iting Form B, 1915.

I. What is your name? .......c.qvinviiiinaians

2. What is your full Address? ..

3. Are you a British Subject? ........ SRR Tl
4. What is your age? ..o.vvuvveneeninans
5. What is your Trade or Calling? ........... LR
6. AreyouMarried? ..........ooiiiiiiiiniian..,
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} foiep ek M

8. Are you willing to be vaccinated or re-vac- 8
cinated?' oo il R T R e

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

10. Did you reccive a Notice, and do you umlershndl

its meaning. and who gave it to you ? \ Corps
Are you williug " to serve upon the conditions as emb died in the roll of service to he ) 1 ( 5
s,g,,ed by vou}\'ou AT ACCEPLErd 2o v oo e s ctannttieant tatnan carietceaien aass viee )
S . &y } Y B

++.SIGNATURE OF RECRUIT.

M . .Signature of Witness.

T ON ATTESTATION.

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

th, His Heirs and Successors, and that I will, as in duty
estly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
‘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 quontlonl
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 duly red
as replied to, and, the said reccuy has made and signed the deglaration and taken the oath before me at =

&5
on this 2, 2‘!‘! day of..T A sl 191,

lature of Alte’stlng Officer ..

VTCERT]FICATE OF APPROVING OFFICER.
I certify that this A of the abi 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 tothes. .

It en] by special authority, such will be attached to the original attestation.

1 Th gnature 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.

* If so, Recruit {8 to be asked the particulars of his former service, and to produce, if possible, his Certificate of
and C of Cl which should be returned to him conspicuously endorsed in red ink, as follows,
71, — (Name) .re-enlisted in the (Regiment). +sses...0n the (Date)

| et



Chest Measurement {

Distinctive nrarks ..

Girth wh:eu Fully expanded.

Range of expan s:iou..._..,é..-.

A

Particulars as to Marriage

(@) Christian and Surname o6f Woman to whom married, and whether spinster or widow. (6 Place and date of marriage.
5 Present dddress. (a) Initials of Officer verifying entrv.

(a)

(&)

)

(d)

Particulars as to Ch

ildren

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsiin  [Rgt. or|
which served| L'epot

Promotion, Reductions,
Casualties, &c.

Army Rank Dates

Service not al- | Service in Re-

Towed foreckon berve not allow-
Tor fixing the | ed lo reckon to-

rate of pension fwards G. C. Pay

Years | Days | Years | Days

Signature of Officers certi-
fying correctness of
entries

Service towards 1j

o) 2 / m—?‘ —ﬁa
Al gl O, ot~ sl /?
L :
Total Service forfeited as above. Q )
Fotal Besrias e to. /q’ S/ //lq//q v / yenrs ,&Lw,
Pensions © _____ L e e - 5




C.R. 936 -

Bxtrach Lrom Onsualities roselved fvem F.n.R708£ice london,
Auge20th, 19184 ;

Ths undsrrentioned men wma adnitted Vo Central Hospital,
Chatan, {fron Hajor Carty's drvaft fvom N{ld.) and diechargod
fyom Hospital on id-i-12, roported at this offica sams dnte
an. was sent direct ©o Dapot, inchestos,

5316 Pte. Ricketts,d.

Avthority:- D€2icer 1/ce Rocords HEAd.Regte




cr 36

E;tzpt from Daily Brders mrt 1l,from Unit The Royel
Ffld.BegteSteJoln's,dated July 26,1918,

The following man ezbarked for overseas on Hel.S.
"Columbella™ July 282,1918.

#5316 Pte. Joshuas Ricketis.



eR s5/4

sEbreet fream ucily uriors Yord Il noyad Howfound 1:nd
kogimont sepot ute John's datod suge 20tk 1919,

The ddsokorge of the undormoted on Qonobilizetion hop
boon CORFLIMEY by yPcer i/c x=ors necords fron notod drte
Datimle

5316, Pte. Josiah Ricketts.



CR ¥4

Extract from Deily Orders Part 11 Usit The Royal Nfld. Regt.
St.Jobn's, July 15th,1919.

The discharge of the unmdernoted on demobilization has been
AFEROVED ,¥ 0.0 Diseharge Depot iwth effeot from 26-7-19.

65316 Pte. J. Ricketts.




¥

CR531/b

¥ Ovdoya war tuid Tnl% Tho Royal NEld,
Rogbs Ste Johnlay Jilly Bmdiadize ’

5316 Pte. J.Rickettse

. Roported at Hesadguarters 17«19 ox Yoossaafra® whiech
sallod Biasgow Suno 24FLj191i9,



Extrect from Deily Orders part 11,from Unit The Royel Nfld.
Regt.St.Jokn's dated My 23,1918,

#6316 Pte. Josiah Rieketts.

Attested for General Service with the Royel Efld.RBegte
from 22.8.18
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" Printed and sold by Gray & Goodland.

BAPTISM CERTIFICATE.

Page # =2

Raptism solemnized at

in the Paﬁ'slz of M@ # in the Diocese of Newfoundland, in the year 192>

Parents’ Names.

o
/4

o
/9

Vi

o

dﬁ/ﬂ-«.

[ hels

(meolii

Alleged date When Child’s Abod Quality, Trade, or |By whom the Ceremony
of Birth. Baptized. Christian Name. Christian. Shrname: 0ces Profession. was performed.
= e 77
724 L \poeid g

. \
1 Certify that the foregoing is a true Copy of the entry of the Baptism ufvwéﬂdgﬁémin the Register of Baptisms for the said

Parish of.

.

19 &

Dated this_»m(lay of Gole,
5 7

Signed

—

o |






FORMK : 3 e -

“concerned, viz. :

No' 6518 -

l o
THE ROYAL NEWFOUNDLAND REGIMENT

A TMENTS

. Regl.No 33/6

ntil further notification by me, and in similar official form to make an Allotment of
Cents, per diem, from my Pay,

\ Dollars and ... \SZ@? 5
to, and for the benefit of the undermentioned Person ‘f,g ‘ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Persom % ? Persons

. /351 /A’/ “

ADDRESS

P Allatment begms

Identity ‘\\’llelher “ lle‘ Chlld.
Ce: ruﬁc ate| other Relative or
No. Friend

Al

i | s i

AMOUNT
(each perwn)

|
I
I
IR PR - T

| -

.
e e il
1

! Total Allotment, § ‘ é
.

NOTE. ‘Thls form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ]red payments on npphcﬂuon

e e PRt

Officer Commanding -




o, 730/184/Putet
¢ NEWFROUNDLALD
sFrom: !

: ‘ 5 .

Chief Paymaster & U. i/c Kucg Offi ding,
Newfoundland Continge / . BrzRoyal Newfoundland Rgt
‘ Pay & Record Offic Hazel |
58, Victoriu Street,
London, 5.W. 1.
14th, January, ‘“L%m /6 ;;6 197

Subject: 5316. Pte. J, Ricketts, ‘

With reference to the follow-
ing telegram ( 364 ) from the Hon.
Minj/.ste;r of Militia, received

Pay to 5316 Ricketts - £3:0:0

Draft £3:0:0 is enclosed
for payment to this Soldier. %
Kindly obtain his receipt

herson.

5 Chief Paymast T

N

/c Records. -

Receirt. hers
Aot ? LIEUT. COLONEL,

—
GOMMANDING 28D BN, ROYAL AND RFGT.

Officer Commdg. 2/ >**Batt'n
Royal Newfoundland Regiment

Yceind

on account of

Received the sum of,

cable remittance from Newfoundland.




m;. 5542/78%

CONTINGEI“T

1
London,

ctorla Strebt,
B.W, 1,

{DLAND

'.l'm Officer Commanding.
\2/Bn. Royal Newfoundland Regiment.
Hazeley Down Camp,
" VWinchester.

5th April 1919

5316 Fte. Ricketts J.

With reference to the follow-
ing telegram from the, inister of
Militia  / / 118

"Pay to0-5342.Ricketts
£5¢, 1006, O
Cheque £3. 0. 0. is enclosed.

for payment to this Soldisr.
Kindly obtain hie rwcai pt

herson. :
, Z//.@ﬁz/m/%/

Z:hief‘ Pa.ymaatl',er‘ & 0. 1/¢ Recordia.

oLl 2 7ZF

neceiﬂteherelmd B /

Received the sum ﬁ%@/

= in respect of

telegraphic r'smlttanc%from the
Minister ot;/iilitla. d

4 Mk tt;
o, S Rank Gl

' tnasg,
2







}ung 14,1019

Josiah kicketts,
Jamestown, 8.

i
! Dpemr sir:- ' :
: ! plemse £ind enclosed bischarge Certifioate N0.3697. '

oA : Yours truly.

Captain & “aymaster.



Demobilization Form 2

The Ropal Netofoundland Regiment

PROCEEDINGS ON DISCHARGE /l
. T
1. No..i.@..’.é...l!ank p
Intended place of residence. K‘ ...........
2. Occupation
Classification of soldier............c.oeiiniininane

3. The above named man is discharged in consequence of

DEMOBILIZATION

------------------------ Eligible.for War. -Sgrvicc.Gratulty

. His accounts are correctly balanced and I have impartially‘ inquired into all mattgff brought before me, in
%
Bl STORNIG S oot ot e K: ..............................

&~

accordance with Regulations.

scharge Depot
he Royal Newfolindland Regiment

ST ) S

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 hercby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

w

.

reriie IS EaA L) A S, o

Signature of witness

[
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation jmmediately on discharge.

o

Blace, STEFORMNISE . =i piie o . S o AR A D L aiieonaie s
Signature of 50?1
Date ..
7. Enlisted for service. . 12"‘6 7 -/P ......................... No. of days on Military
Discharged from service. ... JUL261919 .................. Plus 14 days Service. Gl D

APPROVAL OF DISCHARGE
The discharge of the above mentioned soldier is eby approved to be cgn
The Royal Newfoundland Regiment, twenfy-eight days from date. /

Place, ST. JOI‘{T&L .4 |91 i3

ed by the Officer ilc Records,

<]

er Commandm‘g scharge Depot
The Royal Newfoundland Regiment

CONFIRMATION OF DISCHARGE

Date

SRR




Demobilization Form 1

The Ropal Netwfounbdland Vegiment

Class for Demobil-

ization :—

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland chimcx{t

Regimental No. 'fé/( o :
Name /?M&M ............ J("’M 5

Address ....

‘( (a) Immediate discharge
Recommended for:i— ~(

Members of Board




Demobilization Form 3

The Bopal ﬁtmtuuuulann Regiment

/ })EMOBILIZAT
Reg. h@é// 6’ -Rank. . \_/Sg"y -----------
Date of T‘nlistmeutg“z 9 O / X ......

Occupa M/W/V - -Classific
Recommendation SIMBL el e e s e Disablity RALIE s v v soiss s swvivns os o ewrs asiomi

Passed to Demobilization Officer with following documents:—

S[NF. Med....f....
Board 1st....|....
do 2nd...
do 3rd....|....
do 4th....[....

- A l f
Date..... ///7//9 ............. /\ 0O.C. D71fs'( ;rge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lam...coousvanies in a position to resume civilian occupation. ;',, § s AL A

Particuiars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been, comphcd ith:—

(a) Clothing Allowance payab# é;@' ‘ 5
e /\ \

Date i) ... 7 ..... 0 ile. Re-clothing.




=

3: Transportation‘and Release Certificate. J/ 5 /5
The above named has been provxded with Travelling Warrant N . A e

ﬂ/&({/WW

.to his home

... and Release Certificate No. /=7, . o

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

therewith settled. He has received pay and allowances to ... 7 ......

Date /1‘7\51 ..... e . "

Depot - Pa master

N.F. P36 A|IsE Mea

E 178..... +a..|/Board 1st.

R 178a...1.. / do 2nd

B 178....... voon| do 8ra

B 179a...:. .‘ do 4th

B 17%b...... ;
B 17%......

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

1n £op

Ellgl o]

Date JULZ;{.ing .

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

Date’ .o liiiiiniy & RS




€. R. C. Form B.
25-10-18-.

@ivil Re-patablishment Committer

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 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: !

To resume former Occupation.

Signature of Mau.

" Reg.No. 33/ .L




Examined

% -
% %E dayof ! tﬁ;

SIAL- REGERVE —

¥ |

7
TM#GENE%—TABLL.%
ﬂ/ ~ County. e ‘

“REGULAR ARMY

_ . dayof

_Declared Age. .. Lo o /7 years days years days -
Trade or Occupation . ... 77%,’\4,,\/ 3 S SRR T
Ieight AT et 7},// tnches fect {nches
a Weigint Vi 7 Ibs. Ibs.
: Chest  ( Girth when fully expanded / inches fnchas
= Mol 2 ‘/7/ el
ment | Range of Expansion. . A inches Tactics
ke : L
Physical Development...
3 Right | Left | Right | Left
1 Arm
B Vaccination Marks
Number....
- A3
3 When Vaccinated
| B \ 7 R
Vision 5 — IRV
-
af (
! (a) (a) i
(a) Marks indicating congenital peculi- '
_arities or previous disease ]
"f ! o 1
= - SR
(&) Slight 1o
—_— _...__.CM.ISEJEJECUO“ - 2 ] M ) 2
. § ;
g Approved by (Signature) -
e . arel; S
(Rank) % % g
K Medical Officer. Medical Officer.
B e e e
4\ i
o _%A' day of "u«&q i 19%7 | on day of
( Corps. Regtl. No. Corps. Ir Regtl. N
%

Transferred to. .

o
Became non-effective by

(Signature)|

day of

191

on

(Rank)




7

/

wRAMS,

CAPT.

ehipiage

4

Vids




Ih'x]wr‘by
has boos oy

33@;% wndt

cardifiad Mhat ey nazdiér

e-a Trmallﬁf
Hurs bocn: olgey

Disehurgeon e

Mdioal
ifed g

E - Table IV.—SERVICE TABLE: — ;

[T i S ) "‘;Bilgldr B D D-E“c‘o’l" R [ S;s T PR 'h' B Date of Date of

o e ) ti “Troopshij Arrival D,
[ e e | paiata il £ mbarkation |Disembarkation |
- s .
g o F e o T [ e 3
¥

2




Descriptive Return of a Soldier Discharged on Acgount
: ! of Disability
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 Pengions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation.by a 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 exnmininq»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 Pr dings 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.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full . W
Regiment from which discharged ﬁﬂ?ﬂ[ Jatmfﬂulml&ﬂb
Regimental number Ve

: 5376 45
Intended address
Hoeight on discharge & Feet 2
3 , g

Color of hair on discharge

Complexion g 4»«‘//
Oolor of eyes M

Descriptive Marks 2B

Figure on discharge /df{a-%

Christian name of Father

»
Christian name of Mother Ericsn

Wife’s maiden name in full S
Date and place of marriage e
Christian names of children —_—

e A
Place and date of soldier’s birth /7 2o 7

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 kno; ledge, correct

(Soldier’s signature in fuli) . M ,/??

(Rank)

sT. JOHN'S.’

Station Date O ey L/ 7

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

wewfoundlang
o e Regy Medical Officer ilc Hospital.
Unit, or Command Depot.

),
HEADQUARTERS R

ORDERLY ROCM

Date

) DEPOT
4
Ohn's, sewenn




Nm—’rbh Form is only to be ic;rwixded to the M}xiiatry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
= Re

. Army Foym' B. I178a.

egulations, 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 to Class P, or P. (T), of the Reserve.

TIn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by [h of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, SW.3. ¢

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

: ; LS
1. Unitand COW%MQ ...... et Sk ugner Trade } W
- or Occupation
e =

2. Regtl. No.?’.. /% 8 Rank....Z. &b i..... 7a. If the soldier claims previous service in
f : Army, he should state—
4 Name /o E T i i s e R e (4) Former Regts. or Corps ;
(Surname) "hristian Names) with Rggt]. Nos.

5. Age last birthday £ 7. . ...
6. Posted for duty on..........ivee @teeiiiiiieiiiiiiats

in category (or grade)............
8. If the disability is an injury was it caused

(a) in action (6) on field service ;

(c) on duty *(@) off duty ? (8) Date of Discharge ;

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

(@) When
(@) Particulars of Pension or Gratuity
() Where - (if any)

(¢) Opinion of Court

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.

Note.—The answers to the following guﬁonsare to be filled in by the Medical Officer in charge of the case. In answering
_them he will take care to confine himself exclusively to the medical aspect of the case and to such i ion as may be ded
in the invalid's military and medical d He will also y distinguish and clearly state when cases are due to vencreal

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

t
11. Date of origin of disability. %l//
A 4
12. Place of origin of disability. %// 2

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

' 8599/P2002, 250,000, 1/19, D.& 8.

A
N\

|
sl



e e 7 R A G o N b e o A s e e e e A e e ot e

14. State whether the disabilities are
(i.) Service during the present war °
(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war .. .......#% ... .......
(v.) Serious negligence or misconduct on thel’ /
. man’s part.

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

2';:;1'5,;’“‘;_“ 15.. What is his present condition ?

b (A4 note should be made as to Weight in all cases
bl when it s likely to afford evidence of the pro-
i gress of the disability.)

16. Was an oper'ation performed ? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable t6 active service or through
service under such conditions that dental treat-
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 so, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers inv:
Foreign Stations.

W R Wﬁ:Lf
5 Medical Officer in charge of case.

Station

* Loss of teeth on or immediately after active service, should be i Al 5
T ie e b samia other i Y i uld be attributed thereto, unless there is evidence that -



MUWU

=
7v-1

Printed and sold by Gray & Goodland.

. BAPTISM CERTIFICATE.

Page 55

Baptism solemnized at

Loy in the Parish of W%

in the Diocese of Newfoundland, in the year 1900

Parents’ Names.

/913

4

K’o’M Qnree

4

Alleged date When Child’s Abod Quality, Trade, or [By whom the Ceremony
- of Birth. | Baptized. | Christian Name. Chisistias. Suiiiae, ] Profession. was performed.
nteak ﬁfrnx W R 2
Z
[k | fed - | Teobervrnon ﬂﬂ(ﬂ(i«a__

PR

I Certify that the foregoing is a true Copy of the entry of the Baptism of ‘/f-‘“/ (I é!:{) /szIK in the Register of Bapmms for the said

Parish of.

4741@_,,_

Dated this._ e e lT™

day of
Y

Ll

1o 7

/ =
Signed—/&d—ém

e ——



& 3 Depot The Rcyai}@f?zml?am Periment

5

/

9
THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS
.
@4 ﬁ/ﬂ 4 Nt Geendlorredd,
_____ August 3rd, 19185,
From Officer Commanding,
Depot
L : ;
To Officer Commanding 2nd Battalion,
Royal Newfoundland Regiment, .
= Winchester
8 5316 Pte. J. Ricketts 4
Above noted man went overseas with Draft, whieh ]
left here on 22=7-18, It has since transpired that
he is not yet 19 years of age 2nd should have been
. held here until he reached that age.
i I enclose herewith Birth Certificate and would
be obliged if you will hold him in your command until W
he becomes nineteen. 7
% \\‘\/ ™
’ég Zé‘// Ass't Adjutant AN




August 16,1919

My, Josiah Ricketts, .
Jamestown, B.B.

Dear Sir:~
Referring to your application I enclose cheque for

Seventy dollars (§70.00), being amount of first payment due

you on account of war Service Gratuity.
Yours truly

Captein g paymaster.

& |
: |




_DEPARTHELT OF LLILITIA,
WAR SERVICE GR.TUITY.
st..‘rohnls Ncwfoundland.

Declaraticm re.uired of Officers ond men of the Royel Ilerfoundlond

Reginent;who claims Vier Scrvice Grotuity under Order-in-Council
dated Jenucory 28th.1919,.

A complcte rcply rust be given to cvery ques_tionl in this Declerction
There rust be no blenks ond no dckhes,If cny (uestions cré not
epplicoble, the words "IOT APPLICABLE" rust be written out.

on corpletion this Declorction is to be returncd to THE OFFICER I/C

RECORDS,PLY & RE

OFFICE,S'%OHL"S.

K nm i A ST Surnx.e..

5R"rk,/;iﬂchtllo°5_‘5/é ,

&,Mddress in full te r)}'ich futurc poyrents of rﬂtulty /éj’/
forverdod, i v.ve iy d/VﬁzW

‘..------....--.------.o-.---c

Christion nomc, o .

£ 1
Inlllil-nt-.-rl../.lunnll--..-‘-.A.-na-dq-ptln.-l.-l-ql-llll-.--v-;---

6.,Date of cnl:.str cnt in the Regirant.. /}W . 'W%' von

7. cre of dependent,if eony,tc whor Schorction ,{ﬁo wanec is beiny

issucd,or wos being issucd,iimedictely prior to ygydischnrgc......
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Squadron, Troop, Battery and Cémpany Conduct Sheet.

Regiment of

Enlistment
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~ N —'l'hlul’ormiaml hbeﬁo:mxdedmthummmy of Pensions in dhelm-ge ler para. 392 xvl.arxvm.,Km 's
. Nor=: s mm(w.),lﬁng'nkngukﬁmn. e gmmﬁt
thdncehhentryinbo transfer to Class P., or P, (T), of the

nndetp
esnrvc
of soldiers not disdnrgui or h-annf:m:d to the Reserve as abova,butwhc m na.hﬁed length of -
setvlcewmsldanunniornServme Pension this Form is to besent to the Secretary, Royal Hi q by v}t =

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

1. Unit and Corps. /. 7. Former Trade } ﬁ £ el
or Occupation 2

| 2."Regtl. No. 806 s Rak. : 7a. If the soldier claims previous service in
Army, he should state—
4. Name%..m IRy o o Ry (a) Former Regts. or Corps;
(Surname) with Regtl. Nos.
5. Age last birthday...&2,.....
6. Posted fordutyon.............. At e S

in category (or grade)............
8. If the disability is an injury was it caused
(@)-in action + (b) on field service
. (¢) on duty (d) off duty? (8) Date of Discharge ;

B (¢) Cause of Discharge.
9.'1fa Court of Inq\.ury was held on an injury state :—

(a) When " ; ~
. (d) Particulars of Pension or Gratuity
(6) Where 3 (if any)
(c) Opinion of Court
e.—The foregoing particulars are to be filled in and A.F.B. 179 & by the soldier) ipleted before the soldier

hmnbythuoﬂieerinchugeolthem

Statement of Case.

Nozk. —The ndswers tn the fol.lowmg ‘guesuons are to be filled in by thq Medical Officer in charge of the case. In answering
them he will take care'to confine himself lusively 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

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

11. Date of origin of disability. %j

jo

12. Place of origin of disability. . ")w/

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

8683/P2002, 250,000, 1/19, D. & 8.
-




14, State whether the. disabilities are 1 (a) ath-ibgab]e to  (b) aggravated by
(i) Service during the present.war : ;
(ii.) Previous active service. .

£ (ifi.) Climate in-pre-war service 5 SNE Saaaaeeesanrsseavas
. " (iv.) Ordinary military service before the war .. ........ e s
(v.) Serious negligence or misconduct on the’ — ‘ t
e e el C s Meese FESET Tt

14 (a). If not due to any of these causes, to what o 4
specific condition do you attribute it ? oﬁ_.) 2
1aa s e 15, What is his present condition ? : oA W"f ;

les, eye, car, (A note should be made as to Wesght sn all cascs
S 5 when it i likely o afford evidence of the pro-
s 5 gress of the disability.)

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

17. 1f not, was an operation advised and declined ?

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-
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 so, to what or by what specific military

\ conditions ?

20. Do you recommend— s

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

Note—(b) is only applicable to soldiers invali
Foreign Stations. g £
Sl L - Copt-flance
‘ / Medical Officer in chége of case.
Date .. 7‘7
o}

/ -
L4 teeLZ oon or immediately after actix i i : . 2 3
it is due to some other cause of ve service, should be attributed thereto, unless there is evidence that
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t. .Classiﬁcaﬁq’é ?}Discharge: o / e .Medxcal Category. oy SRR

Passed to Demobilization Officer with following documents:—

.. Disability Rating ............... PR el e ey

B 268....... & 1e1......|.. /ENF Med....|.c..
W 3494...... Bl e |Board 1st....
.|p 400a...... Ao lls 1915, .. do 2nd..
Form L do 3rd....f-.--
o|[Form K..voafer.. do 4th....[|....
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PARTICULARS FOR DEMOBILIZATION

Tram L anions saon in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have bee:

4
Date. £ 4.

O ile. Re-clothing.




3. Transportation and Release Certificate.

The above named has heen provided wuh Travelhng Warrant No 3 )-2- B to his home
B
at(}wj@m and Release Certificaté No. .. =77, e .. ... issued. %,
1Y :
Date ........./ Diomil --—&,C] S A W
x Dcmoblhzatmn ﬂicer 5
,é\Pay and Allowances. /

The herein named soldier’s accounts have been correctly ba]auced and all matters in_ connection

Date ...... L{ ‘,
;

_./7 ............. —

I
N.F. P]SS........I!B‘ZUS ....... .0 IB 121.. 0000 JNF Mei..n|,...'

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

ol
o

-||Board 1st....[....

Demobiliz#fion Ofﬁcer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. .
Board of Pension Commissioners.

with following additional documents.
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