2. What is your full Address? ... ......cvvnnnnn

3. Are you a British Subject? .........c0iiuunn.
4. What is your age? .....ovevirinnreriinannnas ve swnies e MONtAS W% cuiidvws
5. What is your Trade or Calling? ..............

6. Are you Married? ......cooiviiiiiiiniiiiian.n.

6. :

7. Have you ever served in any Branch of His Ma }
jesty’s Forces, naval or military, if so,* which? 4

cesssssenan

8. Are you willing to be vaccinated or re-vac- 8
CIMALEAP7 0 isoiels vemieie diammidin o aiets stuaraih's slagalons 3

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

10. Did you reccive a Notice, and do vou understand } 6 d e e g
its meaning. and who gave it to you?---ese cvaues ¢

11. Are yon willing to serve upon the conditions as emb: died in the roll of service to be )

signed b if you are accepted 2.-+++-- A% R R P I R |
/’7% /Q.ﬁ 7

cerrree et T AN AT N L L do solemnly decla.(@)lét the above answers
made by me to the above questions ara trua that I am willmg to fyifil the e ements made.
; V&, £
' m(/C 2. LA /. .SIGNATURE OF RECRUIT.

bear true allegiance to His Mnjesty Klug George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown aml Dignity against all
euemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 thai

as repli 0, and the said r
on this &7. ..... day of. .#

understands each question, and that his answer to each question has been d entgrqd

ﬁ slgned the, ration and taken the oath before me
el s ey w191

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that theé re-
quired forms appear to have heen compl'ied with. I accordingly approve, and appoint him to thet....

ecial/'suthorn such will be attached to theoriginal attestation.
% .191?l

........... sessrrsrsssasseresssesasanene

trane D T

3 it
} Approving Officer.

e signature of the Approving Officer is to be affixed in the presence of the Recrult,
ere insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certlncato of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name).............%. teessescs...re-enlisted in the (Regiment).............................on the (Date)

s s il

i o e B

At




' Distinctive marks

' mculars as to Mamage '

(a) Christian and Surname oMo nhom married, and whether spinster or widow. (2) Place and date of marriage.
). Present address. @) Inilials of Officer venfymg entrv,

(@ ® : @

)

Particulars as to Children’

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

~ " Su-\gce not L’t“- Service in Re-
. R jowed toreckon [erve not allow- i 1=
Corps in ~ [Rgt. of Promotion, Reductions, 1 Signature of Officers certi

for fixing the |ed to reckon to- A
which served| L'epot Casualties, &¢. rate of p=nsion |wards G. C. Pay fying c:;{:fetsness of

Years l Days | Years Days \

Army Rank Dates
t

eut reckous hom/’?/—’ \{//5/
on /ﬂ@f’ Z///ffé/ i

I‘\%F

e ‘\‘
SETTe
e

Ly |/ - ——
aﬁﬁ fW

wa







ER LI/

‘mmmmuommummmw
Hogiment uoted asuge 20%h 1929 wopot nte John'se

The diechcyge of the niersoted on ;mmmm:a“m e

been vulirlisy by viflosr 3/0 kesowde from noted dite

YullalBe

5251, rte. ularence smithe




- CRaY

Exb::act f:rom Dn‘!'l'.v o"r‘ica.»a ymtm Tnl% Tho Royal l'ﬂ.da
Rogts Bt. Johnlsy vly Grdin9nge ; !

-

—— .

ROPEGRES -

q

5251 Pte, P.Smithe

_ Roportod at Tezdguarters 1-7=13 ox "Gossaafrav which
sallod Giasgow Funo S4%R11979,

2l G S S S




B:trut from Deily Ord:rs ;pm ll,ﬁu Mt !ho Ron‘l.

na-.n-st.st.:m-s W Aded m u,xus
The following men embarked for mm u H.M.S.
"Columbella " My 22,1918

#5251 Pte. Clarence Emith.




 iwtwest G700 Dedly UMlero pert Li,fven Unit Tho Foed
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|
ALLS
Lo

el
T

hereby agree, unhl further notification by me,
..Dollars and ...~

sn‘nilar ofﬁcml form fo make an Allotment of i
: tAL ... GeNS, peT diem, from my Pay,

- to, and.for the benefit of the undermentioned Person —3 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certﬁmtes by tllez Person ° ‘;; Persons
concerned, viz. :

Allotment begins........

i Identity {Whether Wife, Child, : G : i
f Cergﬁcﬂte other Relntwe or NamMEg (in full) ADDRESS | (each person)

. WEey j'aitx O AFEH, | bl | |,
[ b | B bo

/

Total Allotment, § ﬁ ; \

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 authomy to make the
required payments on application.

's.“\\ﬂ\#;\,,ﬂ/uf 2
P e e L Larimes /m//f/ .
g : OGcer Commanding ; '

%’ COIIIN-IY:, (Rank) e S TR ,.,.,,,




. Qhiof Paymastér & 0.1/c Records—
Netrfoundland Gonun%om,
Pay & Record O7fise,

A Com ng,
nd., Bn.R Newfoundland ‘Regt.
Hazeley Down Cemp,

Subjocft 5251 Pte.C » Smith,

1, With referenco to the follow-
| ing telegram ( 340 ) from the Hon.

lﬁ.n}sto/r of Militia, racoived

. Pay to 8251 Smith - £5:0:8.

Draft £5:0:8 ie enclosed
| for payment to this Soldier.
~ Kindly obtain his receint

: hereon.

; -53" g
éef" Paymas¥er (& O.

/¢ Records. =

58, Viotoria Btroeet, Near Winchester.
London, 3.W. 1.
J4th Tm__“lgl 9 y/ /7’4 191

Recei ot
LIEUT. COLONEL,

COMMANDING QND BN. ROYAL FOUNDLAND REGT

§fficer Oommdg. X Batt'n,
Royal Newfoundland Rogiment.

Recelived the sunm of‘

""q"”f«-y @on account of

cable remi tta.nce from Newfoundland.
No. .(2.5// Rank

Witness /@( W

4







No.16861/1842
NEWFO
\From:

Chief Paymaster & O.

Newfoundland Contingent
Pay & Record O0ffice,

58, Victoria Strest,

London, SeWo 1.

N.B.R./79.

,,3;\\:

N

CONTINGENT

-

To:

~ Officer Commanding,
2/Bn Royal Neld. Regt.
Winchester.

21gt October = 1918

Subject: 5251, Pte. O, Smith,

With reference to the follow-

ing telegram (
Miniaster of Militia,

Pay to 5251 Smith 84:0:0

received

Draft £ 4:0:0 is enclosed

for payment to this Soldier.
Kindly obtain his receipt

hereon. .

Chief Paymastor & O. i/c Records.

0°) from the Hon.

C';;

m] “ \L’

L/&Q«&t dJ W 915

W l ;L:Ur\ C(\‘ ﬂ-.-‘.»

lﬁh i)kl F{G\AL "L\l‘-luur‘lu‘ *\bl J RLG-‘

Officer Commdg . Batt'n
Royal Newfoundland ﬁqgiment

Received the sum of‘Zﬂ«’ri

=
ﬁLJJ7%/7?¢i{ : on account of

cable remittance from Newfoundland.

I

P—

"/ *Rank

‘No.b'




iqo .8422/1582

From: NEWF UNDLAND

% N.F.P. /'rg

"CON.;TI ENT

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

68, Victoris Streset,

To: Officer Commanding,
2nd Batt. Ryl. Nfld. Regiment

Winchester. Hants.

London, S.W. 1.
6th June 1919 gﬁwml Q‘H‘ 1919.
5251 Pte. C. Smith

With referencb to the follow-
ing telegram from the ég%xister of

Militia
5265 C. Smith
£3. 0. O

"Pay to-

Cheque £3, 0, 0% is enclosed
for payment to this Soldier.
Kindly obtain hie recaipt
hereon.
A 2T /;2;

A
’x::,v LA, / VW.

Chief Paymaster & O. i/c ﬁécorda.

] Minister of Militia

'Received the sum of i

in respect of
t.elegraphic remittance from the

Ho.§3)%) Rank Yuneds :
; Wi_tness: QZ thmgg ;

Al e A PR &rA

/
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Yoar SirT:= ; _ e - ; ’
Flease find enclosed Discharge Certificate #3681.




2. Occi:pat{on'.. o o C W 7 ;
e fers o b ..+ Medical CategOry........7...;......L...., .....

Classification of soldier....

: 3. The above named man is dzscharged in consequence of

DEMOBILIZA TION

...................... .. Ellglblc for War Service Gratalty -~

ht before me, in

bro

4. His accounts are correctly balanced and I have impartially mqulred into all ma
accordance with Regulations.

Place STTOHNISE S Loos it X ..............................

¢ d hatge D
pate JUL. 12 e The (i{?;:lan:%oJiI:;ﬁeReg;im

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 S e B M e o S

Date ... .JU.L 1219‘.& ...................

2 Signatlﬁ-e of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation jmmediagely on djs

Place, ST. JOHN'’S
JUL 121918

) a; ’Enlistecl for service. . ?'/ o S R R s e e S e e b

Discharged from service....

! APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldief is hereby approved to be co
The Royal Newfoundland Regiment, tweMHt days from date.
' (-

Place, ST. ]OHN&- b e e e e BN AL
e UL <0 ]J]9 Ofﬂcer Commandmg Disc rge Depot~
: : The Royal Newfoundland Regiment

W g::e Officer ilc Records,

sl




e A o st A R SR e

Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil-
ization :
b

Discharge Depot:

. -~
Regimental No. A0 - A

Name_ «5'rru;/" ........
Address .../ 2 <o LY.

Present Medical Category.....

Headquarters The Royal Newfoundland Regiment

Report of Demobilization 3
Travelling Board, held on soldier for 3
discharge. 1

......... (AP e

......... \ i
(a) Immediate discharge ..........c.coeoeieiireneans
Recommended for:—
l (b) StandingModicalBeard. ...ocvviirarrneeriareenes

O.C. Discharge Depot.

............ L=

. Members of Board

Senior Medical Officer

D R A RS it




Dmbmnunl'brnl

Ebz Bupal ﬁztntuuuhlanh Regiment

N.F. P|36 |B 268....... ... 88T, | £, INF. Med....|....|DF 1/ ................
BLAT8L i i aiere W 3494......].... B 122....... .. .|{Board 18t....|.... F e e | B T o e
B 178a...... /.DWOA ../.131915 ...... / doignds Ll s 3 ............

B 17900 s D 400B......[.... FormL......}.... do 3rd....|.... e O [ OO i s e
B 179%......[|.... D 400C......[.... Form K.....|J.... Q07 b i [ T B i | Bt Simcnin saih i e s

2. Clothing.

Certified that Clothing Regulations have

?o plied with:—

trresescielnenseitsannsennens

(a). Clothing Allowance payable.

O ile. Re-clothing.




3 .{Emapnmﬁan.,md Release Ceruﬁcate e ?
' The above named has been provided with Travellmg Warrant No. . 2‘;‘3 C? ..to his home

A
%M’ ......... '. and Release Certlﬁcate No ; ._? j z'i 1ssued.

4. Pay and Allowances

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

. / — -
therewith sett]ed. He has received pay and allowances_to ....... t/ ...... K P //? . ! &
: , ‘ Ay
Date ..... z ARt ‘:/ ..................... $einnin s it e aalk ! Bhefdeiiiianiaans
¥ & . epot Hay! el
Discharge approved for. ........ooviiiiiiiiiivinisennnnny ; ........ ) S /7 .........................
Forwarded with following documents to O.C Discharge Depot.
|
N.F. P[36....[....!B 268....... cere|B 121, .000n. /I\F Med........'D.F‘. s PO L | D R
B 178....... el W 3494 ... RN 1: 35 ¥ JER Jo.o|Board 1st....|... 0 ¢ Bi.eas A P T sy
R 178a...... / D 400A...... /B 1015, Lol G s ] e e A 4140’]‘»43
B 179....... ....D400B...... oo PormL. .. ... R VS rou i SR I VR TR Ik SO R 3
B 1798 .0 . ....|D400C......|....[|Form K..... eees| do 4th....|].... R T e | e R
B 179b...... B 103....... i 800 PSRN | N0 ol | e ol 9 B eaes sy v e 2 e
B 179%...... B1200w s M 08005 wemsa|einis [lismten vt ey Lot 6 wimcsinis s wmimn | fonmm| s smmme wswsa et

Demobilization Officer.

APPROVED. ¥
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documentsE e

ligible for War Service Gratulty

JUL 2€ 1919 0{7 50 éﬁz\
Pate vt i i e s ORI E o Sigrte 1y SEal SRR ] 1 e R ) e

0. C. Di¥charge Depot.




I HEREBY CERTIFY that | have had an interview with the Vocational
Ofﬂcer of the Cwil Re—establishment Commnttee or other recognized vocanonal,
agent of the Committee who has explained to me the provisions ; made by the Com-
‘mittee for the industrial re-traming of dlsabled or pamally disabled sailors
and soldiers as well as the readiness of the Commxttee to assist any retumed sanl-
ors and soldiers (whether disabled or not) to find employment. My decision is as :
follows:

IO resume T rmer.-Og Cupation-;-

- Signature of Man.

’_ g—
Ree No. OLUE 1

o

Slgﬁgture of the Vocational Officer or Representative.

ST. JOHN 8

,I;.’m : I 4 7 ./,7 v )|




 (Chest ( Girth when fully expanded..
Measmra. it sl s e s
ment Range of Expansion. .

inches

inches

Left

Number ....

Left

When Vaccinated sl

Vision aidls e
(a) (a) 5
(@) Marks indicating congenital peculi-
arities or previous disease
- :
s D Ta L e | i i) : 1
:i'x!_.v‘)-'.;!:'- u;;] [ ’ - Ty s b 1.
"( P Wi A R [
(| & sre | ©
(6) Slight defects but not sufficient toJ
cause_rejection -
.
5 . . -
Approved by (Signature) W % :
, Rank)
( 71_.,,;’74. -
/ ﬁ / Medical Officer. Medical Officer.
at 2 at
Eulisted !' /d
(Jon 7/ day of W on day of 191
; Corps. _ Regt!. No. Corps ] Regtl. No.
Joined on Enlistment... ... -9 /M,é, A )




Ibis haraby corbifled Wat this solddior

" haus besw bofore a Trowelling Medioal

~Beardy ard has been clas;

Bat £.

Dat

Station or Troopship

Arrival or
Embarkation

De
Di

H

£ Pate-of—— Da

parture or Station or Troopship Arrival or Dzparture or

kation Embarkation |Disembarkation




Thm seeuon ahould be,eompleted m the Eospltal s.t whlch ‘a man is l.ttendmg st the time of lua oxum- ;

‘nation by a Medical Board, or; if the man is not \in’ Hoap:tﬂ by the Medical Officer of the Unit or Com-

mand Depot. “The Soldier should be given a full opportunity of exnmmmg‘xt as, if awarded a pension, his |

subsequent identification depends on his wnﬁrmmg this deolnrahon. The ‘‘Rank,’’ ‘‘Station’’ and ‘‘Date’’
should be in his own ‘handwriting. )

* The form wnll then be attached to the Proceedmga of the man’s Medical Board and will be forwlrded to
the O. i |c Records together with thg remeinder of the man’s documents, -

dha.ng'es occuring in the deseription subsequent the date of admission to pension should be noted in

red ink. ;
Name in full @&M
Regiment from which discharged ﬂﬂ?a[ g{ﬂtmﬂllmﬁ[&nh

Regimental number

Intended address:

L
Height on discharge é Fget P

Color of hair on discharge

’
Complexion %{
Oolor of eyes M

Deseriptive Marks

Figure on discharge W

Christian name of Father

Christian name of Mother . .
Wife’s maiden name in full ——

Date and place of marriage——

Christig.n names of children

- r%% ///ﬁﬂﬁ' /FE?

Place and date of soldier’s birth
Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that alI the particulars contained in the above
statement are, to the best of my owledze, correct

g’
(Soldier’s signature in fuli) M /
) (Rank)

Station S T- JOHII'S. SR e

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

/

'HEADQ Ttm &, o _ Medical Officerilc Hospltl.l
e "f sl Unit, or Ooumgh Depot.
ORDERLY m e

[Shasrddardes ity
s L




s

Med:cal Report ona Soldxér"‘Bqard":

Transfer to Class W., W (1), P.,orP. (T), of the Reservé. :

.- Former Trade 1\ _ . ; ‘
.otOecupatxon‘ ;

2. 7a. If the soldier claims prevmus service in
- “Army, he should state— -
4, A g 4. : (a) Former Regts. or Corps ;
(Surname) (Christian Names) - with Regtl. Nos. :
5. Age last birthday‘.l i 7 ...... g ;
6. Posted fordutyon.............. ab. i e P
in category (or grade)............ 5 -
8. If the disability is an injury was it caused
- (a) in action (b) on field service
(c) on duty (d) off duty? : : (8) Date of Discharge ;

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

(@) When
(b) Where

"(¢) Opinion of Court

Norte.—The !cregomg 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.

() Particulars of Pension or Gratuity '
(if any) .

o Statement of Case. :
Norte.—The answers to the iol.lowmg 3u&sttons are to be filled in by the Medical Dfficer in charge of the case. - In answering
them he will take care to confin usively to the medical aspect of the case and to such information as may be recorded

in the invalid’s military and medxcal documents, He will also carefully distingunish 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 hers.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”
‘ F

11. Date of origin of disability. %
12. Place of origin of disability. i
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.

8583/P2002, 250,000. 1/19. D.& 8.
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(iv.) Ordinary military service before the war .. 1;.

- “(v.) Serious negligence or misconduct on the

2,

man’s part

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

. What is his present condition ? :
(A4 note should be made as ta Weight in all cases
when it is likely to afford evidence of the pro-
gress of tha disability.) :

18. Was an operation 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 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 sérvice during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— 3
(a) Discharge as permanently unfit? -
(b) Change to United Kingdom? :
Note—(b) is only applicable to soldiers invauded @

Foreign Stations.

U8 BAccnian Catllense

Medical Officer in charge &f case.

Station o

Date ‘}7#/? ...............

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

a




~ : e i 10N

Ru'errlag ta ;m appnettun aohln d:eqn for




‘cﬁéistian nen

issucd,or wos being issucl,imedictcly prior to your AisChoT3Co v asse |

‘..-n.oa---—-------.-...co-s...--.u.-.c..'-.---.--.-ooooovrovo---a-n
b

9.4d3ress in full of such dcpendcntgi,,fftfiag;?..{..,...‘...‘..u, o

“11,Vlerc you on cctive scrvice only in

- t wﬁ&fcla;ms gr:scrvice'sﬁatuity”

P

dated Jenuery 26th.1919.

A conplete roply rust bo ziven to cvery question in this Declaration
There rust be no blenks end no dokhos,If any (uestions cré not

-applicable,the words "NOT APPLICABLEY rust be written out.

on conplebion this Decloration is to be roturncd to THE OFFICER I/C
RECORDS,BAY & RBCO : '

OFFLCX,ST.JOHN'S.

5,R0.nk. av e an ..I.'“. a0 00 e ev ®on e ..--4.}268%1.150_,.--.94*2':{{-‘/-- CINC BN T
E.AderSS in full to which fdture poyrents of gratuity ocrc to be

il i e sg 8 06 0 0 a0 008 88 8 ¢ e 0 ENR S 8 8 00,00

forvierdeds s vee.s

et
; 4 3 Py 5
PRSI TR R RN R SR AL U RO R R R 8.6 850 S 8.0 0 RS e 0B uieiteeee s s sV 80800 8000

Xo.n..urvno b

n.ene of depondent,if eny,tc whor: Seperation [llowancc 15 being ;

6.Date of Gnlistr.’!ent in the RCGir:‘.m-tconc;--to- ses ey

8.Rclctionship of such depenaegts,..,:}y. A O R B

o--uq---'---0-'-.oon-¢---n.--.--.--o-.-cno....g-c-.co-..ch---.u-oo
10.Is soid dopendent,now,or wos scid dependent at my tire ipe receipt

of Scooration Allowance on cccount of cmother 501di 612, L S

1d,Ii so,3ive dates and

* e

porticulsrs of such SCTVICC.es...vt £io3

.uv--"a.un-.-o---rt--'-----o--1--.-...--...-o¢-.-oo---...-.-.10- e w s o

o-..-o--oo---.-oo-----.--.-.‘-..-.'----..-‘--o-.-'.t..g.-..-.--oqvno

iB%Give totcl length of timce wkich you scrved on cctive scrvice,

whether in Iifld.or Overs cs,.........l(.j??%ﬁ%ﬂ..ff)!f?151f.;..,....

--’"n'a-wclo'----.-or--.n-oaosoooo--on-t-.l--oo-on--.n-lln’.'c;-»--‘.tolon-nc-Qdc
20 : = . R ) SO R R




.‘..‘,._ar'.b.-a"...‘.‘ ?.o;n-no-'--.b‘
s u-;‘o.-.,.-oo-.-‘-o.o,o-*nqnnu"io.o?o-;nA-".;G -.-f-.r ..;‘_‘—.»-.-;..‘.,."“
14 Have you z‘lrcﬂy rcm cd ﬂny p“sren'o of ﬁost Dis 'w.rge po.y ox
Yar Scrvice Crosuidy? if 80 sta.w --mmmt you c' your depen&cn S
heve olready receivsd end by whom poids sl arenaenen
;‘t..;.balo‘ll.cﬁonli.Q.lh-"lQKQOIQ'Il.t.l.ll'l'..lul.l.vl’l‘cllnl'lnt-u

P

t.lnlll'l‘Io.t.‘llnll.ﬁl..i.l.‘.ll.ill.-.O.lltn..'..cib PR R R S

15,Have you been isencd with o Wor Scrviec Drdrc?.. LSO coninen
16,.Hove you,during iho prescnt wov Eo~-vr~d. 431 the Tuperl ﬂl DOYCCSe s« A
17.,.rc you entitled to rccc:.v:. or hdn, you rccclvcu eny Git tuity
in._thc neture of Post Dischorge Py fron t‘uc. I periol Forces? If
s0,8t~te :n';ou.h’s roccivel,or to vhich you t.j.rc ;onti‘clc:l._' LT

OI:----uoloq-moluunc-nnc..- v--.-\---"olnil--.onc..--.focunuonnwcnhl
18,Dis you revert Oversels T o ronk lcw_dr ihen thg substontive
. renk held by _you on yéur crrivel din Enslend® / e
(b) I£  sc,wWes sicl roscrsion in consedacnce of
«
inefficiency?.:,..'
19.4rc you nov;
of dischor 36 y : &

20 s 8 » o0 s s s s ----‘-.c-a-no-u-o;-ou--...--‘l.'.-

---ot.anuQ-o-.--n-.a-a--.'-1--t-n--oc-»--nlc--.c-.-n---.o.o-n-

120,Did you ot ony ting 8CrVe ol g in ‘'em octunl thentre of

Vliax? If sc give partisulars of p... cs 2 dotes of such SGIrVicCa. ..

,'bta--n-----'-o..o'..o--i/-o-.ntov-h

---o-a------.--'.'..¢---lc;cona‘ol-n-.‘-c-nnno-u;oc.nt-od-.-.oca--ov
el.(c) fhre you roco:.v"nr sroctrent fron the Tivil Ro-~Tetoblishnont
...( ) I‘E so ﬁrc Jou : rc.celpt O'P» 1}111 p:.y ond

PP i RS S ROl S T DR R et




POST DISCHARGE AY.
:D‘. te ‘peid  Peid . Poid
soldiexr. Dencrclun‘o

a-.-----.-.-.o-.-..-;c--o.jo-
000 08668 0 ®9 00e ¢ s ee 0 8ol sen. O

@ s 8 @008 8¢

.

“

~ Net_omount
P %;.%ui }?e _ : due

t:---'.ccane.-.----0"‘--.;-1.’{.--n.

-;o-v---.«..oga-..-o"-‘---.an-.-.--

mecoew® e oo e o " - s vo0c0es 0w




B
heteby agree until further notiﬁeat:on by me,
Dollars and......
to, and for the benefit of the undermentioned Person ﬂ Persom, such payment to be made
of identity of, ..and producnon of the relative ldentlty Certﬂmtes by the Person & l’etsonsj
concerned, viz. : ! : /

Allotment begins L.Z

{
. . v
Identity |Whether Wife, Child, o PR
Cert;gcate‘ °‘hefp§iitgve or NaME (in full) . ADDRESS ’ ( p':“r )

onog buthc Bl H e |y

8 3 Total Allotment, § : é é

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

Oﬁcer Commmdlng

"n.l,g e







Ageo‘n'l(.‘k 3 Wmon:hs

At

Placeand Date
of Enli

,'q\\-fo\‘f

with Colours %’ years,
years.

Period of}
! with Reserve

" Religion

Place of Birkh *

OFFENCE

Names of

Punishment awarded

B. 121.

Aﬁuj Form




Reg. Noﬂﬁ Rank::. ¥ & . .Name ...

Date of Enlistmen . 5/‘.Adm ...........

Occupation ...%7 5 . .Classification for Discharge. ‘

Recommendation SM.B. .....ccooiiiiiiiiiniinininnn, Disability Ratmg .................

Passed to Demobilization Officer with following documents —

N.F. P36....[....
B 178..

N.F. Med....[¢..-
Board 1st....|....
do 2nd....[....
do 3rd....[....
do 4th....|....

I(/(7 _______ S eseseseseanes

) PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. 7 < 77

Doant: Sl Briae s in a position to resume civilian occupation.

v
w ,pass to ch‘a‘\nuonal Oﬁce%gr xnfonbatmg and action.
s I8 > aid 14&. _"T%(, Fast a1 |
Date....... e e e P 5 3 Sagan e e, ST
3 ® T

2. Clothing. e ey

Certified that Clothing Regulations have bee lled wz
(a) Clothing Allowance payable. %

(b)‘fsmps«med G T L
Date. /:2./2..

i e Ll




Ooéupntibn A2 ......Clamﬁmnon for stcharge

Passed to Demobilization Officer with following: documents:—

Recommendation S.M.B. i........cvuiiaia i, stablhty Ratag e ol

AR Medlcal Category.f. e

N.F. P|36.
B 178....
B 178a...

«.2s||B 121,
-

«|sv;-|Board 1st....|....
/ do 2nd....f....
B 179..... o et corfeenidimormi.iii)onl ]l a0 srallfol ol
nnu..........Hnnoc.......... rgrm’ K. ..o fl a0 ath...fo..

B 179b......]a04|B 103,000 esed|MBE2........ welts
B 179€C...cuefenen

«f. . ||[N.-P. Med....|[....|D.F.

i f{;‘;ma}m V an;lﬁct:on

Date:: o aellanye s

2. Clothmg
Certified that Clothing Regulations have beeny,

:’:Date. . /9 1“‘ RW/ ;z_w




‘Qﬁherein named so'ldicrtqccounts have béen correctly bal
o *

Y
therewith settled. He has received pay and allowances to ..-.... ;/ ..... )
=
Date ... g

en .

1|
N.F. P|36....[....!B 268....... BT e /I\F‘ Med. . |
B 178:..:50.. co.|W3494. ... vevsllBrage L s, ....||Board 1st....|....
s AR i | - - -
B 178a...... ,_/,DmoA ...... ../131915...:..../ do gndii.). 1%
¢ i L ! S ....|[D400B...... e...iFormL...... veeel do Brd....f.... i Bet ot
B 179a...... ..ED-;O!)C ...... Form K.....
B 179b...... B 108..505 MEB 2. . veveis
B 179%...... e 120....... M8, .o
,j e G
DAte: wuivivms skl ool swnbaflasmesosas oy,

Demobilization ‘Officer.

T

0. C. DIS

harge Depot.

Date

............ ‘7/57




therethhbsettled He has received pay md allowances t0 ...,

‘ Discharge approvem ..................... TR e \J‘ 7

APPROVED.
Doﬂ%ts as ‘Qove%tw&rded to:—*

cer ile’ §cord5
fd® of Pension C m issioners,..

i T
with.fq@,v ad.lltmnal docume




'l&m—'

Reg. No.....

Date of Allotment.......ccovevie vovervinnnieiieninnns
Returned on S.S.
-

Attested ... .. oo o cen e .. Address... \/A °‘M
T it o) v SRR 1. - SO MR At 11

. Returned f. Overse'as‘..,MUL,.J..“.“,

eedaeisisnes syeent amessny

Far- ULUSRY « Cateibardestibmsy o it sonbaty




—Thi Rorm o anf o e o arded to b
- W@h&sdﬁ?hﬁmﬂiﬂ% s

to
wﬁubmﬂdmﬁmmn&uvﬁmMmﬂ:h Form s

Transfer to Class W., W. (T), P

_ Medical Report on a Soldie: Bdar |

. Unitand Oorps. ¥ m‘/ﬂ’%

:...
%
g
'o)
o
2
E

4, Name
5. Age last birthday....€&.....
6. Posted for dutyon............. e it Sl
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off diaty ?
9. If a Court of Inquiry was held on an injury state :—
(a) When
(b)) Where = =
o (¢) Opinion of Court

with Regtl. Nos

(b) Date of Discharge ;
(¢) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any)

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.

Ncn-z —The answers to the iol]owmg&ucshans are to be filled in by the Medical Officer in char, mge of the case. In answering

them he will take care to confin
:L the invalid’s military and medxen.l

y to the medical aspu:t of the case and to such
He will also i

rmation as may be recorded

and clearly state when cases are due to venereal

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

11. Date of origin, of disability. Qu,/

12. Place of origin of disability. a.,.]

13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical M

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

8583/P2002, 250,000. 1/19, D.& 8.

A

}/APMLW

7a. If the soldier claims previous service in
Army, he should state—

(@) Former Regts. or Corps S



; (iu_) Chmatempm—wu T

man s

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

(AN Senous neghgenee or nnseanduct oﬁ tbe}

~ lssncuemch 15, What is his present. condmm?
i (AmiesiouldbsmadcasioanHmdlms:s
whendubkcbbafmdmdcmojﬁcpm-
gress of the disability.)

lld!om

udlnu— W

-muhﬂma.

»

16. Was an operation 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 ds, injury or di
directly attributable to active service or through - i “
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but 2
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— ¢ W
L (a) Discharge as permanently unfit ? :

" (8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations. M p 3 3
2. e - M m e
> Medical Officer in ch:.\rge'of case.

Station N g LA GNP,

Date . lf/ j Soia e
th on or immsdmt:ely after active m should be attributed theseto, unless therc is evidence thal
it is dne to some other cause




