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THE ROYAL NEWFOUNDLAND REGIMENT

; \S/??, & ATFESTATION OF

Questions to be put to-the Recruit befgfe Enlistment

1. What is your name? ..... AR A e

| 2,
2. What is your full Address? .................. }
3. Are you a British Subject? ..... e a3
: AW hat s yOUrage? i . . iois i v e e s 4.
4 5. What is your Trade or Calling? .............. 5
6. Areyou Married? (...cceiieiiiiinriiiioiiae. 6,
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-} 8

Ciatedt: Ll sk L it ek S v b i
A
9. Are you willing to be enlisted for General Service?s« Q. .....vuriineenneennnnnt S o R
) Name cerrreae

10. Did you reccive a Notice, and do you llnderstancll o

its meaning. and who gave it to you?- esee veesas §

11. Are you willing to serve upon the conditions as embodied in the roll of service to be
signed by yo ﬁf YOU Are acCePted ? « v e- crne e tortet ttteet b ient beanas canen ., J
I r

Iociaesa s BE.ORVR. Q¥ O WY A P TTE o N M do solemnly declare that the above answers
made by me to the above questions argfrue, nnd1&\01 illing to fulfil the en, e ade, /£ : 7
Z" mﬂn 5 Reany
3 AN & o bk B 4 A ++++..SIGNATURE OF RECRUIT.
y R R R R | 6%“ .+« .. .Signature of Witness.
7 €
‘] o TO BE TAKEN BY RECRUIT ON ATTESTATION.

Tics i " W«\E LA do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
beund, 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 d ‘entered
as replied to, and,he' said recr as made and signed the declaration and taken the oath before me at... g w” 5

on this.&}....day Ot AR R L 191 &~ //,:7/?47/’/1?;,“:(// ; S,
' Signature of Attesting Officer .., s e Lt . 4, ».'.'.'.x’?‘.{:i.x

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet..... saieisin sas 8 es
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of .
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
| Viz:—(Name).....ccvvveeusvenssssa.. .. .re-enlisted in the (Regiment)...........e00vieeuinun......on the (Date)




fr ﬁame :

Apparent AgE. o 'g ...... years...... ' i ' EIQ'
: ( Girth when fully expandeﬂ 3 inches
Chest Measurement-<
Range of expansion.....,..‘...... 2 i inches

Pistinctive marks

'INFORMATION VUPPLEED RECRUIT

e S o

Particulars as to Marriage

Name and Ade‘ next of kin 4 L i ¢
M &)ﬁ | Relationship 7 w !

S

(c) Present address. () Initials of Officer verifying entrv.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.

o Sadr

(@) ) ©)

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

1

|
|
|
|

STATEMENT OF THE SERVICES

5 ffdill fe e Ao [dateof discharge] _______ yenrs

ls:rv:cc not ):l- Service in :}c— st £ Off
Y < i owed toreckon fserve mot allow- gnature o icers i-
Corps in |Rgt. or| Promotion, Reductiont, Army Rank Dates for fixing the [ed lo reckon to- )’f ring correctness z?-t
which served| Depot Casualties, &c. y rate of pension fwards G. C. Pny g entries
Years l Days | Years Dnys
: |
Service towards limited engagement reckons from :
Joined at on
| 1
= ey, | AR et CF e 1
A0 | s q
— -_
F - ! |
3 oy JRSESSR SR D ."
R 4
4
4
|
g i
3 g
Total Service forfeited @8 ABOVE......ceiureuiiieriiiiviiiin ciriins crversrinennenis )
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THE R?YAL 'NEWFOUNDLAND REGIMENT

S=2F ATJTESTATION OF

Questions to be put to the Recruit bef«e Enlistmen

1, What is your name? ..........ccvennnn R e bt
2. What is your full Address. FE g }

3. Are you a British Subject? ........ 2 Tl gl 3.

4. Whatis yourage? ......coooevnniiiinniiinnns 4

5. What is your Trade.or Calling? .............. 5.

6. Are you Married? .......... i dpe ) o0

7. Have you ever served in any Branch of His Ma }
jesty’s Forces, naval or military, if so,* which? T T R R e

8. Are you willing to be vaccinated or re-vac-} 8
CIRALEAD “ vt iainevme wose's vwamivinie vuien et eis soibe <

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

10. Did you reccive a Notice, and do you uhderst‘a’nd} o
its meaning. and ‘who gave it to you?«cesee vecees g

. Are you willipg to serve upon the conditions as embcdied m the roll of service to bel 11eee I

Lvinzorn »-emnis eerteseseteseesenene

made by me to the above questions a:

oo o o s e slsie s e d ans do solemnly declare that the ahove answers
ue, and I

bt B o ARG SIGNATURE OF RECRU

6:(%* 7++ .- .Signature of Witness.

“f 0 H TO BE TAKEN BY RECRUIT ON ATTESTATION. ‘
: T e, Ve ‘ . AP * o 45 S RN S ..do make oath, that I wiil 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 Digmty against all
enemles 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 lable 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 d

as replied % W sald recr made and signed the ieclaration and taken the oath before me at...¥. ..
onthla.. day of....cceniisenfarnennaeaa 181 5
' Signature of Attesting Officer . A&, .

tCERTIFICATE OF APPROVING OFFICER. ;
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that tha re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet......
1f enlisted by special authority, such will be attached to the original attestation.

ttedescnae

Date...cveanecisanesnsnsa.191 A e R A A

; Approving Officer.
PlaCO. s ccoavonnorsiionnviansannins B S : -

teresssiecsesssssnnenne

T The signature of the Approving Officer is to be affixed in the presence of the Recrult.
% Here insért the "Corpn" for whlch the Recruit has been enlisted.

* If 8o, Recruit ln ‘to be asked t.he particulars of H- .former senlce, nnd to prodm if possible, his Certificats ot
Discharge and Certificate of Character, which should be returned to him D y. d d in red Ink, as follows,
--—-(Nms)..........................re-enl!ltad in t.he (Regiment)...........‘...... «se....on the (Date)

........... eecsssesecnans

illing to fulfil the enWeKmnde. M /
IT. |

ealedids fenli b B




ppnrent age ............. ' .......... -y ears_..,..;.'..,.‘__.m months. Height r feet.. 4 /Vr inches
" ( Girth when fully expanded j inches ' : %
Chest Measurement } : ; o

Range of expa.nsxon ............................. S ~méhes

Distinctive marks

INFORMATIONSUPPLIED BY RECRUIT

Name and Address of mext of kin i 3 4 ‘
‘ )% ! | Relationship /1 W f

Particulars as to Marriage

(2) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
) Present address. (d) Initials of Officer verifying entrv.

(a) ] (&) () (@)

Particulars as to Children

Chrissian Names Date and Place of Birth

STATEMENT OF THE SERVICES

ls:r\sc(e npt:l- Scrdttlin Iille- st § £ Off .
I : Ret. © P otion, Reducti uwre xpnrec on kerve not allow- guature o icers certi-
whi:;p:dlind lgépotr mn;:a;z:]lie:, :‘2'0..' Army Rank Dates r;‘\?e gf ‘pe’::;?oeu :v‘n‘rld‘;r\!fk(?.“ isao'y fying c;x;gicet;l@% pe
Years ! Days | Years Days
1 o /JJ— J"/Y
on %ﬁ @}/ z \-9 ol /?/ g | 4
7/ A0 — | 1
] P /] 215 4 seas Sty ]
£ e | o] il E
o | s ‘
2 P /£ PR . R i
% H, =75 ==
A ' ya /
) NForrcmts - e -7
£ 7y 4 74
2 KT trecv-ort—T s, . 575
3 Va 7 ds //
3 ; o A pa Y
T O
i = 2 ré
4 o {,
R 3 .
3 Totd Service forfeited as above Bl e PR o
q) % /Q/% [date of discharge]
S « g




sxtract from Daily ﬂﬂ-!ib !d:§ 1 Und
St.JohnBs, Sept.21/18,

5888 Pte. R. Sampsonle

i

liaving been found medicadly unfit is dimeharged fron $.7-15,
; " ‘ ‘ .




Zxtract from Daily Orders Part 11l Unit The Royal
Nfld. Regt. St. John's, @sied August 9, 1918.

5388, Pte. Sampson, Re

Discharged from Donovans Convalescent Hospibal, 6/8/1918.

1
]
i
- |




Bxtract from Déily Orders pert 11,from Unit The Royel - °

Ifld.He-t.5t.John's,dated June 28,1918.

5388 Pte.Robert Samsom.

Ldmitted to Bsrrecks Hospitel 26--6--18




T

i
i

B
E

CR 3% |

Extract from Dalily Orders mt 11,fron Unit The Royel Hfld.
RogteSteJoin's, d nted liny 25,1918,

#5888 Pte. Robert Samson,

Attepted for Genersl Sorvice with the Roysl Hflde.Regte
fromi8.5.18
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~ Cortificate W bo slgned by tho Holdior on Dischurpcs

T horeby cclmoviedge thet I heve reeeived 1l ry |

Poy omd cllovemcecs (including elothing cllowence), ond

ell Just demonds up W the precont A

scte_ (et SHML_ suowoe sonsoe_Relaits dgonsim

'}.c.ec éf__m_é&& JAA.  sigeof witnoss /Z;l/uz,a;[ 0{'@,«34.,9,

G €.




. Army Form B. 268.

‘Proceedings on Discharge.

(When. forwarded for cohﬁrﬁlétion 't;hé docqménts named on page 4 should be enclosed.)

No. é\m : 5 7 .AﬂnJ;Rnnk /V‘M 7 ;

Battalion, Battery, Gompény, Depbt, &c.
+ (If attached to the Regular Esubhshmant /oyhe Special Reserve or Permanent Sta.ﬁ of the Territorial Force, &c., or to General

aff of the Army, i it should be so
4”% 7777 =

Date of discharge :

Place of discharge

: 1. Descfptian at the time of d{chm'ge.
Ag;’ / 7 years / / months Descriptive marks.

Hagits 15 s s o ’/‘V inches
Chest {girth when fully expanded ins. .

measure-
ment range of expansion ins.
L
Complexion
Eyes .

Hair Va) W.'
Trads___ JARNG/ma i s -

. Intended place of 4
;8 residence -

(To'bogwennsfully

S i

3 (The measuxements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and i ded place of resid should be left blank to be filled in by the Officer who
confirms the discharge at lmmn.s

: 2
¢ 2 Cl‘ﬁe above-named man is di'zci.mrge in consequence of noe ’&’ﬂ%‘(\
/ 0 [ ” U c

(The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate, If discharged by superior authonty,}.he N 99 and date of the l:tter to be quoted.)

J_ 55 /- 8. Military character :— {,%

S b -

4. Character awarded in accordance with King's Regulations :—

Certified that the above is an accurate opy of the chazacter given by me on Army Form B, 2087* and that Army Form D, 489
was awarded in thiscase, .~ ./

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer. J

Army Form B. 2088 has been issued o*

LR
A G rmm : * Strike out if not app‘licable. : 2 %
AS659) W Wy M 50,000 olsy Soh. 3 oo E 2 : [ovEr. 4

i : i ; |




“THE ROYAL NEWFOUNDLAND REGIMENT

I, /7//4/ A{u

ALLOTM ENTS

» Regl. Nec.

hereby agree, until further notification by me, and in snrmlar official form to make an Allotment of

_______ S A 4 /

to, and for the benefit of the undermentioned Pe

Cente, per diem, from my Pay,
Persons, such payment to be made on proof

of identity of, and production of the relative ldemlty Certificates by the Person *, 3; Persons
concerned, viz. : :

Allotment begms S /// /// 7

bl

Identm

Whether Wife, Chxld

2 v AMOUNT
other Relative or NaME (in full) ADDRESS
Certz:}tleqte ity (in ‘ (each person)
: 77 ey | ‘
bodo |Fotl ot Hidondior || Go
o : Jinelly /oy
BRI EA 12 et R LA e A S e S S S g <) O
{
Y S i B AU M G Lt y
Total Allotment, § T
T . Vo

NOTE.—'I‘his form must be completed by the Oﬁcer Commandmg 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 ap licaﬁon.




dct.'cj.bez? $th,1918, S

)

Mr,Robert Samson,

WINTERTON, T.3,

Dear Sirg "
With reference to your letter of
October 5th. you are permitted to keep your uniform.

Yours truly,

§ Li eut,
For _qumasj.or




Ootober 2nggl9la.

)

Pte. Robert Semson,

;;in‘berton,ﬁ!_.ﬁ. ' ;

Dear Sir,-

I onclose }ﬁrawith cheque for (53.25,belng
balamé of pey due you ot date of dischaerge,zlso
certificate of Puye

I e¢lso enclosc cert:li’iqam of Disghsrge,
detod Sept.9th,1918,%ogether with speeinl forn which
kindly sign nd retwrn to this offico.

Yours truly,

e ~ Cepte
Poymester & Oel/c Records.




®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
Iz Ne g
~ bt B g (s

RQCQ“’Q(‘ ;ﬂmm z%el Firat .J’ea%tmd‘/and g%eyiment
the swm a/ E;é,/bg/ (ﬁ* e %‘/ Dollars.

Py
= 7y
Ch. )Vn.b. Q 3% oo Initials M 2 :
RepthoNo s e ek

382 Initials. W\ ......

Pay Ledger T..... .

Gen. Ledger......... Initials... .o 0 f..

i






e i a”’S’PECfA‘]J*RESE'RVE”“" PERIC [ REGULAR ARMY T
e NSRS
A IR i i on._ day of % _191{', Y ¢ e e dayof 10
Examined 7
AR - 7 ate: o e Dk ie s sh il s R x .
r 1
. _Vl_)»e_c.l_gred‘ Age... / . years days years days
. Trade or Occupation ... 4 M. £
i : g ! i |
3 Height \ feet \ 7’)/ tnches feet inches
E (AR |
- g & 1bs. |
3 A 8 ;
e Chest Girth when fully expanded.... 1 inches g
E Mais i S inches
ment ( Range of Expansion.. inches Thohes -
" Physical Development...
‘ L Right | Left Right | Left B |
3 rm 1
B Vaccination Marks / e |
E Number .... / i
; When Vaccinated
‘ s V|RE—V = (’1(" (u RE—V= q
ik e LE—V=
E (a) | (@) £ |
.L? (@) Marks indicating congenital peculi-
B arities or prgvious disease
f it oo (@] )
Shght (1efects but not su!ﬁclent to e |
_cause rejection
o Approved by Lngnature)
(Rank) ‘
Medlcal Oﬁicer 1
k . |
. Bulisted . i 2 |
on day of 191 1
Corps ! Regtl. No. Corps ! Regtl. No.
; MM
g Transferred to
Became non-effective by eaiae
on day of 191 fon “day of 191
= (Signature), i
(Rank)
[».1.0. ]







P A 1 A e ey

- L

A A it 34 bt 1 b o

are — - - . - I |
i




Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Arrival or Dezparture or
D; barkation __| Embarkation |Disembarkation

Embarkation.
PN

{




Medlcal Department.

Medical Report on an Invdlid. .

.

NOTES:— - : o

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated" being now a technical term, carrymg rxght to pens:on discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like,

(f) Only sufficient clinical data need be given to establish the degree of dlsablllty and assist the
Board in arriving at a decision.

Statement of Case

Rt . Station .. 8. Jﬂm‘ 3,.. !‘}dt Do
s Dater: oo g Auguat. 23zd., . 2928. .
1, Unit /45 Jé{#ﬁﬂﬂt/ﬁtﬂ/ 5. Age last birthday. 18
2. Regimental No, 5388 6. Enlisted on  Ma¥ 23rd., 1918 il
3. Rank. Private ; Nt at St. John'» s, Nfld.
4. Name. Samgon, Robert 7. Former trade or Fasherpan :
’ occupation : . s
i 8. Disability
NEURITIS

-

1&1 ed Influensa e home leave at Winterton T.B, !1:

9. History ; tis fﬂllo'.d this. H& hag had 21 days at
e Donovans Convalescent Camp,

i




1 Was S20Atoriim . qoiced and refused? ’ : :
operation . S
N
. 12. Do you recommend ‘dischargé as L
; permanently unfit? : : i
ik Signature  {8gd) F...V...BURDER..
4 ¢ - Rank or Qualification ...... ACTG M. 0
Remarks if any by Officer ilc Hospital. 3
T o ’
Place . Signature e e e g
Date R Rank EhER e S




: 15. At present his capacity for earning a full livelihood in the get{eral labor market is lessened by:—
(Here the mrestdent should write in Total, 4-5, 3-5, 2-5, I-5).
Remarks if any:— hsa than m
;Y 16 Is the disability permanent? Yeg
4 5 1
17. Has the disability been aggravated by (a) Intetﬂperance. Yo (b) Miscnuduct.u°
-‘.8, The thtimal ot operati.on ok (a) Reasonable.
: sanatorium .~ (b) Unreasonable.

Remarks if any:—

: : JGeneral Hospital,
e HH =
19. If fit subject for Hospital do you recommend admittance to DAzl ann M]hta.ry hn
; x . valescent Hospital, Yo

Jensen Tuberculosis Camp.

20. We recommend _discharge from ., Army

s dglention in :
/' Remarks if any:— f 3
(8g4)- - JomN . - DENGAN. - - 5 -
resident
; T .J.. S,NCMIR.TAIT. Gt n
4 % Signatures. : 3
: L
: “Place .. gﬁ:,{?h!}’ﬁ,.lt}@oo EOR R :
Date .. .. .,Aumt. 26‘“\.-; 19.18. e .“4, i

.........-.-.....‘_.........--........-- e e se sw

T X
; r'\\)% o WC,&\‘;E;“
ﬁv

o

PPR N ;
APP OVEB.\ aU[ 26 ‘ /,:;
oo &4 2

3fee




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment.

Date (A AAcian0A i 9.8

‘ Regimental No. 7 £.&
: Name W’

Address...........

Disease or Disability .. .. -

Finding of last Standing Medical Board, 1
] held on : 19070
Present Condition.... 2227 ece iér. .
ST B [/7‘
. Recommendation P J/' 2z >
7
b
Category A

Members
of

Beard

L




INSTRUCTIONS—This form is to be compfé_ted 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
g and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
- his examination 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 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 Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc 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 ,3 Ouree o2l /W g : : ‘ {

/ e

Regiment from which discharged 74 @J@%ﬂﬂg{/gﬁd
Regimental number J3EE- A .

Intended address L et lertinn 2 A

Height on discharge of ~  Feet oS 75
Color of hair on discharge X a(//
Complexion ,)7 @(// S
Color of eyes : /5 Crce -

Descriptive Marks —

Figure on discharge G220 clecoreq

i Christian name of Father %p&@ :

Christian name of Mother »

Wife’s maiden name in full v
Date and place of marriage o

Christian namcs of children

Place and date of soldier’s birth. 220  .cdecttse . 2 p3. . ﬂc/ 2 € roog

Nature and locality of civil employment required

W gﬁ' T declare that I am the soldier referred to alove and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

% Iles : ,
(Soldier’s signature in full) M x M ' 5

Date - &7 ‘(5//; .

1 certify that/tHe above named soldier signed the foregoing declaration in my presence, and that
ption and details are, to the best of my knowledge correct. -

Medical Officer ijc Hospital.
Unit, or Command Depot.

(Ranky #2e .

Station




NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps

LI

possibly” “might” and the like.

(f) Only sufficient chmcal data need be given to establish the degree of dlsablhty and assist the
Board in arriving at a decision.

Statement of Case

Station

Date

Unit /4d; ./emd/éana//éau/ Age last birthday. / ?
Regimental No, &3% : Enlisted on 2 m‘y / 7’ o 3

Rank. @é i | % W
Namc. //W /éM 7. Former trade or oA

occupation

8. Disability




sanatorium ¢ ‘ :
= - advised and refused?

‘Was 3
operation 7

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification .....,.

Sig:nature

Rank

teesesssassesgacrans




At present his capacity for earning a full livelihood in the general Jabor market is lessened by :(—
(Here the president should write in Total, 4-5, 3-5, 2-5, I-5).

Remarks if any:— : ' 2 O

16 Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperance. MO (b) Misconduct.%o

: operation / (a) Z.R-!@blc.

18. The refusal of 2 ‘l’s{
; sanatorium (b) Unreasonable.

B Remarks if any:—

General Hospital,
Naval and Military Con-
valescent Hospital, Vi

19. If fit subject for Hospital do you recommend admittance to '
‘ Jensen Tuberculosis Camp.

20. We recommen

the Army _

' p{ff_}- ] 4Pre51deut

d discharge from
—_—

Remarks if any:—

.




Gmi@ S ee m[uwﬁQ/L F[a‘ﬁu

WLuu/(w L—fujlmm uth"U—U:ZM
u/l

' b o Bl IAMM .
/ . J‘/ 7, i
{ il /f/d’//)/ Kiape /u/“ '

&




- To be Noted

{

Past 1L Orders —omssrre=

Card Index -osus® ream e

Neominal Roll e sase




Do you know of anything wrong with you ? ‘MD

What severe illnesses have you had ? ’L\Jr—r\-t__

i '
% e -
3. Height * S Weight /2%

4. Egyesight (a) Left Qf b (b) Right Q/(,
: = /

';, 5. Physical Defects (Examine after strenuous exercise) W\~

.. 538

6. Examination of Lungs v/

Measurement (a) Expiration 3 2 (b) Inspiration 5 g

7. Examination of Heart /' ~/

8. Examination of Urine /

; 9. Examination of Mouth—(Defective Speecﬁ)
7 Teeth

E Throat

Nose

Ears—(Otorrhea)

(Dea.fnéss)

10. Have you been successfully vaccinated, and when ? 'D'LO

11. Name and address of next of kin '%' Q)LRM) %bﬂj;:o DA/:]?EA/I S

REMARKS--

 ———

——t

|




Squadron, Troop, Batt d Company Conduct Sheet. Army Form B. 121.

Forms a/( S of Sheet mad
£ Regiment dL/ 570, C. Comp-ny% iud
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fasistant Adjutant - Hesdyusrters

‘Paymanter and Officer 1/c of Resords.
Hllitia‘ Tept.

v

4516, ‘te Peddle, d.d. i;
4952, fte Ferrell, D. :
5388, Pte Serpson, R.
!5625. Fte Govon,T.

The marginally noted men hava been

reconmended for dischnrge £s pormenently nnfit
by Medieal Soard, hold on lionday, August 26th.
I am -pending them herewith for your attentdion
~ni necessrry sction please. Thelr Accounts

on Co's Pay Sheets heve heen squared up to and

inoluding Aogust 27th. They have no allotments
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I uunuﬂuu men have ’ua Mlﬂlluld on
. the aates giwen; Kindly note and vost in Taily ouoz-

: '_ 1 have the homour to be,
sir; ,
Your obedient servant,
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4434, Private. Serrick,Claude. a-pt.vm 1918, u.a Unfit.
4516, ®o Peddle,Jos,J. 9th. )

*  Parrell,Deniel.2, do ao .
‘ " Samson, 2obert. do &o
", @Gavan, Thomag, do




