetive marks

INFORMATION RECRUIT

E ’UEZ LIED B
Name apfl Address of nexgt of ki 2 o %/
i M /if' M'Wﬂ Relationship MhLy,

Particulars as to Marriage

(a) Christian and Surpame of Woman to whom married, and whether spinstar or widow.
) Present address. (@) Initials of Officer verifying entry.

[©) ) |

(8 Place and date of marriage.

(a) (d)

Particulars as to Children

Christian Names Date and Place of Birth

l
STATEMENT OF THE SERVICES

: Ionved oreckan heree mot mitow- | Stgnature of Offi rti
. ; ; awed toreckon ot nitow- | $ignatu 3
ot Bepor'| Fromotion: Reductions, | Army Rank | Dates | ferfpinethe [l 5 reckenye, ‘,,i“;f,;’,;__ﬂ,f;“:f; ‘
- T entries X
Years Days | Years Dnys
Service towards & t reckons frome To—5-/%
Joined on 0/4 T -rors
- %
R S i | P
S ' < (:7(4’.:,;; g%
| ARYE —| . S
/71 [
o — I
\ -
2 24 2z 2 |p”Z ~ 2
> / % AV S/ =
Oerla R J CeZtld4 <o
Py (074 P 7
L / z —r Z
A Al Fov [ e, & ailatinid
| 7.4 B2 Y ard
| JU bl/ [ 7 T E - B
| g‘ el ! tr/t‘»/ -\ T =t
E V4R 7 -
g / Z ) ’ L
E L O o S
Total Service forfeited a8 aDOVE.......ccoorsccsevrerroon
Total Service towards to. J" g’,7/ ? [dateof di 1 7
i, ; P 5




R NS RN R e D LR O

CR U574

Extract from Deily Orders Part II Koyel Newfoundlend Hegt.
Depot st. John's dated sug. 12th 1919. !

The discharge of the undernoted on demobilisation has
been CONFIRMED by vfficer i/c Kecords from noted date
5-8-19,

6614, rte. k., Penney.

|
4




CR sy

BExbract frpm Daily Orders purt II, Unit $he doysl Hewfoundland

fegluont dated July Z18te 1ulve
S /

.

fhe dischazge of the undernoted on demobilization has beon

AEPROVED Y Oe G Digohar go Dopot on moted datee

#5624 Pte. E. Penney.

22-7-19,




CR‘S’S’:L,L

Ex’b’ﬂo,et from m‘:ir Ondama 2oy iyl miﬁ 1%0 Royal l!ﬂd.
Rogts Ste Jomnigy Ml ImAE912,

5514 Pta. E.Penney,

P

_ Ropomtod at Hoadquarters 1-7-19 ox "Goeeaulxan whisn
sallod Blasgow Fano 24501919,

2

b




CABLE CONNECTION WITH ALL PARTS OF THE WORLD
/4 "
uj/ é{/'?/f YD o
T V ‘d/ /2 %
o , e e r‘ - 2
/,,/ ’f /\ £ / {_

“4/;//\ b/ iars

?”@4/ g v %/@ f}_ L

i C ; o /’) o -8
: ‘//‘_ A ,—éf D '/‘;'7\,// /_,.—f{:i/% ;

E No "”"“i"'\i)'“l’”"‘i“ﬁ’ this Message will be attended to without the production of this paper.




Cable Connection with all the World
. All Messages Sent are Subject to the Following Conditions:

Tlle Hznsgement may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
Sender the amount paid for its transmission.
Incase the Message shall never reach its destination by reason of any neglect or default of the N.P.T. or its Servants whilst the  Message
s under the control of the N. P. T, they will refund Lhe amount paid by the Sender for such Message.
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above fur a.ny loss, injury, or damage arising or
ing from the non-f or livery of tha or delay or error in the transmission or delivery thereof, howsoever such
mission, non-delivery, delay, or error shall have occurred. ;
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the p ses of these Conditions at any point where, ?
e course of the transit of the Message to itsdestination, it may be entrusted by the N. P. T. (and th: “rg? P. T. shall have full power so to entrust the -
) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
mtmued by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.‘ly

request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide,
NOT TRANSMITTED) i :
ignature of Sender Address.

Red By | Sent by

me Bth. 1919,
{AMES PENNEY, THREE ARS.

6614 PTE. ERNEST PENNRY ARRIVED BY GORSIGAN.

Aes Eo HECKMAN
MINISTER OF MILITIA.




CR s

| Extract from Casualties raceived from P.&.R.0£flce london,

Aug.20th,1918.

The undermentioned man was admitted to Central Hospitael,Chatam,
(from Major Carfy's draft from Nfld.) and discharged from Hos-
pital on 19-8-18, reported at theis office same date and was

sent direct to Depot, fiinchester.

5614 OPtePammygEi.

Authority: Officer i/c. Records Nfld.Regte

|

i
E
i
|

E
5




Extract from Casualties received from P.&.R.0ffice london,

Aug.20th,1918.

The undermentioned man was admitted to Central Hospital,Chatam,
(from Major Carty's draft from Nfld.) and discharged from Hos-
pital on 19-8-18, reported at theis office same date and was
gsent direct to Depot, Winchester.

5514 OPtePRemygE:.

Authority: Officer i/c. Records Nfld.Regte

ER S5




o S s

ixtract from Daily Orders parb 11,from Unit The Royal
WL RegteStedobn’s,detved July 25,1918,

The Ffollowing man embsrkad for overseas o0n Heilsb,

“Columbella™ July 22,1910,

#5514 Pte .Ernest Fenney.




C RIS

Extract :Ergem‘ Daily Orders peart 11,from Unit The Royal
§f1d.Regt.St. John's dated May 51,1918

#6614 P'e. E. Penney

Attostad for Gonora.'l. Service with the Royal N£ld. Regte
from Mey 30,1918 X







THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

.
oo Rel No T S0
official form to make an Allotment of
i Dollars and ... ——ef # f...... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o—: Perdons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *° Persons

concerned, viz. : :
S AT/l
o T

Allotment begins.......|
NaME (in full)

tion bjr me, and_in si

Whether Wife, Child,| 7

Identity A
other Relative or

AMOUNT
Certificate

. ADDRESS

required payments on application.

A No. Friend (e{mh person)
i y
= i
S el - ——
e . — L
F = —_— L
A 1
Total Allotment, § | é ;

NOTE.—Thjs 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

Officer Commanding

‘Compa.ny

(Rank) @-ZE

| »




ﬂdﬂBlB 1622

From :

Chief Payhaster & O.

« Newfoundland Continggnt,
Pay & ‘Record Office,

658, Victoria Streset,

London, S.W. 1.

o1 ‘Officer Comma
2nd Batt. Ryl}

21st May 1919

5514 Pte. E, Penny

With reference to the, follow-

ing telegram from t.he inister of
Militia / %5?71

b "Pay t®514 E. Penny
£6. 3. O‘

Cheque £ 6. 3., 0.is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

>

Ve

Chief Paymaster & O.

i/c records.

Minister of Militia

Receip e_reund%?.
- ku-—c-u «

Received the sum ofw

. . X
,‘&MM%_ in respect of
telegraphic remittance from the 3

&

)f/\(mn/u/

7 E
Ho.§5)) Rank g 2 &D!ﬂi i 6
Witness: // Ae,@*\ -




Bl i e e

: No._21/11 -

T

D L

From: «

Chief Paymaster & 0.1i/c Records,
Newfoundland Contingent,
Pay & Record Office,

NEWFOUDNDL A=N

2nd Bn,R. Newfoundlan.
Hazeley Vown Camp,

s

58, Victoria Street, Winchester.
London, S.W. 1. Hants,
2nd. January, 1919 L N 191 7

Subject: 5514 Pte. E. Penny.

With reference to the follow-
ing telegram (11365) from the Hon.
Ministj; of Militia, received

Pay to 5514 Penny - £6:0:0

Draft £6:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

g"ﬁ;’l / S ’ Al (S,
Chief Paymaster & 0. i/c Recprdsf

_Receipt hereunder.

\

Reifived the sum of ulb/7‘"

/// dL/ylf{:J

on account of

cable remittance from Newfoundland.
& r? :
A J/vuwxﬂd/

No. 55 / %} Rank U///('
Vitness__ a%z 7%72L¢o¢141{1




No2545/844.

o NEWFROUKDL A;&’

Chief Paymaster & 0.i/c rotﬂ;,drds,
wewfoundland Contingglt,
Pay & Record Qi’flue
58, Victeris

oG

5514, Pte Penny. E.

With reference to the follow-
ing telegram from the Minister of
Militia ~ / / { 21

"Pay to-5514.

Penny.

£3.,0.,0,

Cheque £ 3.,0,0, 'i8 enclosed.
for payment to this Soldier.

Kindly obtain -his receint
her P

5 /f
4}’ J‘,{ Z

v, if. ot Lt 7 );_,»"-L{T/.

Chief Paymnster & 0. i/c Hecorda.

A "-_L' (EDF. eoLonL.
- .‘ i e b3 ':»_! »_ ADLD BEGT.

Received the sum odM/_ﬁ/\u

L 2 LT in r‘esnert of

telegravhic remittanc%from the
Minister of silitia. ™

lrvammﬂA ,/T

No. J’J/s” RKan

Witness égﬂ /ﬁ?/-e/éjg







#5614, Pte.K.Ponney,
Harry's Hr.N.D.B.

Dear Sir:

snclosed please find Discharge Vertificate
# 3622,

Yours truly, i

captes
Officer i/c iecords.




I. Noétd-/‘fRankﬁ_{/’?i ..... ﬁ/w -‘6 |

Intended place of residence.... T 7. & oL ” i 0 .............................

. % :
2. Occupation ... W.. 0% o e
Classification of soldier..... E .................... Medical Category..... 4 SRR RIS S R R R

3. The above named man is discharged in consequence of

DEMOBILIZATION

........................ Eligible for War Service Gratutty "

4. His accounts are correctly balanced and I have impartially inquired into all matter; brought, before me, in
accordance with Regulations, 2

Place, ST.JOHN’S ... 04 ..............

DateJUL.. P 7 ]919 (ORI ol T o

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 /@

Place, ST. JOHN'S R [

j}gnatﬁm .............
Date 7‘7‘/9 ............................... M—lﬂ-ﬂ’” ................. A

Signature of witness S\ [F}

STATEMENT % SERVICE
7. Enlisted for service....... % = 6' R / .. 6 ............................ No. of days (yﬂ‘}ﬁtary

Discharged from service. . 2‘ 2 arete 7 SR / 7 ........... Plus 14 days Service. . £ it i

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twwy-d‘Fh/t- days from date.
7 N .

2
Place, ST. JOHN'S el e e G e .

1G Officer Commanding Discharge Depot
JUL 22’ \‘9 ’% ) The Royal Newfougndla.nd Regim’f‘;r’lt




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment

F“ Date . 19

g : Regimental No. S S /4

Address.... .. LY arsnge 1

Disease or Disability ...

Finding of last Standing Medical Board,

held on 19..:...

3 Present Condition..... . ... ...

)
Recommendation %

\—a = X i

- Category..... L

b e

E Members i

4 of j
Board :




E
E
E

b

|
F

amord 2itf 03... oVl snre W snilisve tive hobivota s

. The Ropal ﬁmﬁémmn.mmmt

£ — 7 =
| ~r P36 B 268.......[.. . .|[B 121... 4, NF Med. ... fIDF 1 e [e
| Bars....... s .w34o4....}:... B122....../,_..‘..Boardlat.....f.. EZRES " PP FEEPPPRPIPRPS (PP
i 1_31785....{ ..... D 4004...7..].... B 1915... 7 . A - e i T e P R S
| B179....... ... D 400B...... ‘ Form L. ...:. do 8rd...;fiosafl -4 Aeeoaiifsem et i Tl fon
1= 179&.././._.. ....|D 400C.:. ... [++.. |[Form K..... P |- " PO | ECTIN - SRRN SUUY D SO
4 B 179b...... B 108....05.|ct0.
1 Batsc...... B 120.......]....
j: ; Vo By A
! Datt:/.,,ll,, ,",,’1 ................
f PARTICULARS FOR DEMOBILIZATION

. Civil Re-Establishrnent. =~ R Ry L 2

Ny L SRR in a posmon to resume cw:lxan occupatmn g,

Particulars passed to Vocational Officer for informatiori and action, - = -

Certxﬁed that&Clothmg Regulatlons have
(a.) Clothmg Allowance payat%_ .

-- Oile. Re-clothing.- - - - - -- -

= gz e J-__,, oo




2. ; . i ..... i gnd Release Certificate No. ..
’

%

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

4. Pay and Allowances.

‘

DAEE rianns san >]‘“! ......... ! : A
’Depot Paymafter

Discharge approved for.......ooviiveniianenns 22 ..... 7 o /} ......................................

Forwarded with following documents to O.C Discharge Depot.
» |
N.F. P|36.... HB 268....... Lo.aB 121 /I\F‘ Med....|....
B 178....... ceel W 3494, ... cves||B1220 0 s ..%.|Board 1st....[....
R ATBE . v o .,[.}D'IOOA ...... .,/.31915 ,,,,,, / do 2nd....[....
BUATY - v .{DM)OB ...... e..jForm L..... 5 Nl do 3rd....[....|
| |
B 17%...... /;iD 400C...... Form K..... do 4th L R PR | P p——
B 179b...... B 103...0000s ME 2.c.cccecefacasllecceccanarnafanne o B ssls eee] esen vees sees
B 179C....cufunnn iB 120... ... M 98uan v |asen o fles swn s vows slvs seffos smvoaareaft veall sada v i
il i
e L s s wosns sifloviiaee siwcagl wiwre . /7 ................
Q Officer.
i
APPROVED.

. Documents as above forwarded to -

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

. Lad
I A
L Elighoie +-- 77
24 1915 ‘
Date ’JUl R e e eadeeeEEas . 0 LS smdaeslonti e
Received the above noted documents from O. C. Discharge Depot
ater sl .l s in bt e ..... e o ey h e e i ot

. = ——w;ii‘-—"""'__"" S
3 Transportation and Release Cert:ﬂcate - ‘__.,g.’ ‘
The above named has heen provided with Travelling Warrant N§ A .';‘.'.' ............ to his home |
<y
at '#ﬁ/l/l- b




_C.R.CFormB.
25-10-18-5000

I 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 ‘partial]y 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: P ’

Fo resume former Occupation,

Sigxlntllfe vu!' M.a.n. :

7 Reg. No. \5-‘5_'/4

epresentative.

. it \-P




TablehL..—.-_GENERAL TABLE. e

ey A

g“"‘ut‘ _I\T'? ounty

Birthplace:—Parish.....

Examined

Declated Age

Trade or Occupation ....

f I'CIL]![

Weigit

Measure- §_

Chest ( Girth when fully expanded. ...
ment Range of Expansion..

Physical Development...

e Arm
* - Vaccination Marks
: Number....

" When Vaceinated ...

L Shiss

Vision

4 (a) Mnrks lndlcntmg congenital pecuh-
; __arities or previous disease

(b) Slight defects but t;ot
jection.

Approved by (Signature)

(Rank)

tnches

1bs.

feet

inches

1bs.

sufﬁnent .toj-
-— tgranase- l -

3 ( inches inches
3 (CV ‘ inches inches 3
Right | Left Right Leit o
/ l % e
(p’f(o {7 R.E—V—=
] \QI& 1.E.—V=
@ (@)
®) -

" Medical Officer.

» Médical Officer.

e T o i i P = e el R s
f . Enlisted = .c.. | ... eeel %
] on “day of M 1918 fon T day of 191
‘ s . S " _Regtl. No. Corps ! Regtl. No. 3
___ Joined on Enlistment... ... .-
§St
ST e S = paab Sl e
Transferred to.. EER
Became non-effective by . : 4
A on day of 91 fon day of 191
(Signature
& - 5= L ..
5

(Rank)










Itis harsby cervjisd shatti
has beswn b-f e o Trave ¢
DBiaard and & i

3y ]:'/F'

tion. Jediead ocabegoiy .,

R 1

e

7744
Ll

¢!

Dischuargronlle

o
I

L8

2L

CLENEING

sonldic.

R a7l

7

ores

{isn-

‘Table IV.

—SERVICE TABLE.

Date-of

Arrival or
Embarkation

~Dateof -~
D=parture or
Disembarkation

e - Date of —Date-of ———F —————
Station or ’l‘roopslup Arrival or Departure or Station or Troopship
=it ‘Embarkation | Disembarkation §
B 2
‘
&




R

Descnptive Return of __ r Discharged on Acco

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or; if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot.  The Soldier should be given a full opportunity of exs,mining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’” ‘‘Station’’ 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
the O. i |c Records together with the remainder of the man’s documents.

}eription subéequent to the date of admission to pension should be noted in

Name in full . LM‘ >

Regiment from which discharged iﬁupal jatmfmmh[al’dl
Regimental number 53/ £ % y

Intended address el ¢ 3 bt
Height on discharge a’ Feet :

Clos ot Bateen disohargs M

”

Changes occuring #
red ink.

~

Complexion O~
Color of eyes

Descriptive Marks

Figure on discharge . ) g
Christian name of Father . . ",','
Christian name of Mother ; "

Wife’s maiden name in full ———

Date and place of marriage

Christian names of children

Place and date of soldier’s birth <~ . J% 2 7! 7 247

Nature and locality of civil employment required

I declare that Iam 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 fuli) g 2 f @
7\/1’!}1).2/& Mﬂ% (Rank
(o)

Station eT. JOHN'S! Date /7 /?

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, te the best of my knowledge correct.

>
»

o : Medical Officer ilc Hospital. L
7 e s : Unit, or Command Depot. -



5 7  Army Form B. 1798
NotE.— This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment

in health since his entry into military service, or in cases of transfer toClass P., or P. (T), of the Reserve. b "
"' In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lengtb of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. UnitandCorps...&y&&.% ......... ? FormerTrav:lev}

gt 2 : or Occupation A
2. Regtl. No.d 07 /4 3. Rank... / ............ 7a. If thé soldier claims previous service in
Army, he should state— i
-4, Name &7  A... R SO e R (a) Former Regts. or Corps j :
(Surname / (Christian Names) with Regtl. Nos. =
5. Agelastbirthgay..../.”.‘.... : ‘
6. Posted for dutyon.............. At A
E in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty? (b) Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— .
(2) When
i . (@) Particulars of Pension or Gratuity
: (6) Where : (if any) fE
(¢) Opinion of Court 57 bt

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.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of thecase. In answering i
them he will take care to confine himself exclusively to the medical aspect of the case.and to such information as may berecorded =
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal g

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

11. Date.of origin of disability. %{_‘%

12. Place of origin of disability.

/)
13. Give concisely the essential facts of the history of QA/L/
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official docunients.




14. Stace whether the disabilities are

e S S G

~‘radiographs
w]

tation the
. ampul
| Tiavdemer

S_tation AR St e o W

. (@) Service during the present war - .. ..

(i) Previous active service.. . .. ..

(m ) Chmate in pre-war semce s ‘ S5
(1v) Ordmaty rmhtary semce before the war ..

w) Senous negllgence or’ mlsconduct ‘on-the
man’s part.

14 (a). If not due’ to any of these causes, to what

specific condltwn do you attribute it ?

5 X
15. What is his present eondmon ?

(4 note should be made as to Weight in all cases
when it 1s likely to  afford evidence of the pro-
gress of the disability.)

16. Was'an operatmn performed ? If so, when and what .

was its nature-? -

17. Tf not, was an operation advised and declined ?
18. *In the case of loss er 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 oondmons that dental -treat-
ment was unobtainable:? .o: -

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 so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

............... csees

Note—(b) is only applicable to soldiers mvande
Foreign Stations. 1 <

(@) attribatgbleto ® aggmvated'by

FN

. Loss of teeth on or lmmedxately after active service, should be attributed thereto, unless thero is evidence that
it is due to some other cause °

Medical Officer in charge of cae.
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Dear uir:- 4
referring to youx application I anelau ahaqu tot

-"uenty dollars ( %70.00) being azmmt of ﬁzst mt b
~ you on aecamt °f the war Bmlps &mtnn'w.

Yours truly




\

you hed more thon onec enlistmnt? 1t so,give partic

13.Heve
of dischorse z:nd re-cnlistrncnts,end under _ha:l'. reumentnl nnnbers.

--.l..luoltllll.Ilutl‘nlb'l'h.btnn-p-c l.ll'll.!vnt.l.l.'l.Oil.l'l.'

's..--ooao‘on--cqo-n---tno.-n-nac-----a---v:.--cl.c-.-a.oonol---an.u

e .ll.tl.'lountlu'bl.-'lr?l.'Io‘...l.on'..ln'l’lll'la-l-l‘l.'llltllf

14,Hove you clrcady reeel \rud. ony payrent of Po&%t Discharge pay or
Jor Scrvice Grotuviw? if so,stWhte smount you ond your acpendents
hove olready received and by whom paid..s '.'. s R R R
P I T I I O SR

--c.q-.--..---o'--;-..noto.couon--u."-noll‘l---ito-

0---.o..-noo--l-n-a-u'o--t.

15,Have you been issucd with o Vor S-srvicc Ba&:c?,:.@a.. e
16,Hove you,during the prcscnt war, sc:rvccl in the Tipericl Eorces./o
17.hxc yOU entitled to rcccive,or heve you rcceived ony Gr:tuity

m the noture of Pest D:Lt*charge Pcy fron the Tn perical Fo}rces‘? it

so,stnte rount reccived,or to vhich you orc cntltlcl. (42 ZONN

-to-A---o--..-n-poqancnu.-»nn-.:l--o.--c---.o----------.-oo-----.n-

18,Dif vouw revert Overseos to o renk lower thon the subste mntive
enk hceld by you on your orrivel in Inzlmd?. .,/.” ./é(). ai e e 6 R -
(b) If =sc,uwes su.ch reversion in consequence of isconduct or |

inefiiciency?.././.'.M................

L T1 ot Tived

.--.--;nnn.c:---g.-nna.-'l

A4s) Gate

.19.4rec you nov serving in the Rozt.”

of discharzc.

e e s e s a0 ceaveaeestasse

.......‘-.-..o.-.-.-..-...-.-..---....--.-i-.-o‘

“h s @e s e 0 9 rTe e A

20,21id you ot ony tinc scrve ot the front in em actual theotre of

ces,md dgtes of suck SGYViCCa. .

{lexre? If so gge par‘cj._gulars of plao

=
Prees s o A IR T A B R RS L R B Mo sass s st e e tp st

.ll.lll.lllt'v|o."lb..|‘ll ll...lllll..l.lI.OD"v‘ll‘O.!.'...Q‘ll'lﬂ

21.(c) Lxc you reeciving treotrent fror. the Tivil Re-Zstcblishmant
Core (L) If so erc you in recceipt of full poy ond  cllowoneces from
'bhat cof‘rlittqﬁdv-0.1-.;-.------l'l-nvq‘o----c-.c’.o-lluu--n.n-|-vt.tl

Ard I ke this solcorn decleoration, conscientiously belicvins it to
be truec,ond knoving thot 11; is of the scme force ':n'l cffecet os 1‘£
nede wnder 02 th.




*'ziature of A"Jnlicmt 5

Pl‘_ce of ;esidenc

-Deelexred before me gb:
This 7 K’ﬂfv

Sismature of Borrister of the -
Suprene Court,Stivendiory licnis-
trate ,Hotary "runhlic ,Husticec oi the
2ecce;, or Cormissionér of affidovits.

POST DISCHARGE PAY,

D:te paid Peid Poid %erv]_ce
Soldier. Dc-pcndent,

£ 68606040865 A#0a9@ee9e®D 0260w 2

et amoﬁnt
dve

88 28 98 &t 8 c 88 8665 860 Bh0 0 AS NS 6 0688 ke 800 s 060086 0ec a0 e n
.
88 e c 0 e e §O e swssow se e

coxrect.
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17 . ., Regl. Nowted / &4
ar official form to make an Allotment of
: 2 et e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ﬂf Persons, such payment to be made on proof ;
of identity of, and production of the relative Identity Certificates by the Person ';“;a Persons

concerned, viz. : : ; go
e pr s 1S o

. % * AMOUNT
NAME (in full) ADDRESS
Friend (each person)

| { Total Allotment, §

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

Officer Commanding .

. Company | (Rank)




: . i 7 ‘ '
Squadron, Troop, Battery and Company Conduét Sheet. . Army Form B. 121.

ﬂ of Sheet. One.
— : 7 i v
a;gz'x. Regiment of, K"‘W w@ Signatare of O. C. Company. &g _@ %w[g&v/

W Reglmenml Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay : E
/ Z 4 Ageon 25 years —_ months ?_ﬂﬁ;— - 1
/7' “ ‘/ W Place and Dute | H 5. Religion < g
Joined of Enli: T a.
ed, Dnte
Jnfnad Date with Colours 4 f years.|Place of Birth
Join Period of \ .
Joined. Date. with Reserve enrdedfﬁ M—’ Ao -3
z ; % 55 ) Date of
Place | Dateof | panc |gdg OFFENCE oot Punishment awarded | ‘orier By whom awarded REMARKS
i ok S5 e ]
— B _ — - e
) , . g |
e B
S s
-]
B ot e S N e el b R | A S, e . B
5}
P e E R . Bl Ve iy el HENICTN M N 5
=
g
<
To be carried over,
& P
<t il i PRSNEREY -
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DEMOBILIZATION OF

Rthof.”m /;?Name

/NF Med....|...
....|[Boara 1st...
/ do 2nd...
' a0 8rd....feenof * Aeiiiii]eens
do Ath....|o...f|  B.eoiifeons

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T S cammvavvini in a position to resume civilian occupation. % /{Uﬂ/)"/f

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have b

¥ 1 5 a -

N ' B O ilc. Re-clothing.




Z

4. Pay and Allowances. ]
The herein named soldier’s accounts have been correctly balanced and all matters in connection

/o~

therewith settled. He has received pay and allowances to ........ A':/ .....

Fomjoer
; T
Discharge approved for. . vus v rveonavsmmmmsnos 2.‘2 - 7 o /7 ........... EEREEE TP S e

Forwarded with following documents to O.C Discharge bepot.

Demobilizatéén Oﬂicer

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligitis

Received thg above noted documents from O. C. Discharge Depot.

Date :..."-{ "'J ///7

it



~ Reg. No.%,

Atteated oo crvenrenverines s
Allctme;lt
L 1918

Date of Allotment..
Returned on S S.. %
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m—l\isl?omhonl mbeforwsrdedtothslﬁniskyofmﬁnmincamddhchqemdupan. M(nimxvm).lﬁng'l ;
tions, and in cases of discharge umfﬂ(w).mwn tions, when the soldier has suffered im|
of

try Class P., or P. (T), of the Reserve.
In cases of soldiers not dw:huged or transferred to the Reserve as nbuvs,‘bntwbo are gnalifi

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelwu: W, 3.

Medical 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.. f&yﬂe %WM Former Trade } W

&

or Occupation
2. Regtl. No.2.5.7% 8. Rank..[ /270 oo, . 74 If the soldier claims previous service in
f : Army, he should state—
4. Name .. M/’"f ..... e (a) Former Regts or Corps ;
(Surname) with Regtl. N
5. Age last birthday............
6. Posted for duty on.............. alt ................. i
in category (or grade)............
8. If the disability is an injury was it caused
=
(a) in action - (8) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;
i () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When 5
(d) Particulars of Pension or Gratuity
(b) Where i

(if any)
(¢) Opinion of Court

Nore.—The foregoing parh\:ulam are to be filled in a.nd A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. :

Statement of Case.

Nore.—The answers to the ioltewmg ciuuﬁom are to be filled'in by the Medical Officer in charge of the case. In answt

them he will take care to confine himself lusively to the medical aspect of the case and to such information as may berecomeg
in the invalid’s military and medical documents. He will also carefull;
disease.

ly distinguish and clearly state when cases are due to venereal

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

2 X &
4 11. Date of origin of disability. C)"vv(
12. Place of origin of disability. ()1,\,-( g
13. Give concisely the essential facts of the history of = 5
the.disability in so far as it is recorded in the Medical C)“/

History Sheet bearing on the case and in other
relevant official ducuments

_ §588/P300-. 200,000. 1/19. D.& S,




14, State whe ther the disabilities are (a) attributable to . (%) aggravated by

(i.) Service during the present war .. o T Carsieae
i (ii) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
man'’s part. Siip

14 (2). If not due to any of these causes, to what
spemfu: condition do you attribute it ?

‘,’1;;,"’“'“,,;_" 15. What is his present condition ? .
Cilenellag (A note should be made as to Weight in all cases -ﬂQ/ CJM 4\%1.,.
fdimbilites, &, when it is likely to afford cvidence of ihe pro- - oo

8,

gress of the disability.) -

i

R
g

2w
s
255583

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

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

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

19. Give partmulaxs 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 so, to what or by what specific military
conditions ? T

20. Do you recommend— Po — —
(a) Discharge as permanently unfit ?
" (b) Change to United Kingdom ? P

9 N ofe—(b) is only applicable to soldiers invalid 3
&  Torcign Stations. ﬁ“_&m
- 4 Medical Officer in charge of chse.

Station .Z ST

Date .. . . E ...............
* Loss of teeth on or immediately after active service, should be attnbutcd theret
A b oD ot A reto, unless there is ewdcnm that




